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six hours. It burns 
paraffin and requires 
neither connections 
nor fixing. British 
all through. 


THE TILLEY 
RADIATOR 


ean be carried by the 
handle and uset for 
beating reception or 
e onsulting room, 





Height 16} in, 


living room, bedroom, or nursery, so that the 
Radiator provides wamath when and where you 
need it, at less than а tenth of the cost of 
electricity. Absolutely safe and cannot explode. 


No wick to adjust, and causes neither smoke, 
smell, nor mess. Reflector is made of polished 
copper; the mantle ig strong and lasts well. 

The price of the Tilley Radiator as illustrated 
is 42[.. Sold by all good Ironmongers and 
Stores. If any difficulty, Radiator will be sent 
post free on receipt of remittance, or COD, 
post and charges paid. 

For large rooms, we make a Radiator with 
two burners—twice the hent. Price 72/6. 
Write for particulars. Lamps for the home 
alse supplied, 


THE TILLEY LAMP CO. (Dept. 14) 
HENDON, N.W.4. 


rooms, surgeriesand ^ 


JUST PUBLISHED (OCTOBER, 1934) 
ILLUSTRATIONS OF REGIONAL ANATOMY 


Senior Demonstrator and. Lecturer, Anat. Dept., University, Edinburgh, 


To be Published in five sections, sold separately, or as a complete set: 
7s. net, post. 5d. ; Head and Neck, 61 plates, 10s. net, post. 6d. ; 
Pelvis, 30 plates, 3s. 6d. net, post. 44.; Thorax, 27 plates, 4s. 


The complete set contains 203 plates, 137 of which are coloured, price 30s. net, post. 9d. 


Central Nervous System, 48 plates, 
.; Abdomen, 37 Plates, 5s. 6d. net, post. 4d.; 
net, post. 4d. 


The published prices have been based approximately onthe values of one penny for an uncoloured and twopence for a coloured plate. 


Each section is provided with an attractive loose leaf binding of its own. 


E. & S. LIVINGSTONE, 16 & 17, Teviot Place, EDINBURGH 
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HAWKSLEY'S 
BRITISH MADE 
Haemacytometers 


Haemoglobinometers 
Viscosimeters, Sedimentation 
and other apparatus for 


Blood Diagnosis 


COOKE MICROSCOPES 


British made by 
COOKE, TROUGHTON & SIMMS. 


* Asused in connexion with the Lectures 
at the B.M. A. Meeting at Bournemouth 


Illustrated List on request 
























REPAIRS 
to all forms. of Medico - Scientific 


Apparatus, including Microscopes 
and Objectives. 







Estimates submitted 


HAWKSLEY & SONS, LTD. 


83, Wigmore Street, London, W.1 
Telephone: Welbeck 3859 
Diffract, Wesdo, London 







Telegrams ; 






FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 35 /-. 
New Model Female day pattern, 42/-. 


“DUPLEX” BAGS 
Male or Female, qav and night, 70/-. 
“ SANITUBE " 
For helpless bedridden patients, 70/-. 

Our bags catch all leakage easing mind and 
body. Invisible under clothing and easily 
emptied, Now worn world wide, Special 
patterns for motorists and aviators, 

Diagrams, cte, on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 


NAME PLATES шш. 


Ee REDUCED PRICES 
Send for List 18 to the Actual Makers, 

F. OSBORNE & CO. LTD. Те: Museum 2254 

27, Eastcastle Street, Oxford Circus, London, Ж.Л. 
























































| 

















li 




















| 














| 


| 











| 











| 





| 

















| 

















| 


























































































































jjj an 
anf 


" Ам 


| 


il 









































and, performance 




















MARCONI Q/286 


The very last word in radio engineering, with every technical feature necessary for perfect 
radio and gramophone entertainment, including ' Quiet ' Automatic Volume | 
Control—a new and valuable refinement which eliminates all noise between 
stations as well as maintaining your programme at constant strength. Tuning — 
is by an illuminated station scale, there is a superb new moving coil speaker, ` 
a robust electric motor, latest multiple Marconi valves, etc, while the cabinet 
is beautifully built from selected walnut. With many thousands of brilliant Columbia _ 
and Parlophone recordings to choose from, there is no finer source of entertainment — 
than a radiogramophone. See your local Marconi - man to-day, or write to — 
the address below for full details of this remarkable instrument - 
Also available as Model 286 without Q/A.V.C. for D.C. Mains. Price 21 Ст, 


è A MARCONI 5-VALVE 7-STAGE SUPERHET RADIO GRAMOPHONE 22 GUINEAS И 


4, 


These prices do not apply to LFS. _ 


_ " MAKONDLONC 


THE MARCONIPHONE COMPANY @IMITED, RADIO HOUSE, 210 TOTTENHAM | 
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Guarantee 
“We guarantee loalter 





SALTAIR SURGICAL SERVICE E 


.SALT'S 
Maternity pm 
^ BELT: 






HIS is another example of Salt's 

Individual Appliances. [t is 
extremely comfortable and specially 
designed for use during pregnancy. 
The all-elastic front and lacings each 
side allow of considerable expansion, 
whilst the lower abdominal support 
provides the necessary uplift .and 


reduces lumbar strain. 





London Consulting Rooms: 
“Oakley House,” 14-18, Bloomsbury St., W.C.1 
? Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 


BY APPOINTMENT 








ALTE SONT BIRMINGHAM 















© > LONDON MEDICAL EXHIBITI 
_,...BONE-CONDUCTION 


 SONOTON 








The scientific app 
9" fga tion of the principle | 


of 


OCTOBER 14% e | 
1934 At the recent LONDON MEDICAL EXHIBITION 


enormous interest was shown in the latest SONOTONE 
Bone Conduction instruments for the deaf and the new ^ 
group instrument adapted to school use for deaf children. 


We shall be happy to send the fullest particulars to all 
doctors interested in this new development, and we 
invite their co-operation to enable any of their patients 
to obtain the fullest trial of the appliances, without 
charge or obligation. 








Patients may also be directed to our West End Show- 
rooms at 135, Wigmore Street, W.1. — Tel. Welbeck 7838. 





>  SONOTONE 


(AURAL. APPLIANCES, LTD.), 135, WIGMORE STREET, LONDON. WL 


















OVERHEARD 
between DOCTORS 


*Tt’ssimply acase of ‘late last night, late the night before.’” 







* And the treatment ts * early to bed and early to rise. 






“No doubt. But how on earth is one to get it carried out 





by a self-willed young woman who thinks nothing of 
doctors ? 











“ By the traditional methods, of course. Tell her she's wasting 
her health. Speak slowly and seriously to her. Wear your 
longest face and fix her with your hypnotic eye.” 







“The wretched girl just laughs, and stays up later than 
ever. After coming back from her office (women 
oughtn’t to work in offices) she bolts a hasty meal 
changes and rushes out for the evening. Result : chronic 
fatigue and occasional illness.” 









* But doesn’t she recognise the cause of the trouble?” 






“No. She thinks that the remedy for being tired and 
bored and run-down is to find fresh amusements every 
night." 






“Well, you can tell her from me that the remedy for being tired 
and bored and run-down is to get a decent rest every night until 
one feels better.” 






“But I doubt if she could rest properly if she tried.” 





“Oh, yes, she will if you get her to take a cup of Bourn-vita at 
bedtime. It not only helps people to sleep but it aids digestion 


i ib. 95. 
* . . . i 4 
aflerwards, And in practice this means a quiet and vestful Lib. 5 1 ib. 2/9 
night with an increase of energy next day—for the office or po adt. ds 
for dancing.” GUARANTEED 











L:B.W. does mot de- 
— feriorate (05% benzoic 
acid being added as a 
preservative). It is con- 


venient to have always 
at hand, in private 
*house, Nursing Home, 
and Hospital. 


_ Т 1 9 
BOTTLE 











Proprietors: 














OUR SPECIAL OFFER TO 
THE MEDICAL PROFESSION 





On September 29th, in this Journal, we made 
a special Coupon Offer of a bottle of L.B WF 
to every medical тап in the Kingdom. 






response to this offer, and the remarkable degre 
of interest shown, exceeded all our expectations. 








September 
29th) and send it down to the nearest branch of 





We wish to bring L.B.W. to the notice of the — 
whole of the British medical profession. Our 
roduct is a concentrated extract of finest pearl 
bales flavoured with fresh lemons. it is both 
delicious and refreshing, needs по preparation, 
and is vastly more palatable than home-made 
Barley Water. | ш 





May we suggest that you make personal trial of 
this valuable dietetic at your early convenience ў, 


CONCENTRATED 


| ug WM VATER 


Obtainable from High-class Grocers, Wine 
Merchants, and Chemists, including all 
branches of BOOTS. 





L.B.W. LTD., 16, QUEEN'S LANE, NEWCASTLE-ON-TYNE. 


› зору 





















OTI NE CONTEN C 
OF CIGARETTES 


Of all ways of smoking tobacco, that 
of smoking Turkish cigareties is the 


one in which the nicotine conlent is 


reduced to the very minimum. 





HERE IS THE 





* 
= The samples А and B re- 
ferred to in the Certificate 
of Analysis were from two 
standard Abdulla Turkish 
Brands. The remainder were 
from various leading brands 
of Virginia Cigarettes. 






















Amazing direct 


bactericidal power 





Foral irradiation applied to the tensi!s 








with à Kromayer Lamp Model H and ы 

quartz rod. "Phe burner operates 

steadily at any required angle. ` 
peee tein пета аа ; Focal lesions and infections demand prompt 





and aelive measures. That is one reason why 
the new Kromayer Lamp (Model Ш) finds such 
wide use in general and speciali ed practice. 
This easy-starting, self-cooled lamp gh 






regenerative local erythema quickly | 
wherever desired. It furnishes an effective. 





means to clear up common infections: septic 


tonsils, boils, shingles, erysipelas, and the ike. 






cal 


actinotherapy in the illustrated broche 


You will find up-to-date information on lo 





“Focal  Infeetions —* one of the most 
succinct, authoritative, and welldoeumented 


* 


‘The Kromayer Lamp ino à 
І і у Į brochures ever produced on actinotlerapy.” 


Model П. 


"For spec'alised work, such as treat- 


Simply written, thoroughly annotated, ib is 


ment under compression or trea ment free to professional enquirers. Send for yeur 
of special parts, the water-cooled 
mercury vapour lamp is advised, The copy to-day. 


amazing direct bactericidal power of 
the lamp, the ease and rapidity with 
which any desired degree of erythema 
сап be cbtained, and the facility for 
wetting the direct effect of the rays on 
any part desired, make it the most 
valuable apparatus for local treatment." 


—, MRCS. L.R.C.P., D.M.R.E. 


Specialists in the production and design of 
British-made equipment for actinotherapy. 
Providers of a complete service of supply 
and information, developed through almost 
30 years of professional collaboration. 

Service through accredited electro-medical 
dealers insBritain and Overseas Dominions. 


LONDON SHOWROOMS : И ш 


To Hanovia Ltd. Slough 


Send me a free copy of vour booklet “Fecal Infections " and 


details of the Kromaver Lamp (Model Ш), 


Name 


Address. 


m— — aane 

































SMALLEST 
LIGHTEST 
HANDIEST 


When you pay £5-15 for the new Cast 
Duralumin KOMPAK Model Lifetime 
Baumanometer you are admittedly 
not buying the cheapest instrument. 
But the few extra shillings invested, 
represent the exíra value which is 
built into each Baumanometer. This 
assures you of perfect, uninterrupted 
bloodpressure service for your life- 
time. 

You know your findings are accu- 
rate with the Baumanometer for the 
functioning of this master instrument 
is based on the immutable law of grav- 


b, itation, and each instrument is indi- 


vidually calibrated, scientifically ac- 
curate and guaranteed to remain so 


Distributors for Great Britain 
HAWKSLEY & SONS, LTD, 









prescri 


British Industries House, 
MARBLE. ARCH, LONDON, W.1. * 


Telephone : 


In all ALLERGIC cases. 


be :— 







TANT FACE POWDER, ETC. — 


to inspect 


and 











Home and Overseas Buyers are cordially invited 
this 
permanent display of Hospital Equipment, Drugs 
Pharmaceutical 
Dressings and Appliances, etc, for the 
ence of buyers of these goods who «desire to 

give preference to British Manufacturers. NEL 


This Centre includes two completely equipped ^ 
Operation Theatres, a 12 bed Ward and Solarium. 


* Open daily fror 10 am. to 5 p.m. | 


perpetually. Even the possibility of 
inconvenience and expense through 
glass breakage is minimized by the 
resiliently mounted glass Cartridge 
Tubethatis guaranteed against break- 
age for your lifetime. The beautiful 
gun-metal and silver finish case is 
cast in Duralumin which possesses 
the strength of steel with the lightness 
of aluminum. It will not warp, crack 


or chip. The KOMPAK Model com- 
plete weighs but thirty ounces. 

We repeat—you don't buy a Sphyg- 
momanometer every year—and with 
a KOMPAK Model there is no reason 
why you should ever have to buy an- 
other. It is truly a lifetime instrument. 





Daumanomcler is the registered trade mark which identifies only the product 


of the W, A. Baum Co., Inc., New York, Originators and 
Apparatus exclusively, Noinstrumentisa genuine Baumanometer unless it is so marked. 


Makers of Bloodpressure 


Distributors for South Africa 


SURGICAL INSTRUMENT СО, 
P.O. ВОХ 1562, JOHANNESBURG 


NT HOUSES 























Centre, which includes. a 
Surgical 
conveni- ^" 


Preparations, 











Saturdays 10 a.m. to 12.30 p.m. 











you will find 

















it helpful to be .able 


QUEEN Toilet Preparations contain no. Orris.Root ot other. irritant 


Col. 2). 


or injurious constituents (see “ В.М.Ј.," July 8th, 1933, p. A3, 
They include After-the-bath 
Toilet Creams, Lotions—and for men pat'ents, 


Obtainable through any Chemist of direct from :— 
BOUTALLS LTD., 150, Southampton Row; W.C:1 


Powder, Nursery Powder, 


Talcum Powder, 











Electric Sterilizers 
from £5 4s. 2 

















› $.С.5. 
о L W^ Mobile 
picis “Shropshire ’’ Orthopaedic Shoch- 
Я obile and Horse £120 proof 
а | Demountable X-Ray Unit 
Su Shoch-proof : 4£192 10s. 


IN X-Ray Unit 






are cordially invited 
to Visit Our New . 


G WV" INSTRUMENTS, 
9 X HOSPITAL FURNITURE, 
ELECTRO- MEDICAL APPARATUS, 
X-RAY EQUIPMENT, Etc., Etc. 
EXCELLENT FITTING ROOMS 
LLL Л оир 


OVER 34,000 SQUARE FEET OF 
SHOWROOMS IN LONDON. : 








Electrosiat 
d for Galvanic. - 
Sinusoidal and 
Faradic Correnta 
with interruption 
mechanism, £36 Es 










SURGICAL 






Forceps and all kinds of 
surgical instruments. 


Bio-Ray 
Lamp 
£3 1855. ба. 
Radiant 


Surgeon's and Maternity Bags Heat and 
from £1 108. to £5 5s. , Emesay Popular Operation Table £45 Infra-Red 


































YEAST 
EXTRACT 












А copy of the new booklet - 
entitled “On Prescribing 
Marmite” will be sent. to 
members of the medical ae 
profession on application to:— 


SAMPLE 
UON 






REQUEST 


THE MARMITE FOOD EXTRACT CO. LTD; 0 
Walsingham House, за Lane, onem EC 
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RELIABLE PREPARATION 5 
RELIABLE PREPARATIONS 


.CREODYNE 


(DUNCAN) 
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die 
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MIST. VALERIAN SEDAT - 


(DUNCAN) 












E 
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—A. palatable preparation of 
^ Lacto- Creosote, Codeina, 
Aconite, &c., specially suited 
for affections of the respira- 
tory organs—Chronic Bronch- 
itis, Coughs, Catarrh, &c. 


A well-blended preparation of | 
Scotch-grown Valerian in combina- is 
tion with Bromide, Hy oscyamus,&e. | : 
Indicated’ in the treatment. of . 
Hysteria or whenever а nerve 
sedative is required. 
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In bottles of 4, 8, and 16 fluid ounces. 


SAMPLES ON APPLICATION. 
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DUNCAN, FLOCKHART & co. 


EDINBURGH and LONDON 


A 
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KOK З 


10418 Holyrood Road. — 155 Farringdon Road, EC. ; 
?Estmesemesenese SB EIR SERIE nuce ж — Ера дЕ" SRR SSSR с Ee pe ma utt 
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*. 
Simple Mucous R Kaylene-ol ;T to ; їг tds $ hour ас. 
Muco-Membranous 5 Or; in mild cases, 4 hour before breakfast and al 
Post-Dysenteric bedtime. 


WHAT KAYLENE-OL 15 


Kaylene-ol is an emulsoid of highly viscous medicinal paraffin with a wal 
suspension of Kaylene. 


KAYLENE .—Detoxicates the discharges and the stool. 
PARAFFIN :—Softens and lubricates, thus preventing localised stasis near bands, 


kinks, and cicatrices. It carries the purifying Kaylene into pockets - 
and diverticula where faecal accumulation has occurred. 


In contrast to Purgatives Kaylene-ol diminishes mechanical friction instead 
of riding rough-shod over it. г 


In contrast to Antiseptics its cleansing action is sedative not irritant —— 


Samples and literature obtainable from the manufacturers: 


KAYLENE LIMITED, 


WATERLOO ROAD, LONDON, N.W.2. 
Telephone: Gladstone 1071. Telegrams: Kayloidol Gold, Londen, 


Hi єт Бе ЭЕ ЗЫ ТЕ BL L 2 1 
| | 4 || 
[| |||] Ё 
E | | 


| in woman aged 28, suffering |-1— | i 
| | : DE | Rapid ‘haemoglobin regeneration i a 
from hypochromic anaemia. m ; кра | ; 
characteristic feature of {һе Vionase ва? 


ment of secondary anaemia. , The tablets 
contain soluble ferrous iron, activated “by 














Haemoglobin regeneration $ 








the essential catalysts copper and 








manganese, together with medicinal yeast, 
well known for its valuable digestive and 








haemopoietic properties. 














The treatment is inexpensive and congenial 


FRICES. 1/3 (30); 3/- (100); 10j- (S00) 


"less ususi discount. 














Please senda postcard for literature and samp t 


Distributors: WILCOX, JOZEAU & CU. LTD. 
15, Great St. Andrew Street, LONDON, W.6.2, 
19, Temple Bar, DUBLIN. 
Майе in England. 














Fnurrs will do it... vegetables will 

. do it... but not as thoroughly and as 
promptly as Alka-Zane. When acidosis 
complicates disease, food is not enough. 
Alka-Zane supplies sodium, potassium, 
calcium апа magnesium in proper 
proportions for quickly replenishing 
and for efficiently maintaining the 
alkali reserve. ` 


Alka- Zane contains carbonates 
phosphates and citrates only — no 
tartrates, lactates, or sulphates, and no 
sodium chloride. 








À trial will give you an impartial 
answer concerning the efficiency 
and palatability of Alka - Zane. 
Let us send you a liberal supply. 


WILLIAM R. WARNER & CO, LTD, 300, Gray's Inn Road, London, W.C.1 














PROGRESS IN THE 
TREATMENT OF 
RHEUMATISM 


While bee venom therapy has already proved its 
efficiency in the treatment of rheumatism, Forapin, 
the new active bee venom salve represents a consid- 
erable advance in its technique. 

Clinically tested with success in cases of Myalgia, 
Neuralgia, Arthritis and Sciatica. Forapin is pain- 
lessly administered. Inexpensive and easily applied. 
Packed in two strengths in graduated, collapsible 
tubes. 


No.l.(Normal) 5/6 a tube. No.2.(Strong) 6/6 a tube, 


Samples and literature available to the medical profession on 
application to sole concessionaires for the U.K. and Dominions: 


Coates & Cooper Ltd, 94 Clerkenwell Road, London, E.C.1 







s 









“The old way—- | 
using the bee itself. 






The new way with 
Forapin Salve, 


| Relieving PAIN.. 


Inducing SLEEP 





Combining potent hypnotic and marked 
analgesic properties, Sonery! induces 
sound, untroubled sleep. 


Soneryl is also employed as a sedative. 
it has no adverse effect on the system 
and is entirely free from habit formation. 


SONERYL 


Samples and literature on request. TRADE MARK 


BUTOBARBITAL 
MAY & BAKER LTD. QAPowerfol 
Dagenham . London HYPNOTICand ANALGESIC 









м 
| d y | | TION 
VU CONTINENTAL LABORATORIES LTD. 50,2 



















Large Globules 
of Fat 


Coalescence / 
No Emulsion 





THE EMULSIFICATION 
OF THE FAT GLOBULES 
IN BREAST MILK AND 














Retards 
HUMANISED TRUFOOD Assimilation 
PROVIDES EASY ROLLER PROCESS ROLLER PROCESS 
DIGESTION AND Full Cream Half Cream 
READY ASSIMILATION BREAST MILK HUMANISED TRUFOOD 
| Nearest to Breast Milk 
HUMANISED TRUFOOD, ° а 









Literature and samples free on 
request from Trufood Limited, 
The Creameries, Wrenbury, 
* Cheshire. 


Fat Globules Fine 
and Uniform 
No Coalescence 
Complete E 
Emulsion © 

. ; Rapid 
Assimilation Assured 











Magnification of all above slides: 250 
ТЕ/155]419 





SOLE SELLING AGENTS—THE BRITISH DRUG HOUSES LIMITED «d SHARP а DOHME LIMITED LONDON 
S ; Сар/82 








BOOTS PURE DRUG CO.LT 


NOTTINGHAM ENGLAND 


Telephone: Nottingham 45501 e Telegrams: Drag Nottingham 














PRODUCTS OF DEFINITE 
THERAPEUTIC VALUE 


€ ETHER SOLUBLE TAR PASTE "E.S.T. 


A definite advance in the application of Crude Coal Tar in Skin 
Affections. 


€ "METHYL ASPRIODINE" BALM лмо LINIMENT 
Clinical evidence supports the value of this new compound in 
Rheumatic Joint Affections, ‘etc. 


o AMYL “NITRITE “STERULES” 
A standard remedy for relief of Angina Pectoris, Spasmodic Asthma, 
etc., also employed in threatened fainting and collapse. 














ARTI 


12, NEW CAVENDISH STREET, LONDON, W.1 


'Phone—LANGHAM 2441 ° TELEGRAMS—MARTINDALE CHEMIST LONDON 

















GERMICIDAL EFFICIENCY 
| with Safety 


In operations, obstetric cases, etc., the 1:100 concentration. MARSHALUS 
quality and efficiency of the anti- Lysol in water gives a neutral solution 
septic is vitally important. A reliable of lasting clear: ness. Its non-irritant 
product is essential. Clinical observa- and penetrative lubricating qualities 
tion of the effect of MARSHALL'S Lysol ensure perfect surgical cleanliness with 
. on common pathogenic bacteria showed safety. There are many forms of Lysol, 
a lethal velocity of 15 seconds with a but none so SAFE and dependable as 








LYSOL 


ad LYSOL LTD. Raynes Park, London, S.W.20 



















{nsulin ‘A.B.’ was the first British insulin 
offered commercially to the medical pro- 
fession. Hts manufacture on an industrial 
scale was the direct result of research 
carried out by the joint manufacturers 
in their physiological and chemical labora- 
tories; its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production, 


Insulin “A.B.” has а world-wide reputation 
for its strictly safeguarded sterility, its 
carefully standardised strength, its freedom 
from toxic reactions and its stability in 
hot climates. 
Supplied in three strengths: 
20 units per c.c. Packed in bottles containing: 
5cc.(100 units) 1/10 each 
10cc (200 , ) 3/6 » 
23cc.(500 „ ) 8/6 
40 units рег c.c. Packed in bottles containing: 
$ c.c. (200 units) 3/6 cach 
80 units per c.c. Packed in bottles containing: 
3 c.c. (400 units) 6/9 each 


Full particulars and the latest literature will be sent. 
free to members of the Medical Profession. 


Joint ik enc ces and Manufactur ers: 


Allen & Hanburys Lid. The British Drug Houses Lid. 

















А new anti-rheumatic 


ESTE 


A Fine Chemical of real interest to the Medical Pro 













ETHYL SALICYL GLYCOLLIC- ESTER 49% 
PROPYL SALICYL GLYCOLLIC ESTER 49% 
OL LAVAND e eu an а „Дф 


^ valuable analgesic for exteensl medication 


bead interstitial NEURITIS, MYALGIA, and PE RLARTE IRITIS” 
SUPERSEDES METHYL SALICYLATE AND ITS PREPARATIONS 
READILY ABSORBED AND FREE FROM UNPLEASANT ODOUR 


Sample for Clinical п will be. sent on и apoizatiim | 




















Prescribe one Adexolin 
a powerful resistance to colds, bronchitis, influenza: NPE 
and other seasonal infections; Each: -mipn: capsule: fhis season е the-year Chi 
is equivalent in vitamins A and D to 10 grams | ; 
of high-grade cod-liver oil, 


25, 29; 100, A6; 500, 30/6. 


A palatable and highly digestible 
cereal fcod rich inproteins, carbo- 
hydrates, fat, vitamins A, B, D & E, 
and minerals (including calcium, 
phosphorus, ironandcopper). Pro- 

vides in one food all the essential 

dietetic components.  farex re- 

quiresno cooking. Serve withhot _ 
'or cold milk without any prepara- 
tion, Indicated in all conditions 
where-a restricted diet is neces- 
sary. Particularly suitable for the 
dietetic treatment of gastric dis- 
orders, including gastric ulcer. 


Tib. drums - 2]- 















The potency of Adexollü Liquid, the. preparation 
of choice for infants and. younger children, permits E 
greatest flexibility in vitamins А and D dosage. 
This preparation—equivalent..to twenty times its © 
own volume of high-grade cod-liver oil-can, with 
equal ease, be administered in massive" Iherá- - 
peutic or minimum prophylactic: doses, it has: mo 
nauseous taste or smell, | ; 
}-oz. phials, 2/6; 2-oz. bottles, 7/6; 4-02. Г 8-от. 22,6. 

















is such that they send. an, 
supply of the four vitamins 
.Ostomalt Supplies i ob 
standardised and 
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Pocket outfi t for cheap & instant use 


Jhe ' "Sparklet" SNOW ADAPTOR used in conjunction with the 
7 Sparklet" RESUSCITATOR HOLDER here shown produces Snow 

"Pencils instantly—anywhere. The Adaptor costs 12/6, and 
“the Resuscitator Holder (if required) 5/-. 










Write for Booklet “The Uses of Carbon Dioxide Snow in the 
Treatment of Naevi, Warts and other Skin Blemishes." 





Interesting Handbook on the use of the." Sparklet " Pocket 
Resuscitator in all respiratory failure emergencies also supplied 
: оп application. іо Sole Manufacturers 


SPARKLETS-LTD 


HEAD OFFICE: EDMONTON, LONDON, N.18 
SHOWROOMS: 93, REGENT STREET, LONDON, W.1 















'Redoxon' Brand 


SYNTHETIC VITAMIN C 


Each Redoxon' Tablet contains 50 a 
l-ascorbic acid, synthetically prepared. 
Moderate price. Samples in special 
cases only. Further information on 
request. | 


The First Synthetic Vitamin Preparation 


. The Hoffmann-La Roche Chemical Works Ltd. 


51, Bowes Road, London, N.13. 

















content of Vitamins A and D Radiostcleum 
| provides a valuable safequard against infec- 
lion during seasonal epidemics 


VITAMIN A 

. AND VITAMIN D. 

IN RATIONAL ASSOCIATION. 
AND IN STANDAR ISED. 


THE BRITISH DRUG HOUSES Lid. LONDON Мі 





ACADEMY OF MEDICINE - PARIS 








ORFILA PRIZE DESPORTES PRIZE 
| 1872 pee 1904 
CRYSTALLIZED 


GRANULES - SOLUTION - AMPOULES 
ABSOLUTELY TRUSTWORTHY YIELDS WELL-DEFINED RESULTS 


«Ап nee and effective preparation is NATIVELLE S granules of DIGITALINE ». 


Sir James MACKENZIE and James ORR 
(Principles of Diagnosis and Treatment of Heart affections, Oxford University Press 126) 


« Digitalis has no substitute, that is to say, no other drug can take its place and there are not 
two or three crystallized digitalines. There is and can only be this one : the crystallized 


DIGITALINE discovered by NATIVELLE ». 


HUCHARD (Thérapeutique Clinique 19093. 


LABORATORY NATIVELLE LTD, 15, Great St. Andrew St. - LONDON WC 2, 











"Nervous dyspepsia connotes „hypersecretion, 
discomfort, and perhaps pain. 


forming a colloidal 





e Effective in Nervous Dyspepsia 


 XV7HATEVER be the fundamental cause of nervous dyspepsia, it is 
acknowledged that alleviation of the gastric symptoms is an 
“important. part of effective treatment. 


' Alocol'. acis by adsorbing excess of free hydrochloric acid in the stomach, 

jelly which passes through into the intestines and is finally 

' Alocol, therefore, actually removes from the system the causative 

radicle (Cl) instead of merely temporarily neutralizing it. 

À th normal digestion, nor does it determine any unpleasant secondary 

reactions. It is issued in tablet and powder form. 
• 


This causes flatulence, sour stomach, 
' Alocol provides the ideal gastric sedative since 
its action is prompt and lasting and entirely free from harmful effects. 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial, sent free to physicians on request, 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. Indian 


Works: KING'S LANGLEY, HERTFORDSHIRE. 





* Alocol' dees not 
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"year, there is a wide sphere of 
utility for '' Alasil," the improved 
form of salicylate medication, 


WU уе, thes be the season of the 


'' Alasil '' is a very definite advance on 
ordinary compounds of salicylic or acetyl- 
salicylic acid both in therapeutic effi- 
ciency and in freedom from the risk of 
unpleasant ^ gastro-intestinal sequelae. 
'This high tolerability is due to the fact 
that ''Alasil " is composed of calcium 
acetyl-salicylate—the least irritating of 
the salicylate compounds—átid' '* Alocol ” 
(Colloidal Hydroxide of Aluminium) a 
powerful gastric sedative and antacid. 


Better Salicylate Therapy 


A supply for clinical trial with full descriptive 
literature. sént free on request. 


A. WANDER, Ltd., Manufacturing Chemists 
184, Queen's Gate, London, S.W.7 


Laboratories and Works: KING'S LANGLEY, HERTS. 





A careful series of experimental tests 
has shown that '' Alasil '" is more come 
pletely absorbed than ordinary salicylate 
compounds and that it is practically 
free from the risk of liberating free 
вайсуйс acid in the stomach. 


Wide clinical experience anticipated 
these findings by demonstrating that 
'* Alasil' can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 
aged, and. patients with finely-balanced 
digestive capacities. An analgesic, anti- 


. pyretic, and sedative of established value. 
































































3 LACTAGOL exerts a definite galactagoguic 


action on the mammary glands of the 
expectant and nursing mother. It is pre- 
scribed regularly with great success to the 


@ 

Pre scribed 
expectant mother to ensure adequate breast 
feeding at birth and to the nursing mother ta o u 
to increase both the quantity and quality | 


of breast milk. 
Particulars of a research proving its action 


as а galactagogue and specimen for clinical ' —— 
trial gladly sent on request. Lactagol Ltd, xpec an L0) | ey 


OVOCA] 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Lo« lal 
Anaesthetic for all Surgical Ce : 


















The oldest Doss not 
and still come 
the best arder the 

restrictions 
of the 
Dangerous 
Drugs Áct 
Cocaíne 
Free P 
Local Write for 
Anaesthetic Literature 
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. Telegrams: SACARINO, RATH, LONDON u elephone : 
менан Agents: J. L. BROWN & СО. New Zealand Agents: THE DENTAL & M T O. LTD, 
4, Bank Place, Melbourn ity Ci. 128, Wakefield Street; W 
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Angiers Brand Emulsion 
petroleum specially purified 
jt is the iginal pet- 
roleum em 
years of careful rese 


Sub-Acute and Chronic. 
amount of evidence of 


Bronchitis, 
There is & vast 
the most positive charactet proving the 
efficacy of ! Angiers’ in sub-acute: and 
pronchitis. jt 


facilitates 


not only relieves 
ation and 


se im- 


chronic 
the cough, 
allays inflamm 
proves nutritio 
the со 
associated with these cases. 
patients are nearly always please 

this emulsion, and often comment upon 
its soothing. Е comforting " effects. 
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SCOTCH WHISKY 


As an Exhibition of Alcohol in Dietary 


Preliminary Announcement 


E HEN alcohol is indicated in the diet of patients, b 

\ V medical writers and general practice have confirmed 
the use of matured malt whisky (1.6. Scotch whisk 
as a satisfactory and palatable form, and these announcement 


, are intended to annotate technical data for the information of 
physicians who may prescribe it. 


| 2 Scotch whisky may be defined as the matured pot ae stil- 
| late from fermented worts, prepared from barley malt mash 


-in contradistinction to other whiskies prepared. by differ nt 
| methods and from different materials. 


These malt spirits, after due ageing in wood, are blended by | | : : 


special distinctive formule, with an addition of lighter spirit 
to improve palatability, to form the Beinen proprietary 
brands. 


| All spirits, whether home-produced or imported, are marketed, 
| irrespective of retail prices, at a uniform strength of зо u.p. 


giving 40% by volume and 33.36% by weight of absolute 
alcohol. | 

Ношс=ргодисей Scotch whisky is therefore a much more 
economical exhibition of alcohol than imported spirits which | 
have to pay import duty. 


Issued by 


Scottish Malt Distillers Limited 
15 Coates Crescent, Edinburgh 3 





























.nnouncemen 


THE 17th annual issue of the Genatosan Vaccine Bulletin 
has recently been posted to all medical men whose names 
appear on the Register. A copy of this publication will 
. be forwarded, free of charge, to any Practitioner who has 


.—. not received one owing to change of address or other reasons, 


THIS brochure contains a review of the latest researches 
on Influenza and Colds, together with a summary of the 


respective merits of Detoxicated and Toxic Vaccines. 


DURING the past year we have received many. reports 
from Practitioners using our Vaccines for prophylaxis and 
treatment of Influenza and “colds.” The consensus of 
opinion indicates that these vaccines have proved of great 
value. Although Influenza and certain types of Colds may 
be initiated by a filter-passing virus, yet in these cases the 
vaccine proves definitely beneficial by preventing serious 


sequel such as pneumonia, pleurisy and middle ear disease. 


= GENATOSAN LTD 





. , VACCINE DEPARTMENT 
LOUGHBOROUGH. LEICESTERSHIRE 

















Formula "M" 
for MEN 


Í Parathyroid . i . бат. 


i Orchitie . . . . бат. 35 i 


iSuprarenal . . . бат. 
і Pancreas os o. s Өй; 
: Pituitary post. lobe Оет. 
i Nux Vomica. . . Ogr. 
; Ex, Marron d'inde. Овт. 
| Ex.HamamelisVir. Ogr. 


Red Tablets 


* Taxolabs, Soweet, 
Londen.” 


IN THE TREATMENT 


DISEASES OF THE VEINS 


and their complications 


a veins, haemorrhoids, 
phlebitis, venous congestion 
at the menopause and 
disorders of menstruation. 


2 
FORMULAE 


DOSE 
Usually two tablets 
one hour before the 
two principal meals or 
according to physi- 
cian’s orders. Swallow 
without crunching. 


DURATION OF 
TREATMENT 
Three weeks in each 
month. Discontinue 

during menses. 


Formula "F'' 
for WOMEN 


| Parathyroid . . . бат, 6 
: Ovarian a . 0. . Ügr € 
| Suprarenal eos s. бет. 
LPanéreas s s a Оет 
: Pituitary post. lobe Og. 0 
Мах Vomica, . . Geto f 
t Ex. Marron d'iode, Ser. 

i Ex. Hamamelis Vir Окт, 


Violet Tablets 


Clinical samples gladle sent on request 


‘CONTINENTAL LABORATORIES L? 
30, Marsham Street. LONDON.S.W. да 

















4 In Pernicious Anaemia Liver therapy is still pre-eminent | 


| «АМ Ol { 
Concentrated Fluid Extract of | 
LIVER 


is the most potent form of- | 
JM administration. 







Prepared from fresh warm Calf Liver t . M 
embodies the active principles which are > 
essential for successful treatment. 








_ One ounce is equivalent to Eight ounces || 
| ot Fresh Calf Liver. 


Send for Literature to 







. LABORATORY „~ DEPARTMENT 
ARMOUR rf OMM 


qi v. ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 
| 2 ud "arcas LONDON, :Е.С.1 





Tevecra AMS: “ARMOSATA--CENT,” LONDON, 
> ws ELEPHONE: NATIONAL 2424. 
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The Non-Greasy 


Nasal Jelly 
EPHREGEL 


Sad Mak Ча 
For prompt 

and efficient 

relief in `’ 


GA TARRH ANM 
COLD IN THE HEAD 


Ephregel is a combination of 
Ephedrine and Adrenalin with 
suitable analgesics and aromatics in 
a water-soluble non-greasy base. 


CLEANLY AND CONVENIENT IN USE. 
In collapsible tubes with convenient nozzle. Price 1/6. 


Stocks held by all leading chemists 


JEVANS SONS LESCHER & WEBB L7?» 


LIVERPOOL LONDON rci DUBLIN 
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b 
RUBS 


A sample jar of Thermogene Brand 
Vapour Rub will be sent, free af 
charge, to any doctor who wishes to 
make a personal trial of it, or to 
test its aetion in any case he may 
think suitable, Doctors should also 
write for the free hook * For the 
Relief of Pain” to Thermogrne Co, 
Lid, Haywards Heath, Sussex. 





2 Recent physiological research has increasingly revealed 
| the importànce of the part played by the skin and by the 
* structures associated with it, in the stimulation of bodily 
metabolism, Long before this knowledge was available, 
there existed a widespread belief in the value of various 
"C forms of surface therapy ; for experience seemed to prove 

their potency. - 








^ Thermogene Wadding represents an attempt to give scien- 
(fic expression to this experience. Its reputation as an 
effective caser of pain and resolver of congestion is now 
established; and doctors, in every part of the globe, are 
increasingly recommending its use. It promotes the dilata- 
Чоп of ‘surface blood vessels; and, by stimulating the 
sensory nerve-endings, it causes a more generous flow of 
_ blood. through the subjacent tissues. 
- Hence, presumably, its proved efficacy in the relief of 
us pain consequent on myalgia, fibrositis, and other so-called 
© rheumatic affections ; as well as in lessening the congestion 
resulting from bacterial or traumatic assaults. 
(05 The Thermogene Laboratories have recently succeeded 
(dn producing a new therapeutic substance—THERMOGENE 


TH 
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WADDING 
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BRAND 










BRAND VAPOUR RUB—which, it is believed, will prove 
of interest to the Medical "Profession, and of value to 
patients. It has already been found of great service in the 
treatment of many common and troublesome affections. 

Thermogene Vapour Rub is a combination of various 
vaporising oils and other active ingredients with a lanoline- 
wax base. Among these ingredients are Menthol, Camphor, 
Turpentine, Methyl Salicylate, and Oil of Cinnamon. Ifa 
little Thermogene Brand Vapour Rub is applied to the 
chest, or, in the case of adults, at the entrance to the 
nostrils, the soothing effects of the vapour liberated are 
quickly apparent. 

Nasal congestion and stuffiness are relieved, the irritating 
cough of tracheitis is allayed, and catarrhal affections of the 
upper bronchial tubes are lessened, The exact composition 
of Thermogene Brand Vapour Rub is printed оп every 
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VAPOUR . 
RUB 





THE THERMOGENE COMPANY LIMITED, HAYWARDS HEATH, SUSSEX 

























RELIGIO-MEDICAL SERIES, Мо. 91—YEDIC 


Pernicious Anam ia 


Rigorous scrutiny of raw “material 
and meticulous care in produc- 
tion. combine to give Burroughs . . 
Wellcome. & Со. Liver Extracts _ 
exceptional purity, activity an 
reliability. 


с “WELLCOME? 
LIVER EXTRACT 


(DRY) 


in tubes, each. containing an active selected ‘faction e ; 
of an extract derived from half-a-pound et liver. ae 
Boxes of 12 tubes, 32/5 Е 


CONCENTRATED > 
LIQUID LIVER 
EXTRACT аас) | 


нн. à “One fluid ounce is equivalent to half-a-pound of 
liver.- 


EU containing 4 fl, oz, 6/10 cach; 16 fl. oz, 28/- each 
| London Prices to the Medical Profession 











BURROUGHS WELLCOME & CO., LONDON 


Address for communications т SNOW HELL BuILOINGs, Е.С.1 


. | ОХ Å- Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE 


o о о & о о 





TOWN MILAN: BOMBAY SHANGHAI BUENOS AIRES 


PASSAGE IN WHICH THE VEDIC GOD RUDRA 18 

Ud анадан табаа nib "DESCRIBED AS “BEST OF ALL PHYSICIANS.” | 

IT 15. -REPRODUCED FROM A SANSKRIT MANUSCRIPT. ~—Rudra, styled ‘ће Bull" for he i$ 
fierce. and destructive as well.as benevolent, has ^a thousand remedies,” and can restore by the touch of bis 
"Band: “О Rudra, where is thy softly-stroking hand which cures and.relieves?'*. His distinctive. remedy i i 
In remedial charms he is addressed: *' O Rudra, Whose remedy is the: urine 3 WE 
“This verily is the remedy of Rudra; with jalasa do ye wash 
The jalasa is a potent remedy; do thou, Rudra, show mercy } 
“Raise up, O Bull with ызалы. our 








jalasa, ie., cow "urine. 
and in the treatment of scrofulous sores: 
the tumour, with ja/asa do ye sprinkle | it. 
to us that we may live." Тһе passage here reproduced reads: 
heroes: I. hear of thee as best of ай physicians. '' 


Date: From c. 1300 B.C. Edition of MS text, A.D. 1784 | s &orysicut Sn 
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HANDYPLAST “elastic” 


(formerly Hansaplast "elastic") 


the quick ànd elastic wound dressing 








combines: 


ADHESIVENESS with ELASTICITY 
— eee SEAS TIVITY 


The elastic basis, which is covered with Leukoplast adhesive mass, ensures firmness and 
elasticity, so that the dressing gives with every movement. 


ANTISEPTIC ACTION 


The compress itself is impregnated with Yxin, which has great bactericidal power on account of 
the oligodynamic action of silver ions. Laboratory experiments have shown that the bactericidal 
action of Yxin is 4 to 8 times as strong as that of Bismuth Subgallate. 


AIRINESS 


The Porous cloth basis over the compress is only covered with the rubber mass in stripes, so 
that air can freely pass through the antiseptic filter of the compress, and so reach the wound. 
Further, any suppuration can immediately be seen. 


YOU WILL FIND 


HANDYPLAST “elastic” 


the best and most practical rapid wound dressing for 
small injuries and for all minor surgical operations 


HANDYPLAST “ELASTIC” IS MADE IN ENGLAND 


BRITISH PATENT 
Free samples on request 


Beiersdorf Ltd., Welwyn Garden City, Herts 
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BY 


Н. S. SOUTTAR, C.B.E, D.M., М.Сн., F.R.C.S. 


EE gn . SURGEON TO’ THE LONDON HOSPITAL 
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Cancer of the oesophagus still presents one of the un- ` 


^solved problems of surgery. The deep situation of these 
< growths, their close proximity to the great vessels—the 
pleura and the bronchi—and the vital importance of the 
oesophagus itself make surgical attack exceedingly diffi- 
cult. Secondary growths are, it is true, not а very 
marked feature, but the explanation of this is to be 
found rather in. tb st that the patients die before апу 
can occur than want of malignancy in the growths 















any 





oo themselves.” imary growth ás often considérable in. 
"volume, but: eneral it is impossible during life to 
dorm any tru его? its extent. This in itself adds 

 greatly.to the difficulty of scientific treatment, since if. 
radium: is. t is inipossible to say with any | 
certainty. ght to be placed, or how much 
should be n addition, the patient is usually 


an elderly in ча ren intl aust 

from starvation, and quite unable to support any attempt 
at radical surgery. 

The first problem in all these cases is to enable the 
patient to swallow, and this we shall show it is usually 
< possible to accomplish by comparatively simple means. 
с On the other hand, the growths themselves are almost 
“invariably squamous carcinomata, often of a baso-cellular 








type, such as is known to. be highly sensitive to radium, ` 


and is constantly treated with success in the buccal 
‘cavity. If by some means it were possible to expose 








лпаппег, there is very little doubt that in a certain pro- 
portion of cases the growth would disappear, and in 
a few cases this has actually happened. The difficulties 
are undoubtedly immense, but they are purely anatomical 
in nature and should not be insuperable, Their conquest 
would constitute a really important advance in surgery. 
The dimensions of the problem may be gauged from 
the fact that carcinoma of the oesophagus accounts for 
a proportion of all cases of malignant disease variously 
estimated at from 4 to 6 per cent. In this country the 
. annual mortality from the disease is about 1,600, of whom 
11,900 are males and 400 are females. But these figures, 
important though they must be admitted to be, in no 
"way represent the amount of suffering involved to these 
unfortunate people, condemned, apart from surgical relief, 
to a lingering and miserable death from starvation. 


Patholcgy 
As we have seen, the disedse occurs more commonly 
in men than in women in the proportion of about 3 to 1, 
but there is а curious distinction between the, two sexes, 
both as regards the age and the site at which it occurs. 
In men it is а disease of later life, 90 per cent. of the 


cases occurring after 50, whilst it is far more common in ; 


the lower two-thirds of the oesophagus. In women it 


may occur at a much earlier әве, and the incidence after | 


40 is almost constant, whilst 60 per cent. of the cases 
; е 


E OESOPHAGUS 








en in the last stages of exhaustion | 


the growth. to the action of gamma rays in a uniform 


| a long period the patient has swallow 














occur at the upper end of the ‘oesophagus. 
cases in women, in fact, аге fan ei 
pathology, and аге more’ correctly dese 
cricoid carcinoma, often arising in the pha: 
ally speaking, however, carcinoma of the orsephag 
be regarded as’ essentially a disease of elderly 
which 80 per cent. of the cases occur at orb 
. bifürcation of the trachea. | 
Histologically carcinoma of the oesopba 
iüvariably: à squamous epithelioma, 800 
basal type, but often showing a number o 















fungating mass, a indu 
ing to the reaction of the stroma. 
thing between a soft, spr uling mass- o. 
profuse discharge, Dlseding. ac 
dense fibrous scirrhus produ 
can only be dilated with difficulty. 
. No.one can have studied these tumours po ome 
without being struck by their wide е 
involvement of surrounding structures. 
the oesophageal wall may be entirely d 
"placed by growth, and we have had c 























intubated mass of carcinoma, The mass of growti 
indeed, protect the surrounding tissues, but. ulti 
these are opened up so that direct perforation may 
into the mediastinum, the pleura, a bronch 
the aorta. The usual termination arises from perforati 
of the respiratory tract and the rapid development of an 
acute septic pneumonia, although in a few neces the | 
opening of a large blood vessel closes the seeme. | 

The lymph glands along the oesophagus are usual 
involved, but distant metastases are uniseal, sini 
because the patient dies before they cam occur. 
| is a curious tradition that carcinoma of the oesophagus is 
a disease of low malignancy: we regard jt as “one E 























the most higlily malignant tumours appearing їп elder 
people, only failing to give rise to secondary « : 
because it destroys the individual by its local exte 





Clinical Course 

In the great majority of cases the first sy 
carcinoma of the oesophagus is a steadily іт 
phagia. Occasionally the onset is so abrupt 
patient thinks that some foreign body, such аз 
has stuck in his throat, but usually it is gr 
| and without remission. Solids are, 1 
| affected, but in most cases “the slowness with - 
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iquids сап. be swallowed will attract attention at a early 






stage, and this difficulty is often accompanied by regurgi- 


tation of unaltered food. The inconvenience is increased 
һу the secretion of quantities of viscid mucus, which 
fills the-oesophagus and impedes swallowing. Sometimes 
when this has been ejected as a.quantity of white froth 
swallowing becomes comparatively easy." We have come 
to regard this white froth as a diagnostic feature of the 
«first importance. In the later stages it is blood-stained 
“and foul, indicating a fungating growth with extensive 
ulceration, and producing a marked fetor of the breath. 
vcn а few cases where the growth is at the lower end of 
the oesophagus the symptoms are rather those of flatulent 
dyspepsia, a feeling of fullness after meals, and the eructa- 
tion of gas. These symptoms may suggest gastric carci- 
; noma, and, indeed, in some of these cases the growth has 
arisen in the stomach itself and invaded the cardiac 
orifice. The same symptoms may, however, appear with 
true carcinoma of the oesophagus. Pain is not usually an 
early symptom, but a reflex spasm which results from 
attempts at swallowing may lead to acute discomfort. 
5n the late stages, where the dorsal roots, or even the 
-vertebral bodies, may be involved, раё may be a very 
= severe feature. Hoarseness and aphonia may occur from 
involvement of the recurrent laryngeal nerves, and in a 
few: instances these have actually been the first symptoms 
of the disease. 
: Involvement of the respiratory passages gives rise to 
^ by far the most important group of secondary symptoms. 
«Irritation of the upper passages produces a profuse secre- 
tien of a tenacious stringy mucus, which causes great 
annoyance, and often a constant irritable cough. In late 
stages involvement of the tracheal wall may give rise to 
=i; respiratory embarrassment, and we have actually seen 
a nodule of growth perforating the trachea and producing 
Obstruction. More common, however, is thé formation of 
га fistula into the trachea or bronchus, orsinto the lung 
itself, followed by the development of a septic pneumonia 
as a terminal event. 
_.Wasting occurs from pure starvation, and, in contrast 
with carcinoma of, ће stomach, the patient, far from 
having a loss of appetite, suffers severely from hunger 
cand thirst. That starvation is the cause of the wasting 
is shown by the rapid improvement which occurs when 
“the patient is enabled to swallow or is fed by a gastro- 
stomy. In the later stages, on the other hand, d the 
patient is unable to swallow, the general discomfort, the 
constant pain, and the persistent cough have a very 
“serious effect upon his condition. 


















Examination of a Case 


;/Of the methods of examination available we shall only 
describe radioscopy and oesophagoscopy, for the passage 
of bougies is both useless and dangerous. 

X-ray examination, in our opinion, entirely eclipses 
сапу other method. It is extremely simple and it is 
absolutely safe. In every case it will indicate the level 
ct an organic obstruction, whilst in the great majority it 
will, if properly conducted, give indisputable evidence of 
the nature of the lesion. The picture furnished by a 
carcinoma is usually so characteristic that a mistake is 
scarcely possible. The patient should stand with his left 
агт above his head facing the screen obliquely, so that 
the rays pass through the thorax from left posterior to 
right anterior. In this way the spine, heart, and great 
vessels are avoided and the clearest picture is obtained. 

He now swallows a thick emulsion of barium sulphate of 
the consistency of a viscous syrup. The emulsion is seen 
to: reach the obstruction and to fill up the lumen of the 
oesophagus above it. Except in the rare cases when the 
obstruction. is absolute, it will now be seen to trickle 
slowly through it and to fill up beyond it the longitudinal 





in which the mucous membrane of the empty 
oesophagus normally lies. In the case of a malignant 
Stricture a moderate degree of.dilatation may be observed 
above, the shadow will terminate in a cone pointing 
downwards, and from the apex of the cone a fine twisted 
stream of barium will be seen making its way through 
the tortuous vagaries of the growth. A film will show 
these details even more clearly than the screen, and will 
supply permanent objective evidence of the nature of the 
obstruction. ` 

The ordinary barium examination, carried out in an 
upright position, only gives information as to the condi- 
tion of the oesophagus above the stricture. We owe to | 
Ledaux of Brussels the ingenious suggestion, that the 
patient should be made to swallow a certain quantity of 
barium into the stomach and then be examined on a 
couch in a high Trendelenburg position—in other words, 
standing on his head. If the patient now attempts to 
swallow, the cardiac orifice opens synchronously as а 
part of the normal mechanism, and ‘the barium flows 
back into the lower portion of the oesophagus. In this 
way the extent of the stricture can Ъз accurately defined. 

Finally comes direct examination with the oesophago- 
Scope, undertaken with a view to discovering the 
character of the growth and its possibilities of treatment, 
rather than for the mere diagnosis of malignant stricture.: 
The information obtained may be of very great value, 
but it is not a manipulation to be undertaken lightly, 
for except in expert hands the instrument is by no means 
free from danger. With the patient lying flat, and thé 
head slightly extended and deflected to one side, the 
oesophagoscope is inserted at the angle of the mouth and 
passed into the oesophagus under the control of vision. 
The passage through the upper sphincter is sometimes 
difficult, but once it is overcome the whole oesophagus 
can be explored with ease. In its whole thoracic course 
the lumen will be seen as a narrow transverse slit which 
opens and closes with each respiration. On reaching the 
aperture in the diaphragm the slit becomes antero- 
posterior and ceases to expand, whilst immediately beyond . 
this the cardiac orifice of the stomach appears as a 
rosette of fine mucous folds. On entering the. stomach 
itself the large folds of gastric mucosa are seen, and thére 
is usually a gush of fluid into the instrument. Manipula- 
tions must be carried out with the greatest care, since the 
oesophagus itself is always fragile, and it may be deeply 
ulcerated in the presence of a malignant growth. | 

The lumen of the normal oesophagus appears on direct 
examination as a transverse slit which opens and closes 
with each respiratory act. If the wall is infiltrated these 
movements cease, whilst dilatation of the lumen above 
the stricture will be immediately obvious. A puckered 
stricture, a fungating mass of growth, or an ulcerated area 
can readily be observed, and occasionally it may be.prac- 
ticable to remove a fragment of growth for section, 
though we do not advise this as a routine procedure. 
But the chief use of direct examination is for dilatation 
of the stricture, to which we shall later refer. 


Treatment of Oesophageal Carcinoma 


It is only rarely that the question of radical removal 
of a carcinoma of the oesophagus can even be raised, and 
in spite of a few brilliant results it seems to us most 
unlikely from the pathological corsiderations which we 
have already described that it can ever become a practical 
method. The depth at which the oesophagus lies, the 
fragile nature of its wall, which possesses neither a sub- 
mucous nor a peritoneal coat, the complexity of the 
structures by which it is surrounded, and the age at- 
which the disease occurs, are all opposed to a direct 
attack, and one may be Sufficiently grateful if one can 
releve the dysphagia. For this we have three methods 











at our. k дора: "idatation, Р and gastrostomy. 
^ The last is, of course, а confession of surgical failure, but 
it by no means follows that in some cases it may not 
^ be thé soundest practice. We would only say that if it 
is to be performed this should be done at an early stage, 
V^. and not left until exhaustion has increased its danger and 
„diminished its utility. Our own practice is to attempt to 
relieve the dysphagia directly, and, if this fails, to perform 
gastrostomy, although in certain cases where the patient's 
condition has been desperate we have first performed 
: gastrostomy in order to save his life. 
Dilatation should only be attempted under the direct 
control of the oesophagoscope. We first pass a fine flexible 
: bougie on the end of a long steel wire, which does 
not interfere with vision. Over this are passed tubular 
; * dilators of increasing size, formed of short cylindrical rods 
_ of aluminium, with an axial hole which slides easily over 
the wire guide, The dilators rise by millimetres from 
4 to 11 mm. in diameter, and by passing them in turn 
t is usually quite easy to dilate the stricture up to the 
full size. As the dilator is passed through and clears the 
tricture, or as it meets it on its return, a fair estimate 
of its length may be obtained. Even with these dilators 
it is, of course, necessary to proceed with great caution 
and gentleness, and to remember the extreme fragility 
of the oesophageal wall. 
oo. Dilatation is usually followed by immediate relief of the 
“dysphagia, ‘but this is likely to recur in a few weeks’ time. 
To avoid this we devised, some years ago, a flexible tube 
formed of a spiral of German silver wire, with an ex- 
panded upper end and a twisted oval section which 
prevents its upwards displacement. These tubes are now 
in general use, and from their extreme flexibility they are 
readily tolerated, the patient being usually quite uncon- 
scious of their presence, whilst the large lumen allows 
‘ordinary food to pass. With reasonable care in mastica- 
tion or in the preparation of food the tube should. not 
become blocked, and we have had a large series of cases 
in which the patient was able to eat a dinner without 
^ difficulty. There was a slight difficulty in the intro- 
"duction of these tubes, which we have now overcome by 
a very simple device. It was found that even after full 
_, dilatation the lower edge of the tube tended to catch 
_ on the end of the growth, and refused to pass through 
. the lumen. This can be entirely avoided if before intro- 
duction a small cone of gelatin is inserted into the end 
‘of the tube: а glycerin suppository of suitable size answers 
perfectly. The facility of introduction produced by this 
simple device is very remarkable, and the gelatin dis- 
solves in a few minutes and passes on down the 
oesophagus. 

















Treatment by Radium 

These methods aim solely at the relief of dysphagia and 

not at the cure of the disease. ` So far as can at present 
be seen it is only with some form of radiation that we can 
hope to effect this, and we have at our disposal radium 

o “and x rays. 

Of the methods of radium treatment which have been 
"adopted the most direct is by the insertion into the 
lumen of the tumour of a sound containing radium. 
After exact measurements have been made of the position 
and extent of the stricture, a rubber sound is prepared 
containing within its cavity a series of radium tubes each 

4; 2 cm. in length, filtered by at least 1 mm. of platinum, 
and each containing 10 mg. of radium element. Three 
or four such tubes may be used according to the length 
of the stricture. The sound should be made of rubber, 
containing no metal, and should have a wall of at least 

2 mm. in thickness, and it is convenient to block the 
lower end of the sound with а wooden or vulcanite rod 

2 cm. in length. The sound is,passed until a mark made 


upon it registers with the teeth and indicates that the 
e 











radium is'in position, and itis then ‘brought то : 
cheek and secured either by plaster or. by a string развес 
round the ear. The tube should be retained im pla 
for forty-eight hours, and this treatment sho 
repeated on three occasions in all, so that the f 
of 30 to 40 mc.d. is received. Ag 
More comfortaple for the patient when it can be adopt : 
is the method suggested by Madame Simone Laborde. 0°” 
A rubber sound is prepared, as already described, but 
only of slightly greater length than the region do be 
treated. The sound is attached to a stout thread amd: 
is simply swallowed by the patient... Its progress is пош 
on an x-ray screen and the thread is secured to а toot 
ог to the cheek when the sound is correctly placed. 
weight of the sound and the platinum it contaius assis 
its progress and prevents its regurgitation, The se 
can be left in place for six or eight days provided а gastro 
stomy has been performed, but the dose тесі 
not to exceed 30 to 40 mc.d, In view of the fray 
the oesophagus, and our ignorance of the extent ot 
growth, a larger dose involves too great a risk o 
tion. If no gastrostomy has been performed it iss 
possible 
eighteen hours, but it may be replaced after a day’ 
and the treatment continued until a full dose has 
received. The procedure, of course, assumes a y 
stricture into which the sound can pass, but gi 
condition very satisfactory results have. Been 
although so far only of a temporary nature, 
Where intubation with my own spire 
effected, this may. very conveniently Беси 
for radium. A narrow gold tube, about 
length, is filled with radon gas. The ends sre s = 
and one end of the tube is wound into a € Ba i ma 
inch in diameter to form a ring to which à $ 
attached, This is lowered into the spiral tube, the 
resting on its upper aperture. The emanation tube 5 
not interfere with the passage of liquids through the 
intubation spiral, and is easily withdrawn at the end of 
forty-eight hours. 











































A method which we have used extensively is the 
introduction of seeds by means af “the c dügoscópe 
into the substance of the growth itself. V Hh а large 


oesophagoscope a full view of the upper sur 
growth is easily obtained, and it is then quit г, by 
means of a special introducer, to insert s into the 
substance of the growth to any depth that may be 
desired. We have made a practice of introducing two. 
rings of seeds at different levels, and in this it сап 
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be shown on radiographic examination that а fairy eve 
distribution of the seeds has been obtain Tt might... 


seem that the proceeding was essentially dangerous, since: 
it is impossible to guarantee that the seeds will not enter 
the mediastinum ог the surrounding structures, but ia 
well over a hundred cases we have never had апу trowbly 
attributable to this cause. Perforation of the oesophagus 
under normal conditions would produce certain death from 
infection of the mediastinum, but it must be тепе 
that the seeds are necessarily sterile and that no org 
can grow in their neighbourhood. In a few cases a fairly о. 
satisfactorily result has been obtained, the patient recover- 
ing'his power of swallowing and being restored to a con 
dition of health. In no case, however, have we suceceded 
in effecting a cure, all the patients having died within à. 
year. If some means could be discovered of defining the 
limits of the growth it is possible that much better results 
could be obtained. 

So far as we are aware, no attempts have been made, 
at least on any scale, to treat carcinoma of the oeso- 
phagus by accurately directed radium beam radiation. 
From the depth at which the oesophagus lies it is obvious 
that a very large source would be required, but, apart 
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a ppea: 
7 dor with reasonable care i die heart and lungs 
are. not ' likely to. suffer from ill effects. On general 
grounds one would. expect. that such a method ought 
->to produce тоге satisfactory results than any of those 
, hitherto „employed, since the growth with which we are 
. dealing is certainly radio-sensitive, ande the only real 
danger is. that by. too energetic a dose we may produce 
sloughing of the tissues and perforation. Combination 
МИ internal radiation from a tube or from seeds would 
seem to be a rational method, but so far it has not been 
developed. 
Deep X Rays 

Results of great interest have recently been obtained 
by Levett using deep x rays, the radiation consisting of 
very hard rays and being limited to a narrow field, 
. including seven inches of the oesophageal wall. It is still 
¿otoo early to speak with any certainty of the results 
secured, but in a few cases at least it would seem that 
complete healing bad been obtained without secondary 

stenosis. Hitherto the disadvantage of x-ray treatment 
^n these cases has been the intensely depressing effect upon 

the patient, due apparently to the effqcts of the x rays 
; upon the surrounding structures, and perhaps to the 

.absorption of products so formed. бо severe have been 

these effects that radiologists of the brilliant achievement 
tof Coutard have entirely abandoned the method. If, 
however, these secondary effects could be avoided by 
skilful adjustment of the. apparatus, the method would 
appear to have definite possibilities, and it is certainly one 


| which should be explored to the full. 
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Another method which we are at present ourselves 


investigating. is the application of radon to. the outer 


surface of the oesophagus after exposure by transthoracic 
exploration. It is а. very remarkable fact that even in 
elderly subjects the lower half of the oesophagus can. be 
fully exposed by the transthoracic route apparently 
without risk and with only trivial inconvenience to the 
patient, far less in fact than is associated with an. 
ordinary laparotomy.  Théoretically, if a growth of the 

oesophagus could be surrounded by a group of radon 
seeds there is little doubt that the growth would entirely 
disappear and that healing of the mucosa would occur. 
The mechanical problems involved are, however, difficult. 
to solve, and in spite of a few encouraging examples we can. 
still only regard the method as in the experimental stage. 


Conclusions 

It will be seen, then, that for the present we regard the - 
relief of.dysphagia as the one object to aim at in the treat- 
ment of carcinoma of the oesophagus, and we consider the 
introduction of a spiral tube as the method most likely 
to achieve this in practice. Our personal experience of 
the method now extends over some fifteen years, and 
includes upwards of 300 cases, whilst the method. is in 
general use by many other surgeons. We consider, how- - 
ever, that every attempt should be made to develop 
the method of radiation both: by radium and by x rays, 
since although both of these are still in the experi- 
mental stage they are probably the only methods to 
which we can look for any real prospect of curing 
the disease. 
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It is about time that opportunity was given for the 
ventilation of ideas upon the difficult and puzzling subject 
of adglescent kyphosis. Though the literature is now 
abundant, most of the work seems to have been done by 
- American, French, German, and Italian authors, and very 
little by Englishmen. It was not until Beadle? and Ross- 
Smith? published their papers in 1931 on the intervertebral 
ів. that much thought was given to this structure in 
Great Britain, or to the possible association of its patho- 
“logical conditions with adolescent kyphosis. It seems 
strange that this should be so, for it cannot be doubted 
that the condition has long been recognized here by ortho- 
"paedic surgeons and those working in institutions for 
surgical tuberculosis. In fact, one of its chief claims to 
| recognition is that adolescent kyphosis, on account of its 
occasional combination of pain, deformity, and peculiar 
5X-ray appearances, constitutes one of the most important 
differential diagnoses from spinal caries. Sorrell? says 
;;that 25 to 30 per cent. of cases sent to his hospital with 
a diagnosis of spinal caries turn out to be cases of adoles- 
t cent kyphosis. * 
Clinical Picture 
Obviously, unless one has worked on this comparatively 
rare condition for a long time, it is difficult to collect a 
sufficient number of cases to give any valuable statistics 
хоп the relative frequency of any particular type of onset. 
I shall therefore content myself by merely enumerating 
the varieties. 


* Read in opening a discussion in the Section of Orthopaedics at 

з the Annual Meeting of the British Medical Association, Bourne- 

“ mouth, 1934. The authors section on Senile Kyphosis has been 
omitted for reasons of space 





Adolescent kyphosis starts between the ages of 12 and 
17, normally a period of active growth, and is said to be 
more common in boys than in girls. The deformity may 
become exceedingly unsightly (Fig. A), but the active 
process tends to cure itself spontaneously in the course of 
eighteen months, If treatment is carried out early thè 
deformity may even be lessened, but it is doubtful if it 
can ever be entirely corrected. In my small group of 
cases, and from a perusal of the literature, I think I can 
detect five different classes. 

1 


The onset is insidious. Kyphosis gradually develops, but 
the patient himself is unaware of it. He is usually brought 
up for advice by his parents, who are alarmed at the defor- 
mity. There is, however, no pain—at most a sense of fatigue 
at the end of the day or after exercise, but often not even 
that. There may be no history of trauma, and he appears to 
be in perfecly good health and of normal development.: The 
posture is poor on account of the round back, but the muscu- 
lature is good and there is no spasm. The kyphos, however, 
cannot be corrected either actively or passively, and there is 
often a certain amount of rotation of the vertebrae, The 
hamstring muscles may be short. 


2 

In'this group the onset is also insidious, but the patient 
belongs structurally to an altogether different type. The child 
is tall and lanky, and there may be a history of debilitating 
illnesses in childhood following rapidly one upon another. The 
musculature is inadequate, апа the posture is very bad. Не 
complains of backache, which appears, however, to be due to 
fatigue. In him, too, the movements of the spine are not 
restricted by spasm, but the hamstring muscles are markedly 
contracted. He belongs, in fact, to the type of child who 
acquires postural deformities, but in whom .the kyphosis 
becomes fixed earlier than usual. 


3 
In this class are included those cases in which the onset 
is fairly sudden. There may be a history of a fall a month 
or so previously, or a periodeof exceptional activity àt work 
or at play. Scheuerman,* who first drew attention to the 
con@ition in 1920, was so impressed by this that he called it- 
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of aetiology of adolescent kyphosis to divide them into 


“apprentice kyphosis.” Pain is а \ “еу definite feature, and 
there is said to be sometimes a rise of température. The pain 
is never very acute, but it is sufficiently severe for the patient 
to seek advice on account of it. The movements of the back 
are restricted by.spasm, and the spinous processes are said to 


be tender on pressure. The symptoms disappear with rest, 


n. this type the patient 


"n 


and the kyphosis may even improve a little. 

+ 4 

is definitely overgrown. Опе of 
my cases, a boy of 15, was 6 ft. 1 in. These cases, however, 
differ from those in Class 2, inasmuch as their musculature is 


. mot so poor and they exhibit other signs of endocrine dis- 
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СС? Although thé mode of onset and the 


turbance. Albanesi har collected a number of cases in which 
changes are seen im the sella turcica and also in other parts 
of the skeleton, suggestive of an endocrine imbalance. 


5 
Some cases have been described as coming on rapidly after 
an acute pneumonia. Albanesi® refers to this, and Edelstein, 
who has written on the subject, has told me that he quotes 


type of patient may 
be varied, there аге 
certain clinical features 
common to all classes. 


1. The kyphosis is al- 
ways round and never 
angular. 

2. The kyphosis is al- 
ways in the lower dorsal 
region, : + 
3. The x-ray appear- 
ances are constant and 
characteristic. 

4. The hamstring muscles 
are, I believe, usually short. 


Scheuerman and the 
French school lay great 
emphasis ùpon pain in 
these cases. In fact, 
they have termed the 
condition '' painful kypho- 
sis of adolescence." І do 
not think that this is 
by any means a constant 


Fic. А. 


. feature, and if we were to restrict ourselves in this dis- 
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cussion to those cases alone which have pain I feel sure 
that we should overlook a lot of important details. 


X-Ray Appearances 

In a fully developed case, where the active process 
has ceased, the vertebrae from the seventh dorsal 
to the first lumbar (often fewer, but rarely more) are 
wedge-shaped. The intervertebral disks are narrowed, and 
the vertebral borders, above and below, are sclerosed wit 
punched-out areas in them, looking moth-eaten. In the 
early stages the point that Buchmann’ lays great stress 
upon is that the adjacent vertebral borders are indistinct 
and irregular, and even the whole vertebral body may 
become hazy. The epiphyseal points may be delayed 
in their appearance, and when they do appear they are 
denser than normal. Аз regression occurs the definition 
of the vertebral bodies becomes clearer and the epiphyseal 
plaques seem to be fragmented and dense. It is оп!у 
in the later stages, when the whole of the plaque has 
become sclerosed, that the typical punched-out con- 
formation can be seen. 


Aetiological Factors 
Whitman,' in discussing coxa vara, says that the con- 
dition is due to a discrepancy betgveen strain and stress оп 
the one hand and the capacity of the bone to bear it on 
the other, and it will be useful in reviewing the theoriet 
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these two main headings. 


Factor of Weight-bearing Capacity 
The conditions which diminish the capacity of the bone 
to bear weight are: (a) circulatory ; (b) infective ; (2) endo- 
crine or metabolic flisturbance ; (d) physiological weakness ; 
(e) hernia of the intervertebral disk (Schmorl's theory]. 


I will now discuss these seriatim. 


Circulatory 

Owing to the fact that specimens of Perthes's disease 
show that the bone nucleus has undergone a necrosis, 
some authors seek to explain, not only Perthes's disease, 
but most of the other osteochondritides and epiphysites 
аз being due to embolism. So far as the back is concerned, 
however, it is difficult to see how emboli could reach 
simultaneously a limited number of vertebrae over a 
certain area of the spine at a certain age. It appears 
to me to be a very far-fetched theory. 


Infective 


Despite the fact that it 
is exceptional for organ- 
isms to be found in any 
of these epiphyseal condi- 
tions, the infective theory 
still has a large number 
of supporters. Those who 
favour this view do so 
because they think that 
it best explains the radio- 
graphic appearances, but І 
find it difficult to believe 
that infection which is 
sufficient to cause destruc- 
tion of bone can occur 
without pain or occasion- — 
ally giving rise to abscess 
formation. Apart from 
the jaw, I do not know 
of any other situation 
where there is chronic 

It is upon this question 





hamstrings. 


infection in bone without pain. 
of pain where my experience, as far as it goes, diffors 
from that of other authors. There are some cases of 
adolescent kyphosis where pain is a prominent symptom 
and even a rise of temperature has been recorded ; but 
these are few, and in most cases where pain exists it is not 
of an inflammatory nature, 

If infection does play a part at all, it must be of 
the very mild and transient kind which gives rise to 
thromboses, similar to spontaneous thromboses elsewhere 
in the body. Such disturbances of the circulation weaken 
the bone, and any subsequent changes are of a secondary 
nature owing to the pecular mechanical arrangements 
that prevail in the intervertebral disk, and not to the 
destructive action of the organism itself. This infection 
would have to be of a very special kind, baving an affinity 
for the blood vessels of a limited number of vertebrae, 
over å certain area of the spine, at a particular age! But 
what explains those cases of adolescent kyphosis that come 
on acutely during the course of a pneumonia? 

Thanks to the writings of Watson Jones, spontaneous 
dislocation of the atlas, associated with an acute or chronic 
pharyngitis, is now a well-established, though rare, clinical 
entity, The hyperaemia produced by the pharyngitis 
causes decalcification of the bone and slackening of the 
ligaments, permitting a dislocation ; but it must be noted 
that in this region no intervertebral disks ex'st. I do 
not think it is straining the imagination too far to presume 
that a similar condition might existelower down the spine, 
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| 0): this might produce decalcification of 
the vertebral bodies, and any minor traumata during the 
course of nursing | or maybe a paroxysm of coughing, 
might result in subchondral fractures. A dislocation, of 
“course, could not arise because of the presence of the 
intervertebral disks. One of my colleagues has promised 
to x-ray the dorsal spine of every child convalescent from 
bronchopneumonia; and in the course of time I confidently 
anticipate to be able to report that the sequence of events 
I have visualized does occasionally occur. To sum up 
: then: infection, in the sense of invasion by organisms, 
though it may be responsible for some cases, is probably 
а very rare cause. 


Endocrine and Metabolic Disturbances 
Late rickets has, at one time or another, been held 
responsible for this and all other epiphysites. Several 
cases were reported in Vienna during the famine stages of 
the war, but in these the disturbances were more wide- 
spread, and it can be assumed not to be an important 
factor in normal times. б 
I have already mentioned Albanesi's researches, and 
I believe his article to be an important contribution to 
the literature, but I feel inclined to take the view that 
Whitman takes in regard to coxa vara: which is that 
where coxa vara coexists with Fróhlich's syndrome the 
- eause of the slipping is more likely to be due to the 
^abnormal weight the epiphyses have to carry than to the 
fact that the endocrine disturbances affect the quality 
of the bone or its growth. One of the reasons which I 
think support this view is that only those epiphyses which 
have to withstand a shearing strain, such as the hip, the 
knee, and the dorsal vertebrae, appear to be affected. 
There are no changes in the ankle-joint, for instance, in 
Fróhlich's syndrome, in spite of the fact that the weight 
borne by the ankle-joint is greater than that borne by 
any of the other joints: this is undoubtedly due to move- 
ments of the subastragaloid joint, which protects the lower 
tibial epiphyses from а shearing strain. In connexion 
with this, it is interesting to note that Buchmann alludes 
to a case where adolescent kyphosis coexisted with changes 
in the epiphysis of the iliac crest. At first sight this might 
appear to be a case of multiple epiphyseal lesions of the 
"endocrine or metabolic variety, but when one reflects that 
many powerful ligaments are attached to the posterior 
part of the iliac crest, in order to control the rotatory 
movements of the sacrum, the occasional combination of 
what one might call a “© pulled ” epiphysis of the ilium 
with adolescent kyphosis supports rather than refutes the 
strain theory. 
Physiological Weakness 
Murk Jansen? has enunciated the theory of the vulner- 
ability of rapidly growing young cells, and it would seem 
from this that during periods of rapid growth the bones 
are weaker. Generally speaking, there are two periods in 
which growth is particularly active—between 3 and 6, 
and between 12 and 17 years. During these two periods 
there may be said to exist a state of physiological weak- 
ness of the bones. Supposing that during either ofethese 
stages the back was subjected to undue strain or varying 
degrees of trauma, disturbances of growth might be ex- 
pected to arise. This point will be referred to again later, 
in discussing short hamstring muscles, 


Hernia of Intervertebral Disk: Schmorl's Theory 
Thanks to the writings of Calve,'* Gallrand,'' and 
Beadle, the ideas of. Professor Schmorl? are gradually 
becoming better known. Не has collected and examined 
more than four thousand spinal columns, and his views 
are of considerable interest and practical importance. He 





eens nether seri a ye enter 


intervertebral disk might? prolapse into the vertebral 


body. 

Tlie intervertebral disk is a complex structure, and consists 
of the nucleus pulposus, the cartilage plate, and the annulus. 
lamellosus. The nucleus pulposus is a remnant of the noto- 
chord. It is а semi-fluid structure, and in normal circum- 
stances is under very considerable pressure, estimated by 
Petter’? as 30 lb. It varies in its position according to the 
level of the spine, being placed more anteriorly in the lumbar 
than in the dorsal region; and it is capable of a certain 
amount of shifting, depending on the position of the vertebrae 
above and below it. Its function is to act as а water- 
cushion and also as a pivot upon which the movements 
of the vertebrae take place. Being a water-cushion, it diss: 
tributes the pressure equally over the whole surface of the. 
bones, and prevents any one part of the bone bearing more ` 
weight than another. If such a mechanism did not exist— 
for instance, in the dorsal region, where there is already a^ 
normal kyphosis—the anterior parts of the bodies of the 
vertebrae would bear most of the weight and, according fo 
the laws of growth, would eventually become wedge-shaped. 
The cartilage plate is a layer of hyaline cartilage attached 
to the surface of the vertebral bodies, On its bony aspect , 
it plays the part of an epiphysis, and on its intervertebral 
aspect its chief function is to prevent the pressure atrophy 
of the subjacent bone, due to the turgidity of the nucleus 
pulposus. The annulus lamellosus serves to attach the two 
cartilage plates to one another, thus encapsuling the nucleus 
pulposus. Its fibres arise from the matrix of the cartilage 
plate above, and are inserted into those of the vertebrae. 
below, and also into the fronts of the bodies of the vertebrae 
and the anterior longitudinal ligament. It is an extremely 
strong structure, and has a fair amount of elasticity. 

It will thus be seen that all the structures of the inter- 
vertebral disk are subservient to the preservation of the 
nucleus pulposus. Since this latter is of great importance 
to the spine anything which interferes with its turgidity 
or mobility must be detrimental. During the course of 
development of the vertebrae, that part of the body in 
the region of the nucleus pulposus may be defective, so 
that it becomes, so to speak, encased. All the elements 
of the disk may be intact and healthy, but since the 
nucleus pulposus is rendered immobile it is not available 
for its weight-distributing function, and consequently the 
vertebrae tend to become wedge-shaped, and kyphosis 
results. Kyphoses of this nature, though they do not 
show the typical x-ray appearances, ought to be included 
in this review of adolescent kyphosis. 

The point upon which Beadle lays great emphasis. is 
that, when viewed phylogenetically, the erect posture is a 
comparatively recent event, so that the spine as a whole 
has not yet completely adapted itself to its new function 
—thai of weight-bearing. Аз a result of this, certain 
elements of it are prone to premature degeneration. That 
part of the intervertebral disk which is apparently most 
vulnerable is the cartilage plate. Minute rents can fre- 
quently be seen in it, rents which are assumed to be 
caused, not by any one gross trauma, but by the wear 
and tear of an ordinary life, Where these rents appear, 
the nucleus pulposus, owing to its turgidity, insinuates 
itself and gradually prolapses into the bone. Schmorl 
has found evidence of these herniae in as many as 38 per 

cent. of all spines examined. They are always in the 
lower dorsal and upper lumbar regions, and are of three 
kinds. The commonest is a vertical protrusion of the 
nucleus pulposus into the vertebral body ; occasionally, 
if the bone is resistant, the hernia can worm its way 
anteriorly between the cartilage plate and the bone ; and, 
finally, the herniae may be in front of the псев 
pulposus and consist of the disk substance only. 

Schmorl considers that a large number of cases of 
adolescent kyphosis are the result of these hernial pro- 
trusions. Those who support this view explain the radio- 
graphic appearances by assuming that the presence of a 











« foreign: bedy in the bone produces hyperaemia, with its 
. consequent decalcification. Hence the x-ray photograph 
‚ОЁ an early case shows lack of definition. But, as reaction 
occurs, the bone becomes sclerosed in order to prevent 
urther incursions of the hernia, and it is only when this 
Wis completed that the typical moth-eaten conformation 
«ean. be seen in the x- ray film. Furthermore, the hernia 
theory has some experimental support. Keyes? and 
. Compere'* very carefully injured the cartilage plate in 
, а dog, and found that disk herniae invariably followed. 
fauric'* quotes the observation of Meyer, who was able 
‚ %о get a necropsy of a case showing typical x-ray appear- 
. ance, and found that the indentations corresponded to 
а discal hernia. It can therefore be taken for granted 
that "these herr e do exist, 































ванай of Schmorl's Theory 
The first criticism which comes to mind is that, if 
discal herniae are so common as to occur in 38 per cent. 
of spines, why is adolescent kyphosis such a compara- 
tively rare condition? The answer seems to be that 
the point of chief importance is the age at which these 
herniae arise. If they appear in later life, in the line 
of the nucleus pulposus, which is the commonest site, the 
secondary changes in the spine are those of an osteo- 
, arthritic nature, owing to the loss of function of the 
nucleus pulposus ; but, if they appear earlier they give 
tise’ to abnormalities of growth. Schmorl is under the 
impression that these herniae are of congenital origin, or, 
alternatively, that there is a congenital weakness of the 
"cartilage plate sufficient for it to undergo early degenera- 
tion, Anyone who has seen Schmorl's. pictures, or read 
Beadle's account, cannot doubt that congenital abnor- 
malities of the disk do exist, but I am not aware of any 
“developmental reason why the lower dorsal and upper 
lumbar regions—the parts most affected in adolescent 
kyphosis—should be more prone to congenital malforma- 
(Hon than any other. Also, I do not see the necessity 
-of invoking the aid of such a hypothesis as а predisposi- 
ion to premature degeneration of the cartilage plate in 
order to support Schmorl’s theory, because that part of 
“the spine is the most vulnerable and most liable to 
1+ Ңехїоп traumata in any circumstance. 
Those. who oppose Schmorl's hypothesis do so because 
they think that it does not explain all the radiographic 
findings. We have already seen how some of them— 
“namely, the early decalcification and later sclerosis—can 
be explained ; but it is more difficult to account for the 
late appearance, the large size, and the marked opacity 
of the centres of ossification of the epiphyseal ring. Too 
much stress should not be laid upon the time factor in 
the appearance of these centres of ossification, because 
it is known to vary. But there is no doubt that when 
they do appear the x-ray picture is very similar to the 
changes seen in osteochondritis eleewhere. In all these 
latter the density is said to be due to necrosis of the 
bony nucleus. There is one important distinction, how- 
ever, and that is that in adolescent kyphosis the dense 
. centres are larger than normal, whereas in osteochondritis 
they are invariably smaller. Furthermore, I think that 
in adolescent kyphosis these centres fuse with the body of 
p the vertebra earlier than usual—a fact that can hardly be 
“ reconciled with an idea that presupposes death of the bone. 
It is customary, when one sees radiographic changes 
in epiphyses, to regard them all as pathological, but.the 
point I would like to make is that we do not know what 
changes, if any, take place in circumstances of a reactive 
nature which demand the rapid appearance and rapid 
fusion of an epiphysis. I am inclined to regard the 
changes in the centres of ossification of the epiphyseal 





















ring as evidence of reaction against the invasion of a | 
hernia, as an attempt to hasten its fusion with the body 
| cuMLA . 


in order to offer a greater obstacle to the incursion of 
a peripherally placed hernia. 
To sum up, then: though some cases of adobe 









malities of the intervertebral disk, I think it is me 
reasonable to regard the discal herniae аз вес 
changes and as the inevitable complication of any process 
which weakens the cartilage plate or the о bone. 
This weakness may occ asionally be caused by 
of conditions already referred to, but the m 5 
factor is stress and strain due to an abnorr ay. [и 
body, and more especially oft-repeated minor traumata, 





The Effect of Stress and Strain 
The factors which increase strain and stress are: 
(a) body weight, (b) trauma, and (с) short, hamstring 
muscles. Most of the theories so far examined pres 





suppose the existence of an exciting causé--and that i ~ 
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Diagram I 


A, Normal position for toe-touching. Note that contour of th ж 
is regular. Anterior superior spine of the ilium о : 
horizontal plane as the top of the great trochanter. 
hamstring muscles not stretched. 

B, Normal back flexed beyond camfortable limit. 
contour of the back is unchanged. Anterior superior sp 
the level of the great trochanter, Hamstring spring stretched, 

C, Short hamstrings. Note that the anterior superior spine i 
above the level of the great trochanter. Contour of the back i& 
normal, 

D, Short hamstrings, Back flexed beyond normai tit 
the increased convexity of the lower dorsal and lumbe 





Note that the 
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generally held to be stress and trauma. Reference has 
already been made to the influence of body weight in 
discussing the endocrine theory, and there is no need to 
enlarge upon the accident of a strong flexion force in 
a growing child as a cause of injury to the spine. But 
since the history of trauma often cannot be elicited, 
one must look for another explanation, 

When a normal child (Diagram I—A, В, C, 
дозуп °{о touch his toes with the knees ex 
contour of the back is regular and graceful, and t 
string d musc 155 are not tight. In inu WAS 


I» Son. 








as there is some give in the hamstring Tus 
if a force falls upon the back, making it f 
hamstring muscles act as a spring (Plate, F 
On the other hand, if the hamstring musc! 
then in the stooping position not only is the back 
to its maximum but the pelvis is fixed, for there is m 
spring action in the hamstring muscles. Since the back 
ъ 














n the back will tend to hyperflex the spine and ‘throw 
dl the weight on the anterior parts of the bodies of the 
vertebrae (Figs. 3 and 4). 





Influence of Hamstrings on the Back 
Several years ago, when treating а child for bad 

ў posture Бу the usual méthod of remedial exercises, I 

>. noticed that it gradually got worse. Rotation of the 
"lumbar vertebrae, which had not existed, became 

apparent. On further examination I found that the ham- 
string muscles were short—-more so on the side of the 
rotation, With the kind permission of the medical 
officer of health and the sthool authorities of the L.C.C. 
I have examined a large number of school children for 
two years in succession with the idea of determining what 
proportion of them had short hamstring muscles. I 
found that it was common, but rarely existed before the 
v. age of 6. It was more frequently unilateral than 
bilateral, and in the former there was invariably rotation 
of the lumbar vertebrae towards the shortened side. 

- Sometimes, even, the rotation was generalized. It was 
rare to find both hamstring muscles equally short, but 
“when it did exist the contour of the back in flexion was 
“amuch more curved (Figs. 5 and 6), the point of the great- 

est convexity being the lower dorsal and upper lumbar 
regions. In the bilateral cases, however, it was more 
common to find one side shorter than the other—usually 
the left—in which case there was always rotation of the 
lumbar vertebrae to the shortened side (Figs. 7,,8, and 9), 
сапа the point of greatest convexity in the contour was 

"always in the lower dorsal region. 

с lt was interesting to note that in the majority of cases 
the shortening of these muscles was transient. Children 
"who were unable to touch toes by six inches ог more in 
one year could do so the next, while some who could the 
first year were not able to the following year. This latter 
was most evident in children who had grown rapidly in 
the interval. In a smaller proportion of cases there was 
no tendency to improvement, and this was most marked 

n the long, lanky, flat-backed child, but not invariably so. 
These are facts that can be verified by anybody who 

fakes the trouble to do so. The point of interest is 
whether they have any bearing on the subject under 

| discussion. I think they have. It seems to me that the 

"Баск of а child which has not got the protective spring 

с action of the"hamstring muscles must be regarded as 

га vulnerable back. The inability to touch toes is in 
itself not important, but it is the loss of the spring 
action, due to the shortness of the hamstring muscles, 
that matters. It may be argued that bending down with 

. the knees extended, a position in which the spring action 

is most necessary, is not a common attitude for a child 

to adopt; but one must remember that sitting up from 

the recumbent position is the equivalent of it (Figs. 10, 
11, and 12), that it is frequently assumed when playing 

leap-frog, and that, most important of all, toe-touching 

‘$s one of the routine exercises in the gymnasium classes 

vat school. 

^J have seen children who are unable to touch their toes 

being exhorted to do so by a series of sudden jerks. * The 

practice of using the back of a growing child as a lever 

(and a flexible one at that) to stretch the comparatively 

uustretchable hamstring muscles is a pernicious one. Such 

movements must cause considerable pressure on the front 
of the bodies of the vertebrae, and, as. judged from the 
contour, it is upon the lower dorsal and upper lumbar 
regions that the brunt of the force falls. If the force is 
sufficiently powerful and. frequent it is not difficult to 
conceive of minor injuries, such as small crush fractures 
or subchondral haemorrhages, occurring in the region of 
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B), forced movements of the annulus lamellosus might 
easily cause those mysterious fissures in the cartilage plate 


which are known to be the precursors of discal Ћегпіае. 


Owing to the fact that there are no nerve endings іп the 
intervertebral disks, these minor injuries do not give rise 
to pain, and no opportunity is given them to repair. This 
seems to me áo account for the fissures in the cartilage 
plate more satisfactorily than to imagine that the plate 


itself is a structure which sometimes has a congenital pre-.. 


disposition to premature degeneration. 
A 





DisGsaM И 

To show the origin of ges in the cartilage plate 

A, In the normal resting posi 
lamellosus arising from the matrix of the carti 
B, Showing forcible flexion. The nucleus р 
а cherry stone between finger and thumb, 







plate, 






ng strong traction 





| of all when one reflects that the annulus lamellosus arises... 
from the matrix of the cartilage plate (Diagram II—A and 
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Note the fibres of the annulus” 


us is pinched as 


on the posterior part of the annulus lamellosus, which pulls om the ci 


cartilage plate, causing it to rupture. 
1= Cartilage plate. 2 = Nucleus pulposus. 
losus. 4 = Rent in cartilage plate. 


3 = Annulus lamel- 


In conclusion, I am a profound believer in Schmorl's 
theory, 
adolescent kyphosis are the effect of congenital causes. 
The key to the problem lies in those mysterious fissures 
in the cartilage plate which I believe arise from flexion 
injuries. During the rough and tumble of play any child 
might sustain a flexion injury sufficient to produce these 
fissures, but I believe that the back of a child whose ham- 
string muscles are short is more susceptible to traumata of 
this nature, particularly if his general musculature is poor 
on account of previous debility or over-growth. I would 
go even further, and say that not only do short ham- 
string muscles predispose to flexion injuries, but they also 
give rise to rotation of the vertebrae and ultimately to 
scoliosis. If I have succeeded in convincing you that 
shortening of the hamstring muscles is an important 
factor, then we ought to agree that children with that 
condition should be watched with the utmost care and 
intelligence at school, and that toe-touching exercises in 
gymnastic classes should be condemned as a routine 
practice. 

My thanks are due to Dr. C. J. Thomas for arranging for 
me to examine the school children, and also to the head master. 
and head mistresses of the Laxon Street and Snowfield Schools 
for their courtesy and help. I should also like to thank Dr. 


B. Armstrong and Mr. Seddon {ог allowing me to see their 
cases and x-ray photographs. 
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Aron, Loeb and Friedman,? and other investigators? * 
have shown that the initial hyperplasia of the thyroid 
gland produced in animals by the administration of the 
, thyrotropic hormone of the anterior pituitary regresses 
and involutes to the colloid state in Spite of continued 
i; tréatment. Similarly, the basal metabolism, after an 
initial rise to a maximum on the seventh to the four- 
‚ teenth day, falls to normal or below normal: (Siebert 
¿cand Smith,’ Anderson and Collip,? Friedgood’). Те 
5, mechanism whereby this regression in thyroid activity is 
brought. about is unknown. It has been suggested by 
Friedgood* and by Hertz and Kranes? that it may be the 
result of.thyroid exhaustion. The present experiments 
were undertaken to verify previous observations and to 
determine whether any explanation for the thyroid 
involution could be found. 





Experimental Procedure 


The extract of anterior pituitary was prepared after 
the method of Loeb and Bassett? Under sterile condi- 
tions 8 grams of Armour's undegreased anterior pituitary 
powder were extracted with 100 c.cm. of 0.5 per cent, 
‘acetic acid for twenty-four hours at 09 C. The mixture 
was: then centrifuged, the supernatant fluid poured off, 
neutralized to pH 7.8 (phenol red), and again centrifuged. 
The-.extract was prepared weekly, and, when stored at 
temperature of 0° C., could be safely injected without 
causing sepsis. Intraperitoneal injections in daily doses 
of 1 с.сп. (equivalent to approximately 40 units of thyro- 

tropic hormone) into guinea-pigs weighing about 300 grams 

produced in three days thyroids which were considerably 
enlarged, very vascular, and markedly hyperplastic 

(Fig. 2). 

Preliminary experiments on rabbits showed that they 
are much less reactive to the thyrotropic hormone than 
guinea-pigs. Four prepubertal rabbits, each weighing 
about 1,500 grams and maintained on a non-goitrogenic 
diet of whole oats, alfalfa hay, and distilled water, 

; received subcutaneously 4 c.cm. of the extract daily for 
‘six days. On the seventh day the thyroids were inspected 
surgically, and were found to be slightly enlarged and 
moderately vascular. The injections were continued for 

а further nine days and the thyroids again inspected. 

The glands had now diminished in size and their vascu- 
Ў larity had considerably decreased. 

Since a greater thyroid response may be obtained in 
guinea-pigs we chose these as experimental animals. Six 
males and eight females, each weighing between 300 and 
400 grams, and receiving a non-goitrogenic diet containing 
fresh lettuce three times weekly, were given daily intra- 
peritoneal injections of 1 c.cm., and later 2 c.cm., of 
the extract for varyiug periods up to ninety-five days. 
Three males and three females of approximately the same 
age and weight as the experimerftal animals were used 


















as controls. The guinea-pigs which received thyrotrepic 
hormone were weighed daily, the controls twice weekly, 


Results 

All the animals which were injected showed an initi 
loss of weight. It usually fell rapidly during: t) 
week, and then retfrned to the original level by the end 
of the second week, Thereafter it rose steadily thr 
out the experiment. The control animals showed a y 
gressive increase (see Chart). Two animals, however, | 
weight progressively and died, one on the twelfth day 
and the other on the seventeenth. On the twelfth day 
the latter developed exophthalmos. At necropsy no cause 
for death could be found. 
twelfth day the thyroid was extremely hyperplastic aa 
the heart dilated. In the other, which was. exophthalmic, 
the thyroid was slightly enlarged, but. pale and iranse 
lucent ; microscopically there was slight hyperplasia, and 














colloid was beginning to accumulate in the ve tes Ino c 


both the suprarenals were enlarged and very hyperaemic. | 
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Showing the weight curve of a representative qug 
receiving dailv injections of anterior pituitary d 








Exophthalmos also developed in two other animals, om 
the fourteenth and twenty-first days respectively, and 
persisted throughout the experiment (Figs. 8 and 6), 

The remaining animals were killed at varying intervals, 
The thyroid glands of the controls ranged from 37 to 
92 mg. in weight, and were histologically normal (Fig. 1). 
Of the twelve experimental animals ihe thyroid weights 
varied from 54 to 320 mg., and differed considerably in 
macroscopical and microscopical appearances. In four the 
thyroids were extremely hyperaemic and hyperplastic, and 
showed proliferative budding into the lumen of the 
vesicles (Fig. 3) ; in two the hyperplasia was less marked, 
and pale-staining colloid was accumulating in the vesicles, 
In the remaining six the glands were either pale and 
translucent or only slightly hyperaemic ; histologic diy 
they had the characteristics of colloid glands, the v 
being filled with well-staining colloid and the е 
cubical or flattened (Fig. 4 and Table). In m 
thyroids was there evidence of exhaustion. 
of thyroid involution appeared to bear no ic 
the duration of treatment, neither was there any difference 
in the clinical appearance or behaviour of the а als 
which would make it possible to distinguish which animals 
still had hyperplastic glands, All were gaining in weight 
after the first week at a rate comparable with the 
controls.- 

The suprarenal glands showed marked changes, Та tha 
controls they were pale ; in all the animals which 
anterior pituitary extract they were enlarged and hyper- 
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In the one which died on the : d 
































s Effect of Prolonged Administration of Acid E xtrüct of anno 
Pituitary on the Thyroid and Suprareual Glands of 
Guinea-pig gs 









































Н i T 5 } 
| | Dura- Condition of Thyroid [Weight 
No of la Initial tion of Final _| of 
Animal eX |W eight Experi- Weight! Supra- 
grams) ment |(grains): Weight Histology renals 
days) | | mg) sd (mg.) 
A.—-Animals receiving anterior pituitary extract 
30 F 342 91 | 597 | 15 | Colloid—normal 571 
ы |F| 370 | 93° | 407 | 234 | Moderate--markea | 456 
hyperplasia 
32* | F | 345 17 | 250 81 | Early-—moderate 422 
(died) hyperplasia 
33 Е 395 | (аа) 22% 121 | Marked hyperplasia 299 
H Hz 
3 F] 385 | 95 | 62 60 | Colloid—normal 480 
i 
3 |F| X0 | 95 | Т0 | 8 |Colloid-normal 515 
i 
‚ 96* 1M 352 | 87 15 | 320 | Marked hyperplasia | 413 
п M| | а | so 54 | Colloid—normal 681 
28 MT 373 | 87 490 230 | Marked hyperplasia 345 
39 |M| 397 | ат | 556 | 170 | Early moderate 519 
` hyperplasia 
40. M 335 86 | 460 15 | Colloid 725 
: ] 
41 My Xo 87 515 280 | Moderate — marked 346 
| i hyperplasia 
63 ЕУ | 276 7 335 80 | Early- moderate 455 
| | hyperplasia 
70 Е 36 ' gB 490 140 | Colloid- normal 290 
B.—Contrals receiving no extract 
4 jM] 35 | 9» | 6 | 92 | Normal 314 
| 
сем) зю} 80 550 | 80 in 30) 
45 РЕ 285 je £53 | 62 | Normal | .406 
46 | Pl 356 | 6 690 | 60 | Normal 260 
n im) 30 | s | s | 37 |> Barly hyperplasia | 21 
` i 
72. |Б | 3% | 60 | 520 60 | Normal 314 
i 1 Ч 
* 32: Exophthalmos on the 12th day. 34: Exophthalmos on the l4th 
day. 36: Exophthalmos on the 21st day. 


Discussion 

х Our results show that although the majority of the 
;thyroids of animals receiving thyrotropic hormone over 
a prolonged period involute to the colloid phase, а 
_ certain percentage do not, but continue to be hyper- 
plastic. It.is unlikely that these colloid glands failed 
to become hyperplastic in the first place, since 100 per 
cent. of 150 of our guinea-pigs which have received treat- 
“ment for various purposes with anterior pituitary extracts 
have shown marked thyroid hyperplasia. 

It has been suggested, notably by Friedgood’ and by 
Hertz and Kranes,* that the regression of the hyperplasia 
is evidence of an exhaustion phenomenon in the thyroid 
as a result of the prolonged administration of the thyro- 
tropic hormone. It must be stressed here that a colloid 
gland is not evidence of exhaustion, but is, as Marine'® 
has repeatedly pointed out, the nearest approach to a 
normal gland that a thyroid which has been previously 
hyperplastic can attain. Involution to the colloid phase 
is evidence that the thyroid is no longer working under 
Meus On the other hand, * 

‘exhaustion is believed to. result from sustained hyper- 
activity without periods of physical rest. Micro- 
scopically the colloid is practically absent. The epithelial 
cells are in the early stages high columnar, with infoldings 
and plications as in the active hyperplasia, Later the cells 
lose their uniform and regular shape and size. . . . There 
is often some piling up of the epithelial cells. The nuclei 
are in general large, often hyperchromatic, sometimes small 
and pyknotic, and very irregular in size and shape. . . . The 
stroma. is relatively, pe rhaps absolutely, increased, and as the 


-co follicles..become smaller, due to the loss of their secreting 
“epithelium, the fibrous bands become wider, and give to the 





> gland the. appearance S of a diffuse fibrosis or cirrhosis, in. 


e 
former follicles ” -(Marine!?). 





aanterior pituitary extract daily for six weeks. 











istorted and degenerated cells of the 


The four glands in the. présent series which remained 
hyperplastic would. be the most likely. to show these 
changes, but in none of these were there апу signs. of 
exhaustion atrophy. ч 

It can be safely concluded, therefore, that the gain in 
weight after the initial fall which was se еп in our animals 
and. the decrease in basal metabolism following the pre- 
liminary rise, which has been observed by other investi- 
gators to run more or less parallel with the thyroid 
involution, cannot be attributed to thyroid exhaustion. 
Some other explanation has to be sought. 





Upper: showing the thyroid enlargement. (weight 280 mg.) in 
guinea-pig No. 41, which received anterior pituitary extract daily 
for eighty-seven days. Lower: Thyroid glind of normal control. : 


Marine and Baumann’? ! showed that a sufficient but“ 
sublethal injury to the süprarenal glands of rabbits 
produced an increase in basal metabolism, which began 
from the third to the sixth day, and lasted from a week 
to several months. This was accompanied by definite 
hyperplasia of the thyroid.“ The diminution in the 
size of the suprarenal cortex which occurs in infants 
shortly after birth was shown to be associated with a 
rise in metabolism.'* It is significant that in the present 
experiment all the animals receiving anterior pituitary 
extract showed marked hyperaemia ‘and enlargement of 
the suprarenal glands, and that this enlargement was 
greatest in those animals whose thyroids had involuted. 
It seems probable that the suprarenals exert some control 
over thyroid function, since their enlargement is asso- 
ciated with a regression, whereas their partial removal 
causes an increase of thyroid activity. 

The suprarenal glands appear to be dependent on the 
anterior lobé of the pituitary. Removal of the pituitary 
results in atrophy of the cortex.) Evans et а/л and 
later Collip, Anderson, and Thomson;!' have shown that 
anterior pituitary extracts which contain the thyrotropic 
hormone also contain an adrenotropic principle. This 
adrenotropic factor was in all probability partly re- 
sponsible for the suprarenal hypertrophy seen in our 
experiments. In addition, however, the suprarenals may. 
also have been stimulated by an adrenotropic factor 
elaborated by the animal's own pituitary in response to 
the increased thyroid secretion produced by the adminis- 
tration of the thyrotropic hormone. Lastly, it is possible 
that an excess of thyroid secretion may directly cause 
suprarenal hypertrophy. This question is not yet settled ; 
experiments are being conducted on these lines. 

The demonstration by Collip and Anderson'*. of the 
presence of an antithyrotropic principle in the serum. of 
animals treated for a prolonged period with anterior 
pituitary extract containing the thyrotropic hormone ‘is 
interesting. We have recently confirmed this. A rabbit, 
aged 8 months, was given subcutaneously 8 cem. of 
At the 


K pituitary extract. 


^^ 
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end of this period the daily subcutaneous injection of 
2 с.с. of its serum prevented the occurrence of thyroid 


hyperplasia in guinea-pigs receiving at the same time | 


daily intraperitoneal injections of 1 c.om. of anterior 
The formation of antithyrotropic 
principle is probably responsible for the regression of 
thyroid hyperplasia in animals which have received pro- 
longed treatment with thyrotropic hormone. It is in- 
conceivable that ап antibody be formed -to a hormone, 
as this woüld render it quite useless to the organism, 
The finding suggests that there exists normally a balance 
between thyrotropic and antithyrotropic principles. ІЁ 
large doses of the one be given, the other is elaborated 
in an endeavour to bring about hormonal equilibrium. 
Whether this antithyrotropic principle is produced by 
the suprarenal cortex in response to stimulation by 
adrenotropic hormone also contained in the extract is 
as yet unknown, but, if this be so, then the adenotropic 
hormone may be of value in the treatment of Graves's 
disease. . . E "ORA MES bl 
Summary $ 

1. Thyroid hyperplasia, exophthalmos, and suprarenal 
enlargement have been produced in guinea-pigs by the 
prolonged administration of acid extract of anterior 
pituitary substance. 

2. Although the majority ‘of the thyroid glands had 
involuted to the colloid state during treatment; W certain 
реа remained hyperplastic even after ninety-three 
К à. The suprarenal enlargement was greatest in those 
animals whose thyroids had involuted... . . .. . - 
. 4. No evidence of tliyioid 6xliaustion was observed. 
5, The production by’ Collip and Anderson of an anti- 


thyrotropic: factor in the serum of an ahimal treated. for 


а prolongéd périód ‘with’ thyfotropic hormone has been | 


confirmed. * - 
- 6. The mechanism responsible for the thyroid involution 
is discussed. - i 


We wish to thank Professor-F. R. Fraser for the interest 
he has taken in this work. We are grateful to Mr. S. B. 
Bradshaw, of Armour and Company, Ltd., {ог generous 
supplies of anterior lobe powder One of us (А. W. 5.) is 
indebted to the Medical Research Council for personal and 
expenses grants. . А Ў gm Е 
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. The professorial chairs which the French Ministry of 
Education recently had to abolish on the grounds of 
economy include those of pathology and medico-chirurgical 
anatomy in Paris, therapeutics and external pathology at 
Lyons, medical hysics at Nancy, operative medicine, 
physiology, and di 
and clinical surgery at Bordeaux, ‘pharmacy and operative 
medicine at Lile, and natural history and parasitology at 
Montpellier. * 


nical obstetrics at Toulouse, physiology. 
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One.of the main difficulties in the treatment of empyema 
is to determine the proper time at which to cease drain- 
ing the cavity. At present tbe indications usually given 
for this turn upon two factors. The first is the period 
which has elapsed since drainage started. The time 
advised for drainage varies with different authors; a 
very widespread tradition puts it at three weeks, but it 
is often amazingly short, of the order of a week or so. 
The second indication ig the character of the discharge, 
the tübe: being removed when it becomes scanty, watery 
in consistence, or sterile upon bacteriological examination. 

Now it is to be noted that neither of these indications 
takes any account “of the physical conditions, the size 
of the cavity, and the firmness of its walls. There 1s 
nothing in them to ensure against the closing up of a 
considerable hollow filled with varying proportions of 
gas and fluid. If this should occur, as it not infrequently 
does, the contents may fail to absorb, thé pleura thickens 
and stiffens in its characteristic fashion, and the final 


‘obliteration of the cavity becomes extremely difficult. 


A persisting empyema is nearly-always one in which 
drainage has been stopped too early and this thickening 
process allowed to occur. ў 

І came to the conclusion some time аво! that the 
process of cure in all empyemata was the growing together 
of the walls of tbe abscess, with the complete permanent 
obliteration of the part of the pleural cavity concerned 
(an interesting contrast with the frequent dissolving of 
apparently frm adhesions of the peritoneum). In con- 
sequence, the only logical indication for ceasing drainage 
appeared to me to be completion of this process ; other- 


'wise it was impossible to foretell a result controlled by 


the unknown factors of the size of the cavity, the thick- 
ness of its walls, the nature.of its contents, and the 
absorptive power (never very high) of the pleura. To 
work in this way means, of course, a renunciation of 
impressively quick cures, those in which drainage is 
successfully stopped in a week or so. I have had my 
share Of these, but I have found their absence a small 
price to pay for freedom from secondary operations on 
those cases in which the accumulation of pus persisted. 


Procedure Adopted 

My first method of judging the process of healing was 
the crude but quite effective one of measuring the amount 
of fluid that the cavity would hold, running it in through 
the intercostal de Pezzer catheter which I employed for 
drainage. To the many who did not agree with me, 
however, this was not at all convincing, so that T sought 
for some more demonstrable evidence. One of the most 
obvioks means was x rays, but their employment to define 
the cavity was not easy. Barium paste is difficult to 
get in and more difficult to get out ; hpiodol is expensive, 
and, being a very viscous oil, breaks when in thin layers 
into globules that look like a charge of shot instead of 
giving a clean ontline; and sodium iodide is liable to 
cause poisoning if used on an absorptive granulating 
sürface. 

'. In this difficulty I turned, as often before, to the head 


'pharmacologist at the Hospital for Sick Children, Mr. 


Wycliffe Peck. After many experiments he succeeded 
in producing a cheap, sterile, stable, and very fluid 


"S 
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emulsion of lipiodol, which gave an admirable shadow 
_under_the x rays. By. running this into the cavity, 
through the irrigation tubes, it was possible to obtain 
a perfect outline of it and to follow the process of healing. 


.The case from which the skiagrams were taken (see | 


Plate)—that of ^а lárge slowly healing émpyema-in а 
debilitated child of 6—illustrates the use of this method 
of investigation. If the time. indication had been used 
' for ceasing drainage and the tubes removed at three 
weeks or so.after operation, I believe that a grave risk 
of recurrence of the abscess would have been run. . The 
other indication, that of. the- nature of the discharge, 
would have given very little information, since through- 
out (probably owing to irrigation with Dakin's solution). it 
was thin, scanty, and almost sterile. But the x-ray exam- 
ination showed steady improvement, and it, was difficult. 
in view of this to argue either for early stoppage of 
„drainage or- for later resection of one or more ribs. _ . 

The first skiagram, taken a fortnight after intercostal 
drainage, shows a typical large cavity in the costo- 
vertebral groove half filled by the emulsion. The second, 
six weeks-later, shows the reduction of. the size of the 
cavity by the progressive adherence ef the two layers of 
pleura round its periphery. The spike-shaped cavity 
running upwards seen in the third, taken: a fortnight 
later still, is the usual final stage of such an empyema. 

I am at present trying to get the manufacturers of 
lipiodot to put on the market a similar emulsion to the 
one used. It appears to me that it should have a fairly 
wide application in surgery. 


Й m REFERENCE 
1 Browne, Denis: Lancet, 1990, i, 733: 
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From time to time cases of subclavian.aneurysm in asso- 
ciation. with cervical rib have- been reported, but the cón- 
dition appears to us sufficiently rare to justify the record- 
ing of another case. .. vore v = OE 

bx HE Case Report г 

Mrs. B., aged 75, a widow, was seen by us on November 
9th, 1933, when she complained.of loss of power and pain in, 
the left arm; of three’teeks’ duration. Нег symptoms began 


with. a sudden loss of power in her left arm, which lasted ' 


about half an bour. Similar attacks occurred during the next 
few days, one attack lasting almost the whole day. Power re- 
turned to the limb, but the patient continued to have difficulty 
with finer movements of the hand—for examp'e, fastening 
"buttons. Pain, which radiated-from the shoulder- down the 
.limb to the fingers, was present with the loss'of power, and- 
‘also. passed: off, leaving only а, feeling of “© pins. and neetiles "" 
in the left hand. x ] 
‚ The patient stated that she had always been healthy. 
Thirty years ago, when looking in a mirror, she had noticed a. 
pulsating swelling in the left side of her neck. This had not. 
grown in size nor had it given. her any trouble. One month 
previous to “the onset of symptoms she had fallen’ on her 
left shoulder. -As the patient-was a good witness this history 
may be accepted: козу 
- On examination bhe was seen. to be, а well-nourished 
woman, who did nót look Her/age. Above the middle of the 
left clavicle there was a swelling one inch in diameter, tense 


à 
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‚ and elastic in consistency, and showing well-marked expansile 
.'pulsation ; the surface was smooth and the edge well defined 
' above and below, but not medially or laterally ; it was freely 
| movable in a hne аё right angles to the subclavian artery, 
i bat could not be moved in the line of the artery. The over- 
































lying skin was healthy and freely movable. Compression of 
| the subclavian artery medial to the swelling diminished- the 
| size of.the latter; compression distal to it increased the 
tension. . On slight pressure -over the swelling a systolic thrill: 
| could be felt; on auscultation the aortic second sound was 
| clearly heard.. On deep palpation a bar of tissue of bony 
‚ hardness could be felt behind and just medial to the swelling ; 
| this bar extended downwards and laterally from the region of 
| е. seventh cervical vertebra. di : 
| The pulse was strong in both carotid and axillary and the 
| right brachial and: radial arteries, but-could not be felt in the 
‚ left brachial or radial. By, auscultation the blood pressure. in 
; the right brachial artery was 138/80 ; in the deft ? 120/100. 
| In other respects the cardiovascular system appeared normal, 
, . As regards the nervous system the only abnormality found 
| was an impairment of the finer movements, o£ the left hand— 
: for example, in picking up a pin. t 
| . Her urine was normal and her Wassermann reaction 
f negative. ў 
' Radiography showed a well-developed cervical rib on 
i the left side and a small rudimentary cervical rib оп the 
Tight. (See Special Plate.) The appearances on the left side 


‘| are difficult to interpret, the outline-of the first thoracic 


; tausverge process being somewhat obscure. “The accessory” 
' rib appears to articulate behind with the seventh cervical 
| transverse process and anteriorly with the first rib. It 
| appears to us that the head of the first rib. is displaced 
' downwards and medially, and that, there has also been a 
| dislocation of the accessory rib from its articulation with 
! the seventh cervical transverse process. There is a faint 
! shadow present in tbe.situation Of the aneurysm. 

' Owing to tbe patient's age and the relatively unim- 
, portant disability present' opération was deemed inadvis- 
' able. Yet, even in the absence of positive operation: 
| findings, we feel that the facts recorded. justify a definite 
і diagnosis of aneurysm of the third part of the left sub- 


- || claviaa artery in association with cervical rib. The onset 
! of the nervous symptoms may be. attributed to'a, displace- 


ment of the first rib, and with it of the cervical rib,, 
produced by the fall on the shoulder. 


Í Keen? in 1907 stated that ten cases had been reported 
, of cervical rib'in which the symptoms suggested aneuryam 
.of the. subélavian artery, but that at operation no 
| aneurysm was found in one casé (Pancoast's) and only a 
‘ flattening’ of the artery in a second (Murphy's). . He 
1 records that in a case of cervical rib.of-his own he found 
‘at operation that the calibre -of.the subclavian ‘artery: 
: lateral to the rib was twice that of the vessel on its medial 
, Side, -but- that no definite, aneurysm was present. In 
| another caso (Ehrich's) aneurysm. developed following 
operation. Keen points out that in several cases the, 
„abnormal dilatation and pulsation of the vessel disappeared. 
following operation. He considers that true aneurysm, аз 
| distinct from temporary dilatation of the vessel, is very 
‘rare, and, in dddition, warns against abnormal pulsation 
produéed by. an abnormally high position of the artery 
being diagnosed as. aneurysm. . He cites one case, however: 
(Adam's), in which at necropsy a definite. cylindrical 
. aneurysm was found extending from the outer border of 
the scalenus anterior to the commencement of the brachial 


Halsted? has collected records of 716 cases of cervical 
rib, in twenty-seven or more of which aneurysm or dilata- 
tion of the subclavian artery distal to the rib was noted. 
These include six ‘in. which the surgeon '' believed the 
vessel abnormally largo," and two in which aw aneurysm 
Mn us : : 


\ 


‘ 


appeared promptly after removal of the rib. 
investigation on the cause of the dilatation he performed 
experiments in which an artery was partially occluded by а 
metal band. He concludes that circumscribed dilatation 
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of.an artery may arise distal to a constriction, the dilata- 


tion being at a maximum when the lumen.of the vessel is 


reduced to a third.or'a quarter ; and that 1t is constriction 


of the subclavian artery ‘which produces the dilatation 
sometimes noted distal to a cervical rib. The portion of 


the artery distal to the constriction forms a relatively 


dead pocket, and, in Шз opinion, the dilatation is probably 
due to the whirlpool-like play of blood in this. He believes 


that probably vasomotor paralysis, trauma, and sudden 
variations in the blood pressure in.the artery play-no part. 
Halsted does not distinguish simple dilatation of the artery 
and +‘ true aneurysm.’’. : 

Since Halsted's article at least two further cases have 
been reported. E 

Moore? records a case in a man of 55-in which there was 
a saccular aneurysm the size of a cherry springing from 
the anterior surface of the artery just distal to the rib. 


There was neither bruit nor tlirill over the aneurysm, it 


was increasing in size, and there was no difference in the 
radial pulses. The Wassermann reaction was strongly 
positive. Good recovery followed ligation of the artery on 
either side of the aneurysm. 


Billington! describes a ‘patient of 42 who came under 
observation with a pulsating swelling in the left side of the. 


neck ; there'was a difference in timing of the radial pulses. 
One month later the left radial pulse had disappeared and 
pain was severe. After a further five months the pulsation 
in the swelling had gone. There were no nervous signs. 
X-ray showed a fully developed cervical rib on the right 
side and an incomplete rib on the left. The Wassermann 
reaction was negative. The patient made an uneventful 
recovery following ‘excision of the eneurysm. The 
aneurysm consisted of a fusiform swelling 24 in. in length 
and with a maximum diameter-of 3/4 in. ТЕ was almost 


completely occluded by thrombus. No primary disease 


of the intima was found. 


Discussion 


It appears to us that Moore’s case was of a different 
nature from the others, and produced by different factors ; 
the aneurysm was saccular in character and not associated 
with a difference in the radial pulses, and there was evi- 
dence of.a syphilitic infection. 

The case we have described seems to fall into line with 
the others recorded and with Halsted’s experimental 
results—that is, there is a circumscribed dilatation of the 
subclavian artery immediately distal to a constriction 
caused by a cervical mb. We shall not attempt to define 
the conditions under which the dilatation of an artery 
shall be termed aneurysmal, but maintain that, clinically 
at least, the swelling in our case is an aneurysm of the 
third part of the subclavian artery. It is worthy of note 
that this aneurysm had evidently ibeen present for thirty 
years without enlargement and without symptoms. 


"Summary 


A case has been described of left subclavian aneurysm 
in association with cervicalirib. The aneurysm had been 

resent for at least thirty years, but neither it nor the rib 
had produced any symptoms until a fall on the shoulder 
caused a displacement of the rib. 


We are indebted to Dr Whately Davidson of Newcastle-on- , 


Tyne for the radiograms of the case. - 
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The organic preparations of arsenic used medicinally are 
divisible into two -groups—the pentavalent and the 
trivalent. The former derives from arylarsinic acid and 
comprises atoxyl, soamin, arsacetin, hectine, orsudan, 
indarsol, stovarsol, treparsol, and tryparsamide. The 
trivalent group obtains from arsenobenzene, and contains 
salvarsan and its allies. The synonyms of salvaisan 
are ''606," arsenobillon, arsenobenzol (France), and 
arsphenamine (U.S.A.). Similarly,  neosalvarsan is 
known as “ 914,” N.A.B. (novarsenobillon), novarseno- 
benzol (France), and neoarsphenamine (U.S А.). 

Cases of blindness after administration of the penta- 
valent group were early recognized, and were collected 
by Lawford in а paper opening а discussion in 1916 





' (Trans. Ophth. Soc., vol. xxxvi, p. 12). He mentioned 


cases of blindness following atoxyl reported by Koch, 
Kopke, Morax, and McAdams. In 1910 Ernest Clarke 
(ibid., vol. xxx, p. 240) reported blindness after soamin 
and orsudan ; and it is known to occur after stovar- 
sol and treparsol. Tryparsamide is a drug which has 
been in use recently for neural syphils and trypano- 
somiasis (Lees, ibid., vol. hi, p. 208), but there is an 
admitted danger of optic atrophy, and its administration 
calls for care, -especially dung the first few injections. 
(See also Woods and Moore, Journ. Amer. Med. ASSOC., 
vol. Ixxxv, p. 329). 


Reports in the Literature 


With regard to the trivalent arsenical preparations, 
the report of the Salvarsan Committte of the Medical 
Research Council in 1922 (Special Report No. 66) includes 
a section on the toxic effects of these drugs. It refers to 
an enormous amourit of material from military hospitals 
and civil treatment centres.  Altogcther 140,636 cases 
are included, and no blindness was reported, although 
there were forty-nine fatalities. German figures are also 
mentioned. In 1914, 74,018 German cases were reported, 
including one in which blindness resulted. Further 


"German figures іп 1917 referred to 265,158 cases without 


any blindness. Thus, in a grand total of 479,812 cases, 
only one-case of blindness was reported after the use of 
the salvarsan group. 

In 1916 Lawford stated (loc cıt., p 25): 


“ After ‘606,’ optic nerve lesions and lesions of the third, 
seventh, and eighth nerves have often occurred, which 
develop from a few days to six weeks after the injection. 
‘Lhese usually, but not mvariably, disappear if further treat- 
ment Ly ‘606’ or mercury із adopted. These lesions are 
undoubtedly syphilitic, but are precipitated by salvarsan.'' 


In 1927 J. G. Hopkins wrote (Amer. Arch. of Ophthal , 
vol. lvi, p. 543): 

“ The production of optic atrophy by arsphenamine in à 
preyiously uninjured eye has never been proved, but with 
a pre-existing neuritis of pnmary optic atrophy, it may appear 
to cause damage.”’ 


In 1928 S. O. Chambers also reviewed the literature, 
and finds that reports of damage to the eye from salvarsan 
(ibid., vol. lvii, p. 412). In 1930 
Dr. Gunn said that the tnrvalent preparations did not 
cause amblyopia (Trans. Ophth. Soc., vol. l.p 392) In 
1931 E. A. Seale (Journ. Med. Assoc. of South Africa, 
p. 528) reported the case of a man, aged 54, who 





*.Read in the Section of Ophthalmology at the Annual Meeting 
of the Bntsh Medical Association, Boyrnemouth, 1934. 
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lost vision after a first injection of 0.75- gram of NAB. 
Three more. similar doses were given without further 
effect. The vision was reduced to 1/60 in each eye, with 
white sharp-edged disks and narrowed vessels. The field 
to white. was full ; that to colour was lost. Two months 
later it had improved 80 ‘that Ue right vision: was 3 /60, 
the left 6 3 / 60. $9 dé > . 
| Case Record 
The case I have to report is as follows: 


History and State. —A married woman, 


aged 46, was 


brought to hospital on account of a positive Wassermànn. 
She was admitted with a history of some mental: 


reaction. 
abnormality (? mervous debility), two miscarriages, and 
several .attacks of aphonia. ; She had undergone appen- 
dicectomy and removal of gallstones seven years previously. 
"Оц admission she was found to have an aortic systolic 
murmur, but ihere was no complaint of, vision, and her 
mental and: general condition appeared good. She had had 
no eye iróable previously. 

Treatment and Progress.—She was given a course of N.A.B. 
by the resident medical officer in six doses, commencing with 
0.3 gram and concluding with 0.9 gram ‘twonty-eight days 
later. (The dates and doses are recorded as follows, but 
there is some doubt as to their exactitufle: first day, 03 
gram; fourth day, 0.45 gram; eleventh day, 0.6 gram; 
sixteenth day, 0.6 gram ; eighteenth day, 0:75 gram ; twenty- 
ninth day, 0.9 gram.) She was also given mist. hydrarg. 
biniodidi by mouth. She developed a skin rash on the day 
after the last injection. Fifteen days later ‘she became 
tapidly blind in both eyes, the left lost all perception of 
light, the right vision was réduced to hand movements. Т 
saw her two days later and noted that both disks were 


white, with slightly hazy outlines, and ihat the artenes were 


narrow, with white lines along them. The vision varied but 
little afterwards, and two years later she still had no per 
ception of light in the left, and bare perception -of light in 


the right eye. The disks were white with hazy-edges ; Bome 


of the vessels were small, some of fair size. 

‘Outcome.—Her general condition remained fair at the time 
of the onset of blindness ; she was in a somewhat toxic state, 
but there was,no encephalitis and no meningitis, The rash 
noted previously had subsded. The cerebro-spinal fluid was 
not examined. Trmnitrin was administered on the day after 
the onset of the blindness, and a few days later sodium thio- 
sulphate was given intravenously, but without benefit. ^ The 


Wassermànn reaction and the Kahn tests tvere still positive 


“two months later. і 
. Commentary. 


The rarity of this complication renders the above 


account open to criticism, but the facts are as they have 
been recorded. The woman was admitted with no ocular 
compleint ; she became blind. There is no doubt but 
that she was treated with N.A.B., but the exact dates 
and doses cannot be vouched for. 


onset. There was no gross oedema of the disks, and the 
whole appearance seems to resemble that seen in quinine 
poisoning in the optic pallor and narrowing of the vessels 
of the retina. 

In the report of the special committee of the Medical 
Research’ Council the opinion is expressed that some ill 
effects of salvarsan are due to inorganic arsenic ‘(a 
capillary . poison), which is slowly broken down after 
injection, andthe late action is thus explained. һе 
reactions of salvarsan are classified as follows: (1) imme- 
diate—for example, diarrhoea, vomiting, fever, and 
headache ; (2) encephalitis haemorrhagica—two to five 
days later ; (3) liver affections—(a) jaundice, early and 
transient, or (b) jaundice, occurring several weeks after 


ihe end of the course of treatment, and running a long. 
period, (c) acüte yellow atrophy ; (4) exfoliative dermat- 


itis, which may be late, and may bé fatal from septi- 
caemia ; (5) rare lesions—for example, acute’ nephritis; 
enteritis, polyneuritis, and aplastic anaemia ; and finally, 


"The dimness of vision’ 
affected both eyes simultaneously and was rapid in its. 


(6) the Herxheiiner reactions, from relapse of syphilis, 
owing to a sudden liberation of :spirochaetal toxins. 
(These include nerve lesions, especially the cranial nerves; 
and are more likely to affect structures which have already 
been attacked by the disease. Such reactions may start 
after the first injection or after'the end of a series] `. 
In the present instance the pathological site. and. 
mechanism are open to discussion. As far as was known 
there was no gumma ог other gross. lesion present, the 
solution of whose walls might set free. spirochaetal toxins 
to attack the optic nerve. It would' seem that it is more | 
likely to have been a case where the arsenic itself. has 
aftected the optic nerve, the retina, ог its-blood vessels. ' 





=. . Clinical Memoranda ~~» 


` THE USE OF FASCIA LATA SUTURES · 


Й ГА ч, 
The particular method of obtaining a fascia lata strip is 


decided by two factors—namely, the difficulty or ease of 
the method’ and the after-effects on the patient. Leading 
authorities insist on the need of ‘closing the gap left in the 
fascia lata after removing the strip, and this, of course, 

necessitates a skin incision corresponding in length to` 
the length of the fascial strip obtained.. Gallie and Le 
Mesurier! say- that failure to close this gap results іп 
“ mild bulging muscle hernia, and some of these people. 


‘speak of a feeling of moderate weakness in the thigh.” 


Orrin? says that omission to close the gap '' bequeaths 
to the patient a heritage. or soréness, an aching, and a 
constant tiredness in the area and in the limb, and so 
impairs, in greater or less degree, the usefulness of 'the 
limb itself." In face of such authority it was: with some 
trepidation that I employed for a small series of cases of 
hernia a fascial strip cut subcutaneously through small 
incisions;in the thigh. This leaves, of course, the gap'in. 
the fascia lata unsutured, but the saving in time and 
trouble over suturing the gap in fascia and skin is 


, considerable. 


TECHNIQUE. : 

The instrument used was that described by Lane and 
Austin," and known as the ‘‘ Meath Hospital - fascia 
cutter.’’ It consists of a handle bearing a long rod, at 
the end of which is a strip with a knife-edge bent into 
a U shape. ‘This cutting strip is introduced through a 
small skin incision into two small cuts in the fascia lata, 
marking out the width of fascial strip desired. Pushing 
the handle along then results in this strip being separated 
from the rest of the fascia on each side. It is claimed 
that the strip of fascia may be cut through the one small 
incision, the instrument being designed so that a turn of 
the handle cuts across the fascial strip at any desired ` 
len 

к ача practice two modifications will be found to^ 
save time. First, the overlying skin is bound down to 
the fáscia lata by tough bands of fibrous tissue, and these 
should first be broken down and the skin and fascia 
Separated over the area from which the strip is to be 
taken. This is best done by using the spatula-like 
handle of the fasciotome invented by Rowlands. The. 
fascia separates edsily from ‘the underlying muscle as it” 
is cut. Secondly, it will be found easier to cut the strip 
across at the upper end under direct vision through 
а second: small incision. 


RESULTS | 
I have traced twenty-five of my cases and examined 
them at intervals of from three and a half months to 
two years after operation. This number is small, but. 
® Galie, W. E., and Le Mesurier, A. B.: Canadian Med Assoc. 


Journ., August, 1938, p. 165. 
P H. C.: Fascal Grafing in Principle and Practice, 1928, 
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a Tane, Т. 3,0, and Austin, T. A.: Lancet, 1930, i, 622. ' 
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. I felt. some reluctance to use-a method not approved of 
by . leading -authorities. The number is large -enough, 
. however, to allow some conclusions about ‘the method to 
be:drawn. All of the patients had a muscle, hernia through 
the gap left unsutured. No.one complained of -wealmsss, 
and some were following the strenuous occupation. of 
dock labouring. Twenty did not complain of ‘any pain; 
thé other five said they had occasional slight, pain. So 


. that, using’ this method, we may 'expect-a muscle ‘hernid 


incevefy-case,'no muscular weakness in any; and some 
slight pain in a few. The incidence-of pain is-probably 
no greater than -would occur if a long skin “incision had 
been used. 2 ЕТЕ" ; à 

Whether a muscle hernia.can be prevented is doubtful, 
even if the gap is.sutured. 'Gallie and Le Mesuriert have 
themselves shown that aponeurotic structures, no matter 
how they are sutured together, will separate if 'the line 
of suture is subject io strain, and. they -conclude that 
''-edge-to-edge suture of aponeurosis or fascia should only 
be-done where the tissues can'be brought together without 
tension, and where the physiological strain -will ‘be slight.”’ 
The strain on a suture line in the fascia lata when a 
portion ‘has been removed must be frequent .and con- 
siderable. ` 


CONCLUSIONS В 
1. Fascia lata strips ‘аге mast easily obtained by Ње 
subcutaneous method.  ' "Be vs 
2. No serious after-effects: result from this method. 
My thanks are due to Dr., Н. H. .MacWilliam, medical 
officer of Walton Hospital, Liverpool, where. these cases 
occurred, for permission to -publish the results. `. 


W. S. Brmpie, М:В., F.R.CS:Ed., - 
Honorary -Assistant Surgeon, District Infirmary, 
Ashton-under-Lyne. 


' DIABETIC GANGRENE IN A YOUNG WOMAN 
It.has been suggested to me by Dr. R. Р. Lawrence that 
the following notes-on diabetic gangrene in a girl 20 years 
of age.may be interesting 'to:some of your readers. 


The patient, а confectioner, was first admitted іо the 
Royal Lancaster Infirmaty :оп -May 8th, 1932. It seemed 
that.hér illness had -commenced two*weeks previously, with 
a feeling of malaise, dizziness, and vomiting. Her medical 
attendant, on fnding glycosuria, immediately sent her into 
hospital. On admission she was very thirsty, dyspnoeic, and 
the breath smelt strongly of acetone. Urine showed sugar 
+++; blood sugar was 0.4 per cent. 
blood sugar came down, and she was discharged on а 1,700 
calorie diet, with instructions to attend periodically for blood 
sugar estimations. ` К 

‘On December 4th, 1983, she was again admitted to the 
Infirmary, where she arrived in a comatose condition: urine— 
sugar +++, acetone +. ' Twenty units of insulin three times 
a day made the urine sugar-free and brought the blood 
sugar.to 0 2 per cent. On 40 units a day she became sugar- 
free for a short time, but the dose had to Бе increased to 
45, and finally to 50 units. She was discharged on December 
16th with instructions as before, which unfortunately she 
failed ‘to observe, She was exceedingly difficult to stabilize. 

The patient was readmitted to the Infirmary on July 23rd, 
1934, with the following .history. She had been quite well 


until] one week before, when, after: bathing in the sea, she | 


complained -of chilliness and a feeling ‘of numbness in both 
feet. Next day she had a severe headache, and went to 
bed. Two days later she developed а cold, and complained 
of severe malaise and a pain in the right chest. “The numb- 
ness of the feet had now passed off and the malaise had sub- 
sided, but the left foot became- distinctly "blue, wrth complete 
loss of.sensation. ' - - ` . ` Doc | 

On examination she was markedly: dyspnoeic, and the breath 
smelt strongly of acetone. Chest signs were those of the ‘early 
stages of pneumonia. Тће left foot was cold and completely 


gangrene of all the toes:far about one inch on to the dorsum. 
Ыр ————————————————————mm 


реше, W. E,-nd Le Mesurier, "A. B.: Brt. Journ. ot Surg, 


хц, 239. ‘ ` 


Under insulin the, 


Pulsition was: absent in the popliteal, posterior tibial, and 
dorsalis pedis arteries: knee-jerks were present. The right 
foot was also cold and white, with no pulsation to be detected 
in the dorsalis pédjs artery. The following day the gangrene 
in the left foot had extended considerably, and had reached 
the middle of the dorsum. The toes of the right foot had 
now become blue. А definite consolidation was present in 
both lungs ; the ‘patient gradually became weaker, and died 
on July 28th. i - 





























.I wish to acknowledge my indebtedness to Sister Selkirk, 
who in the earlier treatment of the case was in charge of the 
ward, and {о Dr. Kenneth Tattersall, senior house-surgeon, 
for his notes on the later stages. 


Е. W. Вову, M.D., 
Honorary Physician, Royal Lancaster 
* Infirmary. 
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` THE SWALLOWING OF OPEN SAFETY-PINS 


I think it may -be instructive to record two cases of very 
young children who swallowed open safety-pins. Both 
were admitted to the Victoria Central Hospital, Wallasey. 


ffhe more recent gase was that of a ohild of 2 years. The 
pin stuck behind the cncoid, and the child was admitted 
crying and in pain, wifh its band cheld over its month. It 
resolutely refused.to swallow anything, no doubt because of 
the pain that.any effort of deglutition caused. The child had 
been very sick after swallowing the pin, but without returning 
the foreign body. ` 

The oesophagoscope was passed without any anaesthetic, 
localor general. The intention was to try and draw the pointed 
shaft into the -oesophagoscope, and, having got it ihus out 
of harm’s way,-to withdraw both pin and tube together. 
This could not be done. The keeper of the safety-pin was 
immediately found at the cncoid level, but the pointed shaft 
could not be seen even after prolonged search. Аз traction 
on the keeper would have drawn the point into the tissues, 
and the pointed shaft could not be found, I had no choice 
but to free the pin and try and work it into the stomach. 
I did not find this easy, but eventually I lost sight of the 
pin, and concluded it was probably in the stomach. 

A little haemorrhage, however, made it difficult thoroughly 
to search the lower end of the oesophagus, and I was not 
very surprised, therefore, to find, on taking a further radio- 
"graph, that the pin was arrested at the cardiac opening of 
the oesophagus. The child could now, however, swallow 
fluids easily, and the pin was soon carried into the stomach, 
where it remained about two days. It subsequently travelled 
slowly and uneventfully downwards, and was voided on the 
sixth’ day. 

As soon as the pin had been dislodged from the cricoid 
region, and the child was able ‘to swallow, cotton-wool was 
given in the food and-drink. The wool was teased into tiny 
pieces about the size .and thickness of confetti, and freely 
mixed with the meals. Unless it is in very small pieces 
wool is easily detected in the food, and young children 
will extrude it from the mouth. Ordinary food was given 
and no aperient allowed. ' When found in the motion the pin 
was completely enveloped in wool. No particle of metal was 
discernible, and it was necessary to tear away the woolly 
covering to be sure the pin was within, The pin was 1] inches 
long, and the span at the open-end was 5/6 of an inch. 

A very similar case was in the same ward a short time ago.” 
In this instance the child was 8 years old, and the pin was 
not caught in the oesophagus. It was rather a larger pin, - 
abofit 1j inches long, with a wide gap at the open end. 
Cotton-wool was given in the same way, and the pin was 
voided completely enclosed in a woollen envelope. 


The chief conclusions to be drawn from these cases are: 
(1) if-an open, safety-pin will pass through the oesophagus 
there is a good prospect of it making a safe journey 
through the whole alimentary canal; (2) the mixing of 
wool in the food-will, certainly in many cases, cause tho 
pin to Become completely embedded in a matted cocoon- 
like covering. - 

Courrenay Yorke, M.D., B.S., Е.К.С.5. 


Liverpool: . 
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PRACTICAL ASPECTS OF ALLERGY 


In Allergy in General Practice! Dr. S. M. FEINBERG has 
produced an account of the subject which is refreshing. 
Many books have been published in recent years on the 
subject of allergy, and it is difficult as yet to assess their 
relative merits. But it can be stated with confidence 


|, that this book 15 essentially practical, and the author has 


no particular theory to exploit. It is written with the 
object of enabling the medical practitioner to diagnose and 
treat а case of allergy with understanding, and this object 
is largely attained ; it is.not, and does not claim to be, 
a book for the research worker. ` 

There are sections on the history-of our conception of 
allergy and anaphylaxis, on the pathology, symptoms, 
and complications of asthma. The specific causes of 
asthma are adequately discussed, and the diagnosis and 
treatment of asthma are dealt with in detail ; hay fever 
and its treatment also receive due 'attention.. The 
account of the American pollens naturally will-be of 
less value to European readers, but the principles undor- 
lying the conventional treatment of hay foyer аге "clearly. 
stated. A chapter is devoted to other allergic and роз: 
sible allergic diseases, and is of interest in that tlie anthor 
does not overstate his case, and yet discusses such debat- 
able subjects as the justification for including migraine 
and epilepsy in this group. The book concludes with an 
interesting series of case histories taken from the author’s 
own experience, which should be a help to others in the 
management of. similar cases. - E i m 

The impartiality of Dr. Feinberg's judgement may be 
illustrated by the following quotation, in- which he is 
discussing the nature of the-asthmatic constitution: 

“We may summarize by saying that of all the concepts 
explaining the constitution of {һе allergic individual there is 
по evidence for many, some evidence but no proof for some 
of them, and no absolute proof for any one of them. And 
yet there must be an allergic constitution | ” y | 

This attitude of the author adds greatly to the attràc- 
tion of the book, as the limitations of our knowledge both 
of the causation and of the treatment of asthma and allied 
diseases 1s made manifest. This is a sound book, well 
printed, and should prove of value to anyone interested 
in the subject, especially from the practical point of view. 


PROBLEMS OF DUST 


The interesting and instructive monograph on Dust? by 
Dr. Cyrm Bracktmn commends itself to meteorologists 
and students of the physical sciences and of problems of 
public health. The widespread distribution of dust on 
the earth’s surface, and its diffusion through the atmo- 
sphere, give to the subject an importance which cannot 


‘be ignored. Dust, as the end-product of material degrada- 


tion, assumes various forms consequent upon the attri- 


tional influence of physical forces upon the earth’s surface, | 


of chemical actions, and of industrial operations. It is 
composed of visible and invisible particles of matter, iu 
such a fine state of subdivision, that the particles are 
light enough to be easily raised, and carried as a cloud, 
by the wind. A diameter of 50 microns is the dividing 
line between visible and invisible units in the atmosphere. 
Once formed the tendency 1s for dust particles to decrease 
in size. It is the invisible particles which are the more 
important. Clear air may contain as many as 30,000 to 

! Allergy in General Practice. By Samuel M. Femberg, MD, 
F.ACP London: Н. Kimpton.- 1934. (Pp. 339; 23 figures, 
I coloured plate. 21s net 


* Dust. By S. Cynl Blacktin, M.Sc, PhD., АІС. London: 
Chapman and Hall. 1934. «Рр. 296 ; illustrated. 18s. net) - 
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- soluble or insoluble. 





60,000 particles per cubic centimetre, which the ordinary 
tests of visibility might not affirm. Dust accumulates in 
certain’ territorial areas more than in others, so that the ' 
material is raised as sand-storms in the deserts or carried 
as snow-dust clouds over mountains, while in its minor 
quantities it is raised in the streets of towns by vehicular 
traffic, and in factories by the feet of the workers, the 
wear and tear of machinery, and the escape of products 
of manufacture in fine division. Instead of using the 
phrase “a dust-laden atmosphere” the author suggests the 
word '' staubosphere ’’ for the aerial surrounding medium 
which is coextensive and coexistent with the earth’s 
atmosphere. ў ` 

The question has on several occasions been asked аз то 
how far, in the first instance, life was conveyed to the ~ 
earth by clouds of meteoric dust, how far dust 1s of 
cosmic origin and the outcome of meteoric disintegration ; 
but these questions need not detain us. It is enough for 
us to know that it plays an important part in mundane 
phenomena by precipitating rainfall, and by obstructiag 
the penetration earthwards of certain of the sun’s rays. 
Particles of dust contain solid nuclei, which are water- 
The nuclei of city carbon dusts are 
mostly insoluble. Rain surrounds dust particles with a 
watery envelope, and, in falling, it depletes the atmo- 
sphere of solid particles.. The liquid- evaporating on 
the settlement,’ the solid particles remain.- These аге 
subsequently- lifted by the wind and carned hither and 
thither, deposited in fresh areas, or wafted into’ the 
streams and carried seawards. ` Dust by facilitating rain- 
fall clears and cleans the atmosphere, but in the neigh- 


| bourhood' of’ smoke-laden~ cities and industrial works, 


where the nuclei of the-dust-particles are carbonaceous 
or metallic, and the sürroundings are.soiled, rainfall will 


- temporarily increase the -dirtiness.- Rain may contain 


slightly dissolved gases, and while it is pure when falling 
in remote country areas it cannot, in towns, for long remain 
thus. Dust is a medium for the conveyance of bacteria - 
by adhesion. Polar air is free from micro-organisms ;-80, 
too, may be the hot air of the desert, although rich in 
dust. Ocean air'is remarkably free from bacteria, partly 
owing to the large number of salt particles of which it is 
the bearer. 
` Та the ordinary walks of life we cannot escape from 
dust, visible and invisible. In addition to dust raised in 
the streets as the result of traffic, the air we breathe is 
polluted with smoke. from chimneys and the debris 
given off from the rubber tyres of motor cars and lorries. 
Dr. J. T. Dunn and Mr. H. C. L. Bloxam have drawn 
attention .to the possible injury to health by exhaust 
particles escaping from motors. - Analysing dust collected 
in the streets of Newcastle-upon-Tyne and grasses growing 
on roadsides leading to and from that city and much 
frequented by motor vehicles, these analytical chemists 
found lead and copper to the extent of 6.5 parts per 
million. The wearing down by friction of tramway and 
Tailway lines, also the chemical corrosion of exposed iron 
structures, not only impregnate the atmosphere with 
metallic dust, but are a serious economic loss to the 
country. А distinction is made between smoke and dust: 
Smoke particles are primarily large: they increase in size 
&nd agglomerate: later, ceasing to increase further in sizo, 
they disintegrate and become dust. There is, therefore, 
a contmuous transition from smoke to dust, but never 
vice versa. Without dust, light itself would be invisible. 
It із the presence of dust which confers upon the sky 
its colour. ied ` 
Deahng with dust in industry and technology the author 
divides dust into two types—nuisance and dangerous. 
The former is that found on the floors of factories and 
smithies, and in the néighbourhood of disintegrating 
colliery spill heaps: dangerous dusts, on the other hand, 
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are those which are capable of inflicting considerable 
damage physically, for if disseminated through the aerial 
medium of a coal mine, for example, they-create a; highly 
combustible dust-laden atmosphere, capable of becoming 
ignited by an electrical spark and causing an explosion. 
Of all dusts that evolved from coal is the most dangerous, 
owing to its combustibility; the extent of its production, 
and the readiness with which it is fired and exploded in 
“the presence of methane and hydrogen-air mixtures. 

The earliest treatise dealing with metallic dust із, 
according to Blacktin, De re Metalhca, by G.- Agricola, 
published in 1556, several decades before Raniazzini was 
born. Since then the study of the'^subject has grown 
apace. It is not that,dust alone is always the harmful 
agent to persons employed in industrial occupations, “so 
much as that the particles are carriers of microbes. For 
over a century and a half the medical profession has been 
familiar with the harmfulness of the metallic dusts of 
industries and of mining. Mineral rocks rich in silica are 
fhe main sources of the lung diseases which affect rock- 
drillers, hence the term ''silicosis."' Silica and silicate 
dusts, when inhaled, stimulate the phagocytic activity 
of the large cells in the alveoli of the lungs. Industrial 
dusts may be swallowed or inhaled, but the principal 
and more dangerous portal of entry is the respiratory 
tract. When inhaled the particles may cause irritation 
of the tracheal -and bronchial mucous -membrane, -and, 
by recurrent bronchial catarrh, a. denudation of - their 
protective ‘mucous membrane, so :that-the_finest particles 
of dust readily reach the alveoli of the lungs, and while 
many of these particles are phagocytosed and eliminated 
by expectoration; others of the dust-laden cells are 
retained in the alveoli, pass into the lymphatics, and are 
carried to and deposited in thé glands at the roots of the 
lungs, while simultaneously the interstitial tissue ‘of the 
pulmonary parenchyma is becoming overgrown and 
fibrotic. Dust diseases of the lungs have been so fully 
_dealt with in the pages of this Journcl that there is no 
call to consider now the symptomatology and pathology 
of the pneumoconioses. Dust, by Blacktin, is a wealth 
of carefully collected data ; it bears the imprint of wide 
reading and of a discriminating personality. 





TREATMENT OF SPASTIC PARAPLEGIA 


Mrs. MARGUERITE К. FiscHEL records in The Spastic 
Child? her experiences in the training of-her paraplegic son, 
and shows what in'a suitable case may be achieved by 
uniemitting maternal devotion and paediatric skill. This 
record would have pleased William John Little, to whose 
work Mrs. Fischel refers, for he insisted strongly on the 


importance, even in apparently ‘hopeless cases, of frequent” 


manipulations and training directed to the overcoming 
of spasm and acquisition of muscular control. No exact 
account is given in this book of the extent or degree of 
spasm in the case in question, but we must infer from 


the results attained that the higher cerebral centres were . 


not seriously affected, but that the disease affected only 
the spinal cord. 

In this little book Mrs. Fischel describes the exercises 
and manipulations which, during sixteen years, were with 


unflagging perseverance carried out by her and her son | 


with astonishing results. No surgical operation was pert- 


formed and no orthopaedic appliance was found necessary, | 


except for the treatment of an jntercurrent compound 
fracture of the femur, the result of a motor car accident. 
Mrs. Fischel informs us that the boy’s father, who is a 
surgeon, nevertheless took no part in the treatment here 
‘described. Е : 

* The Spastic Child, A Record of Successfully Achieved .Matscle 


Control in Little’s Disease. By Marguerite K. Fischel. London: 
H. Kimpton. 1934. (Pp. 97; illustrated, 65. net.) - e` 
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MILTON'S BLINDNESS 


To the. perennial subject of Milton's blindness Miss 
ELEANOR Brown has added a contribution of an intensely 
personal character,* for her interpretation of Milton's life 
and writings is based on her own experience of blindness 
since ;childhood. On many points generally accepted by 
‚ the sighted critic she differs considerably, drawing on the 
emotional reactions of the blind to emphasize her argu- 
ments. Most critics would agree with the estimate Козо 
Macaulay gave in her recent study of Milton that “Һе 
died a vanquished and embitteréd idealist, in a world with 
which he had never -come to terms, nor could." 
also generally accepted that Samson Agonistes is almost 
а crypto-autobiography, in which the vanquished and 
embittered idealist wreaks imaginary vengeance on Lis 
enemies. There are also those who see autob:ographical 
references’ in every mention of blindness in Milton's 


It is 


writings. ‘With all this Miss Brown breaks radically. 


She argues persuasively that Milton was at peace with 
the world ; that though he passed through a stage of 
agony during the development of his blindness, he had 
reached a serena resignation by the time he penned his 
sonnets on the subject; that he was complete master of 
his soul when he wrote Paradise Lost ; and that so far 
from being autobiographical, Samson Agonisies with its 
plaints on blindness is the least autobiographical of 
Milton’s writings, for the emotions portrayed are wholly 


at variance with the dispassionate resignation apparent 
elsewhere. She definitely makes a strong point in saying 


that his pride would never have allowed Milton to lament 
his blindness in the stark nakedness of Samson’s plaints, 
and that anyhow Milton would not have given his enemies 
the satisfaction of such plaints. M:ss Brown’s view of 
Milton certainly conjures up a happier man, but one 


cannot help feeling that Milton was a more dynamic 
character and less at ease amongst men than the nice 
old gentleman that. emerges from her studies. 

The opening chapters of this able and very interest- 
ing study are devoted to a discussion on the nature of the 
poet’s blindness. The author rightly dismisses the absurd 


view of Saurat that congenital syphilis was the cause, 


and Mutschmann’s still more preposterous theory of 
albinism. Between the two possible causes—glaucoma, 
аз held by W. Н. Wilmer, and myopia with detachment, 
as argued by Arnold Sorsby—Miss Brown, like the wise 
critic she is, refuses to adjudicate. 





WILDBOLZ'S TEXTBOOK OF UROLOGY 


Anyone who has read Professor Hans WirpBOLZ's text- 
book of urology will rejoice at the appearance of a second 
in the reviewer's 
opinion, the best of the smaller textbooks on the subject, 
and the new edition is.even better than the old. About 
one hundred pages of new matter and fifty illustrations 
have been added, yet all the good points of the original 
have been retained. Among the additions are a chapter 


| on Bright’s disease, which, the author mentions in his 


preface, ‘has been made at the request of many readers, 
and an account of gonorrhoea in the male. The inclusion 
of the former in a work that is otherwise entirely surgical 
may be open to question, but there can be no doubt-that' 
£he latter subject should be incorporated in a work on 
diseases of the urinary organs in both sexes, and of the 
genital apparatus of the male. These two additions 


account for about half the new matter, the remaindcr 





———— 7 
4 Milton's Blindness. By Eleanor Gertrude Brown. New York: 
Press ; London: Н. Milford, Oxford University 


| ‘Press. 1934 `(Рр. 167. 128. ба. net) 
Lehrbuch dor Urologie. Von Professor Hans Wildbolz Zweite 
Auflage -Berlin: .J. Springer. i934. (Pp. 645; 218 figures. 
RM. 64; geb, К.М, 68.) - * 


‘being interpolations necessary.to bring the book up to 
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The great charm of Professor Wildbolz's book, which 
applies to all his writing,-is that he has the happy knack 
of making his meaning perfectly clear. There is never 
the slightest ambiguity in his statements. . Moreover, -his 


style is simple and’ his sentences short. eThe book can ` 


therefore be read easily by anyone with a limited know- 
ledge of German, and can be recommended to .those^ 
who wish to gain facility in.reading medical literature 
in that language. | ' Е ` Ё 
The book is divided into two parts. The first 
deals with the physical examination of the patient, 
the exaniination of the urine, cystoscopy, catheterizà- 
tion of the ureters, estimation of the ‘renal function, 
and radiography of ‘the urinary tract. It concludes 
with a chapter on` general syniptomatology—pain, 
changes in micturition, pathological conditions of’ the 
urine, urinary fever, etc. The second: part, by far the 
longer of the two, is purely clinical, and is divided into 
sections according to the organ. affected. The pathology 
and symptomatology of the different diseases are fully 
described. “The operative methods аве given 'in' less 
detail, but their modifications to meet special conditions 
are carefully considered. The . teaching -is extremely 
practical, and is the result of great experience. A 
On the whole, the book is crammed with sound, useful 
information. There 'is: no repetition or unnécessary 
verbiage. Although the matter in it is condensed, it is 
set forth in an interesting and readable form. There is 
only one fault to be found with it. The book, like many 
other German -works,"-is too expensive. А paper-covered 
volume of less than 660 pages should not cost 64 marks. 
At the present rate of exchange this is approximately 85, 
І i : у 





Notes on Books: 


A second edition has now been issued of The Practice 
of Absorption Spectrophotometry with Hilger Anstru- 
ments,* by Mr. F. Twyman and Dr. C.,B. Аїгѕорр. ;The 
subtitle of this book gives a sufficient indication of its 
'scope—'' An “introduction to- the'theory of the subject, 
and guide to the technique of absorption measurement 
in the visible, ultra-violet, and infra-red regions of the 
spectrum.” . M т? СТР 

Of Ње five articles in the September number of the 


. Annals of Medical History! two deal with European and 


.in 1915 he could no longer obtain 


three with, American medical history. In an extremely 
complete account of'Sir Dominic Corrigan and the water- 
hammer pulse, ; Professor George Dock, formerly of 
Washington University, St. Louis, now of Pasadena, who 


` has written similar interesting footnotes to medical history, 


traces the origin of the familiar descriptive name ““ water- 
hammer pulse.'- It did not appear in Corrigan’s original 


"article in 1832 ; after a long search, in which for a те 


the -eatliest use appeared to be in an article. by Galabin 
in 1876, it was found that another .Guy’s physician, 
Hilaro Barlow, had in 1852 written about “ the- splashing 
or water-hammer pulée,'" and that Sir Thomas Watson 
may have anticipated’ him.- At one time, like Sir Dyce 
Duckworth.at St. Bartholomew's Hospital, Professor Dock . 
always showed his students the water-hammer toy, But 
one. Dr. W.- T. 
Denipster of Ann Arbor completes his well-illustrated 
account of European anatomy before Vesalius, which. he 
began in the July number of the Аяла; he points out . 


^ Tho Practice of Absorption а with Hilger 
Instruments. By Е. T , F.Inst.P., F R.S , and C. В. Allsopp, 
MA., PhD. Second edition.--Eondon: Adam--Hilger Ltd.- 1934.^ 
(Pp. 140 ; A0 figures. 12s. 6d. net.) > 

T'Annals of 
September, 






















that with the exception of Leonardo da Vinci the serious- 


minded anatomists lacked the insight and appreciation of 
method which in succeeding centuries raised anatomy from 
a colourless disciplihe to a’ vigorous’ science. Dr. W. B. 
Howell of Montreal tells the story of the Hétel-Dieu of 
Quebec, from its start as а small log cabin in 1639, with 
six nuns from the ancient Hótel-Dieu at Dieppe to the 
present great teaching hospital, and relátes how in the 
intetval it has played its part in many troubles, including 
great epidemics of cholera and other infections a hundred 
years ago. Dr. Jonathan Forman of Columbus, Ohio, 
tells in detail the history of the first cholera epidemic in 
that town in 1833; and Dr. A. E. Fossier continues 
and concludes his history of medicál educatión in New 


- "The August issue of Árquivos de “Medicina Legal 8 


Identificação! is devoted to the proceedings of the Con- 
gress "of Identification organized by the chiefs of - the 
police of the Federal District of ‘Brazil and of São Paulo, 
held at Rio de Janeiro from June 16th to 28rd; under 
the presidency of Professor L. R! Almandos of the 
University of La Plata. The issue. is illustrated by 
portraits of the leading persónalities of the congress and 
numerous photographs of the São Рашо Institute of 
Identification. Eu с { 

* Arquivos dé Medicina Legal в Identificação. Edited by Leonıdó 


Ribeiro. Rio de Janeiro: Imprensa Nacional 1934, (Pp. 242; 
illustrated) |, E 
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Preparations and Appliances 











"E WELLCOME INSULIN (Cxvsr.) na 
We have received a sample of Wellcome Brand Insulin 
(cryst.), which the makers (Messrs. Burroughs Wellcome and 
Co.) state is the first commercial insulin made from pure 
crystalline insulin. This is' an interesting advance in the 


‘chemistry of endocrine products, and it 18 satisfactory to 


note that the price for the highly purified product is only 
2s. 3d. per 100 units. ' ae 
Е ; . Rumo - 

Rhinitol із a preparation for nasal administration. 14 contains 
a nuxture of volatile oils, together with ephedrine ; they. are 
dissolved in а vehicle which is stated to be an àdvance on 
ordinary liquid paraffin. “The preparation has an antiseptic 
and vaso-constrictor action,.and.is recommended for use in a 
vanety of forms of nasal infection. It is manufactured by 
E. T. Pearson and Co., Ltd., London Road, Mitcham: 


`& ALLENBURYS ” PRODUCTS | 
Allen апа Hanburys Ltd. are putting two new preparations 
on the market. One is '' Allenburys ” tannic acid jelly, а 
water-soluble antiseptic application containing 25 per cent. 
of tannic acid ready for immediate use in the treatment of 
burns; free from oil or'grease—price' 1s; 9d. a tube.’ Tho 
other preparation ‘is “* ferrédic’’ iron granules—chocolate- 


flavoured granules containing 1.78 per cent. of ferrous iron in ` 


glucose, suitable for children and adults—prices 2s, 8d. and 4s. 
р | Росквг REFRACTOMETER 
Belingham and Stanley Ltd., 7Г, Hornsey Rise, N.19, 
announce the production of a pocket refractometer, primarily 
designed for the direct reading of the percentage of sugar in 
solutions. This instrument covers a range of from 0. to 26 per 
cent., and has a sufliciently open scale to allow of estimationg 
down to-0.1 per cent. It is thought that it may. have impor- 
tant uses in medical work for blood and urine, estimations, 
Following іп: design that of the larger instruments, it consists 
of two glass prisms mounted in a/hinged box. А drop of the 
liquid to be tested is placed between, and readings are made 
by an orthodox optical system upon a scale divided from 
0 to 25 per cent. soluble solids The refractometer is sent out 
correctly adjusted, with a check reading for water of 0 at 
20°C. Three types of instrument are offered, and certain 


- other ranges are available to suit special Purposes. The over- 


all length is 16 cm.'; 


weighf, 112 grams. Prices vary from 
£5 10s. to £6 10s. 0ТЕ es 
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LA GRANULIE FROIDE 


Nomenclature in medicine is not seldom a source of 
much misunderstanding. The French, keen observers, 
have often been responsible for labels descriptive of 
morbid anatomical appearance alone. Grancher’s 


splénopneumonie, now better known as epituberculosis, | 


offers a good example., When, however, Empis, in 
1865, applied the term ''granulie " to acute- miliary 
tuberculosis, he clearly wanted to distinguish the con- 
dition from pulmonary tuberculosis. Although the 
tuberculous nature of the disease was soon recognized, 
the name granulie has persisted in France to the present 
day. In more recent years evidence from various 
sources has accumulated which indicates that the 
appearance of granulie did not necessarily imply rapid 
death, and in 1924 Ње: '' rumblings " were crystallized 
in a paper by Burnand and Ѕауё,! who attempted to 
differentiate a new clinical entity—granulie froide. 


Impressed by the fibrotic disseminated tubercles seen ' 


post mortem in the lungs of a boy of 12, who had giled 


for four years, and shown fine granules in the chest skia- : 
gram when he came under observation fourteen months 


before his death, they collected over twenty cases, їп 


both children and adults. In these, similar symmetrical 


fine shadows were revealed radiologically ; the patients 


presented only mild constitutional symptoms and very, 
slight or no fever—hence '' froide "" ; and the clinical | 


course lasted one, two, and even up to ten years. 


‘Finally, they suggested that such -patients could prob- | 
ably completely recover. The term '* gránulie froide | | 


was taken up with enthusiasm, but a recent discussion 


in Paris has.shown that considerable confusion still' 


exists on the subject. 


No one will deny that a clinical syndrome which ! 
"in the living patient is primarily based on.a chest 


skiagram must be accurately -defined in that respect. 


For while the presence of tubercles in other organs is | 
undoubted, they are not there so easily detected except : 
Thus Duken,’ Hellgren,* and | 
Miller’ have published x-ray photographs of cases; 
showing calcified tuberéles in the spleen, liver, and ' 


in the later stages. 


mesenteric glands. Ameuille, Burnand, Debré and 


Lélong, and Besançon emphasized the care needed to | 
exclude other conditions which may give an appearance ; 
not unlike granulie: pneumoconiosis, carcinomatosis, | 
dissemination following haemoptysis, diffuse ‘fibrosis; 


congestion, and even the sequel of lipiodol injection. 
Little difficulty should be expériénced in the differential 
diagnosis, especially if.one remembers to look for fine 


. 1 Asin de Méd., 1924, xv, 385. ' : 
* Bull. сі Mém Soc de Méd de Paris, June 15th, 1934, р. '886. 
з Ergebn. d inm. Med и. KinderA., 1931, хххіх, B44, 
4 Acla Paediatiica, 1932, xin, 180. 
&Asr. Rev of Tuberculosis. 1934, ania, 489. e 
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| nodules of similar size, symmetrically disposed in the 
| whole-of both lungs. | 

Inadequate attention "was, however, drawn to two 
other aspects of the syndrome. Bacteriological control 
‘by guinea-pig inoculation of the gastric lavage centri- 
fugalized deposit is a method widely employed on the 
Continent in children, and now practised by Clausen 





























{ in Copenhagen and Sayé in Barcelona, even in adults. 


| And the development of-a lesion in one or more organs 
at some stage of the illness is not infrequent. Léon 
Bernard, disregarding anatomo-pathological evidence, 
concluded that it was unnecessary to distinguish a 
special clinical form ''based entirely on an x-ray 
picture "—a picture ''representing merely а certain 
type of lesion met ‘with in many clinical forms and 
associated with other lesions." He thought that it was 
merely ‘‘a transitory state, often initial, of Tübercu- 
losis, but was пої а special form." Debié and Lelong 
‘admitted the exigtence of such a special chronic form 
| in children, but they considered it to be merely a 
1 transitory stage of acute miliary tuberculosis, and 
described eight cases in which it led to death within 
three to nine months. Their findings may, however, 
be influenced by the fact that they deal with acute 
illness in a children's hospital, as contrasted with the 
chronic and contact material of a dispensary hke Sayé's. 
This argument also applies to Lesné et al., who stated 
that a large number of cases of granulie froide in young 
children are really subacute slow forms and always 
fatal, although they admitted the existence of a much 
more chronic form in older children. 

Can the position bé clarified? At the basis of the 
subject lies the conception of the common haemato- 
genous origin of chronic pulmonary tuberculosis—a 
conception long held in France, extensively studied of 
late years in Germany (for example, by W. Pagel’), 
and recently introduced ‘into American literature by 
Miller. The rarity of a bacillaemia in these conditions 
— concluded by Wilson in his critical survey’—need 
cause no surprise, as Miller points out, when it is 
remembered that even in acute miliary tuberculosis it 
can ‘only be demonstrated in 40 per cent. of cases. 
Clinically evidence is accumulating in favour of a pro- 
longed second stage of Ranke, for the tuberculous 
origin of conditions like pleurisy, erythema nodosum, 
phlyctenules, and anal fistula is steadily being recog- 
nized, and tuberculous foci in bones, kidneys, and skin, 
occurring successively or simultaneously, are not un- 
common. It would indeed be remarkable if the lungs, 
filters of the lesser circulation, did not frequently 
become involved. The chronicity of these conditions 
and the varied clinical forms they assume—of which 
granulie froide is but one—must presumably be attri- 
buted to humoral factors about which our knowledge 
is still incomplete. The question is, however, not one 
of mere academic interest. In the presence of a 
“ miliary ” skiagram the practitioner should search 
| for evidence of haematogenous spread elsewhere and 
|, seek the aid of modern methods of bacteriological 


| 
! 








* Ergebn. d. ges Tuberk , 1933, v, 231. 
т Medical Research Council, Special Report No. 182, London, 1933. 
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control. However mild or chronic, these cases are of 
Serious prognosis owing to the probability of fresh 
crops of tubercles and-to the likelihood of one of these 
episodes becoming acute. Indeed, Pagel® has found 
that acute miliary tuberculosis almost always arises 
from pulmonary tuberculosis which has jad a haemato- 


genous origin. Hence with regard to treatment, which 


is thus also prophylactic in nature, attention must be 
drawn to the satisfactory results obtained-by Sayé with 
It would appear, therefore, that the sub- 
ject merits further study. tó clarify, much that is yet) 
but a-plea must be made for the rejection of 
` am expression which. has already caused too much 


sanocrysin.* 
obscure, 


confusion. Even ‘chronic imiliary tuberculosis ” 


` represents only part of the- truth, so that in view of | 

the relativé rarity of pure examples of the -condition 
. perhaps some justification. may be found for a term 
which; though: cumbersomé, accurately describes Ше 
disseminated - haematogenous' 


tuberculosis with pulmonary localization.” 


——————— 00 2 i 


THE’ BIOLOGY OF SOCIAL LIFE ^ 


The basis of the scientific- attitude is the recognition 
that all life is one and that progress in the knowledge . 
of опе part may be made by reasoned analogy from ` 


another. . This was the faculty that made Francis Bacon 
unique in his time and enabled him to lay. Һе founda- 
tions of modern inductive reasoning. , In an -attempt 
to find a solution for the urgent socio. 
of the day, the British Institute of 


philosophy of life for mental health.* 
W. Langdon Brown, in his opening . lecture, on 
November 1st,- on ‘ The Biology of Social Life," 
diagnosed and interpreted some of ‘the outstanding 
modern political problems in terms of. biology. The 


results.of his inquiry are most interesting; T It seéfüis" 
obvious that, man being a social animal, hé must Be’. 


subject to the biological laws which govern life’ in 
general and gregarious animals in particular, yet few 
writers have examined him in the light of this truth. 


Professor Langdon Brown’s theme is that the most | 
striking quality about the living cell, from which all 
life starts, is its insistent urge to assert itself as strongly : 


as environment will admit. The whole story of many- 
celled. organisms is опе of mutual adjustment between 
the. different tissues. At first a number of single cells 
herded together for mutual support and each did the 
same work. In the next stage different groups of cells 
did different work, the central nervous system *co- 
ordinating and controlling their efforts. The develop- 
ment of the invertebrate was checked by the fact that 
the, nervous system. could not develop without choking 
the digestive tract, and.two ways of escape were found. 





uare, W.C 
ns for- tickets’ should "be made to the Director of 


Studies. 


logical. problems , 
Philosophy has. 
arranged a course of lectures. on the importance of a: 
Proféssor . 





Orie was the gregarious habit in which each individual 


is absorbed’ into the community, like the bee or the 


ant у the other was the development of a vertebral 
column. The mesozóic vertebrates went in: for mere 


between smaller individuals. The course of successful 
evolution has all along been to increase, not the size 
of the individual, büt the size of the unit. For the 


mammal in general and for man іп. particular this has’ 


У ‘Tae Berrien. - - 
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Size, and their central nervous system soon proved itself |. 
too rudimentary to control their vast bulk. As before, | 
a substitute was found in gregariousness co-operation . 


been & much longer, more painful, and more dangerous | 


path than for the’ insect, because his brain’ is capable 
of so many different reactions. The development of 
communal life restricts the freedom of the individuál, 
and man has not found this easy. As the unit has been 


| enlarged from the family to the tribe; the tribe to the 


small nation, and the small nation to the empire, the 
individuals within the unit have been clamotous for 
self-expression and the small units within the empire 


, ы 


nations, to-day. ` 


Professor Langdon Brown sees it, is that the nations 


which have forsaken the higher ideal for the lower seem . 
perfectly content: : They appear even to have gained | 
а new hope, a new faith, and a new stability. : The new 


level.is more suited to their evolutionary development 


and “they” are more comfortable in it. Liberty is 


regarded as a curse, tyranny as the way of salvation. 
Nevertheless he holds, and we agree, that the position 


is fundamentally unsound: Although human beings in 


a community are the equivalent of cells in an organism, 
they have achieved self-consciousriess and individuality. 


.| for 'self-determination. There are two tendenciés in . 
. | eternal conflict: the general demand for, enlargement _ 
` | of ‘the unit, and the 'species-making impulse which . 
attempts to segregate a particular type. The former 
instinc: leads towards international co-operation ; the ' 
‘latter towards the fanatic nationalism of many European ~ 


-. For the, moment~ the ` segregating, species-niaking 
impulse-has the upper hand. One of the most dis-. E 
turbing features of the present political situation, as . 


If the. repressing force upon their originating and | 


creating powers is strong enough, these powers will die 
and degeneration will follow, The solution, he thinks, 
can only bé found by a method which gives adequate 
freedom to the individual life within a large co-ordinated 
unit. lf our-civilization is not to go -back to the 
melting-pot, its members must -remorselessly strip off: 
the ‘labels’ from outworn symbols, resolutely adopt 


reality principles, and realize the latent possibilities in 


human life. In the willing co-operation of free indi- 
viduals for thé common weal lies the only cure for thé 


world’s ills; "Professor Langdon Brown, to his gteat 
«credit, is optimist enough to believe that man may find 


this way to salvation. Of one thing he.is sure. Tf this 
civilization falls it will be succeeded by a long period 


of chaos.. In the course of centuries another dominant . 


blend will inevitably arise and found a new civilization, 
but this thought holds little consolation either for us or 


for our children. x 
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. GENERAL MEDICAL COUNCIL ELECTIONS . 
Practitioners in England and Wales should. have 
received last week. the voting papers for the purpose 
of an election of a direct representative on the expira- 


who is a candidate for re-election. , Voting papers for 
the purpose of an election of a'second direct герге: 


sentative on the expiràtion: of the present term of 


office of Sir Henry Brackenbury; who-has also been 
nominated for- re-election, will be issued on November 
13th. The last day for the’return of voting papers in 
the first election’ was October 30th ; for the second 
election. it is November. 20th. .-In. order’ to. enable 
practitioners readily to distinguish between the two sets 
of voting papers, white papers were issued for use in 
the first election, and the papers to be issued ‘for use 
in the second will be coloured... .. . 


Under Section 9 of the Medical Act, 1886, when a 


Medical Council, the Council ‘‘ shall elect one of their 
number to be president for a {егш not exceeding five 


years, and not extending beyond the expiration:of the | 


term for which he has been made a member of the 


said Council.’?' Sir Norman Walker, .who succeeded ' 
Sir- Donald Macalister -in .the presidential chair on` 
. November 24th, 1931, comes to the end of his period 


of office as. direct representative for Scotland on 
January Ist, 1935. Sir Norman has now. been duly 
nominated again for the constituency which he has 
represented without a break since January Ist, 1907, 
and his re-election may, we hope, be regarded as a 
foregone conclusion. б ие i 
Our Supplement this week contains at page 231 the 
election address of Dr. Leonard Kidd, who for more 
than twenty-eight years has served as direct repre- 
sentative of the practitioners of Ireland’ upon Ње 
General Medical Council. Se & oe CUT ` 


THE MOUSE AND INFLUENZA VÍRUS ^. 
Two years ago the medical profession was still deploring 
the fact that a, suitable animal was-not available for the 
experimental study of influenza. Then last year came 
the announcement by Smith, Andrewes, and Laidlaw! 
that the ferret was susceptible to the virus of this disease 
and the convincing demonstration by them that, as 
many had suspected, the prime cause of influenza was 
a filterable virus. The use of tbe ferret also enabled 
these workers to show the close relationship, if not 
identity, of the virus of human influenza and the virus 
isolated by Shope from swine influenza. A relatively 
inexpensive animal was now available for influenza 
work ; this was a great step forward. But there was 


one drawback to the use of the ferret. Its susceptibility 


to this virus was such that infection passed readily 
from animal to animal, so much so that stringent 
quarantine measures were necessary to make the results 
of experimental transmission of any value, and - not 
every laboratory could do this. Andrewes, Laidlaw, 
and Smith? have just published a further paper on 





! Smith, W., Andrewes, C. Н, and Laidlaw, P. P : Lancet, 1933, 
li, 68. : Ё : PE 
2 Andrewes, C. H., Laidlaw, P. P., god Snuth, W : Ibid., 1934, 
її, 853. 











their influenza work which is probably of-even greater 
significance than their first. They find that, contrary’ 


-to what they first thought, the mouse can be infected 


with the virus of influenza.. If the virus is administered 
by nasal instillation to mice under light ether anaes- 
thesia a proportion of the animals develop a broncho- 
pneumonia whiclf in the majority of instances has a 
fatal termination. Serial passage has. been achieved 
by them in mice with ferret strains of both swine and 
human influenza virus, and filtration and cultural 
experiments have shown cléarly that the disease in mice 
was due to a filter-passer. Further, these viruses have 
been shown ‘to produce typical influenza in the ferret 
after having undergone several mouse passages, and 
neutralization tests have given final proof that the 
disease produced in mice was due to influenza virus. 
It is interesting to note that the serum used to neutralize 
the human strain of influenza virus is one that has been 


| prepared in the horse ; further details of this serum 
vacancy occurs in the office of President of the General , 


are tobe published shortly, and will be eagerly awaited. 
Anothér important point emerges from this new work. 
It would-appear that influenza in the mouse does not 
spread from animal to animal as. it does in the ferret, 
thus doing away with all the elaborate precautions 
which have to be taken when working.with the latter 
animal, ‘This is of the. greatest significance ; for, with 
such- an easily handled and inexpensive animal as the 
mouse available for work on influenza, and with 
elaborate precautions against spontaneous spread no 
longer necessary, this line of research comes within the 
scope of most laboratories.. Transmission to the mouse 
direct from man has yet to be achieved, but there 
seem to be no sound reasons for doubting the possi- 
bility of this. Should this prove to be so one can 
hopefully predict a rapid advance in our knowledge of 
influenza ‘ih the near future. Р 


NEWCASTLE SCHOOL ОЕ MEDICINE 


We published a short account of the history of the 
Newcastle-upon-Tyne School of Medicine thirty-seven 
years ago,! and we now welcome the addition? made to 
the story by Professor G. Grey Turner and Dr. W. D. 
Arnison. Both are well qualified to continue the tale, 
for both are distinguished alumni of the school, and the 
book appears appropriately on the occasion of the 
centenary of the school's foundation. The history is 
wonderful апа is a remarkable example of North 
Country grit and perseverance in the face of every 
obstacle. The school is the outcome of a desire on 
the part of a small band of local general practitioners 
to provide better teaching in a rapidly developing 
locality which was remote both from London and from 
Edinburgh. It began in the humblest manner, and at 
first the teachers themselves paid for the privilege of 
lecturing. The school had its troubles in the early 


"days, but it was always strong in the existence of the 


general hospital or infirmary, where there was a wealth 
of clinical material апа а fairly constant supply of men 
able and willing to teach.’ The energy of the teachers 
and the background of the infirmary soon gained 





1 Bnhsh Medical Journal, 1897, i, 218. . 
з The. Newcastle-upon-Tyne School of Medscine, 1834-1934. By 
G. Grey Turner, assisted. by W D Arnison. Newcastle-on-Tyne: 


k Andrew Reid and Co, Ltd — 1934. (10. net.) 
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recognition for the school by the great licensing bodies. ; 


of the time, the Society of Apothecaries, {Ке Royal 
College of Surgeons, and later the University of 
London. The school itself became affiliated {о the 
University of Durham, although the- teaching was 
carried out at Newcastle-upon-Tyne, and. in due course, 
as the Faculty of Medicine, became an integral part of 
the university. Professor Grey Turner and.Dr. Arnison 
continue the story, and show in admirable language and 
with a wealth of excellent illustrations the position. of 
the school at the end of one hundred years—well 
equipped in every department and with a first-rate 
reputation. They lighten the dry facts and statistics 
with sketches of a student life which has-now passed 
„away, though it i$ within their own personal experience. 


.. They deal—perhaps too kindly —with the foibles of the^ 


“ characters," Hare Philipson, Murphy, McBean, and 
many others who seem to have been indigenous. Of 
them we should like to have had some of the stories 
‘told or invented by their colleagues and the students. 
Their kind is non-existent now, and can never be repro- 
duced. On the whole a most safisfactory book and 
well worth reading. 


. ENDOMETRIAL -HYPERPLASIA 


Severe and irregular uterine haemorthage is a symptom 
the gynaecologist often encounters, and of recent years 
attention has been focused’ on the condition known as 
endometrial hyperplasia.“ Burch, Phelps, and Wolfe! 
have written a general review of the literature devoted 
to this condition and included observations from their 
own experience, and from this paper the following 
points are-taken. The French knew of a polypoid 
condition of the endometrium as early as 1846. Seven 
years later Brennecke noted the absence of corpora 
lutea in the ovaries of patients suffering from this type 
of haemorrhage, and suggested that an ovarian disorder 


was the cause of the endometrial changes. In 1900 


Cullen introduced the term ‘‘ endometrial: hyperplasia,” 
but it was not until after the classical paper of 
Hirschmann and Adler, describing the normal cyclical 
changes in the endometrium, appeared in 1908 that 
a clear conception of abnormal histological appearances 
in the uterine mucosa could be obtained. The view 
of Schroeder that the uterine changes before ovulation 
were caused by a hormone elaborated in the follicle 
and those after ovulation by one arising in the corpus 
luteum is widely accepted. In endometrial hyperplasia 
the corpus luteum is absent, so that the normal changes 
in the endometrium which immediately precede men- 
struation fail to occur. The thickness of the endo- 
metrium may be excessive or not greatly above the 
normal, and indeed in.many cases the diagnosis is not 
made without difficulty. 
the bleeding originates in an endometrium corresponding 


in time relations and histology to the type seen in 
. yet there is an absence of. 


the interval -phase . 
corpora lutea as evidenced by the absence of progesta- 
tional changes." It is therefore clear that the histo- 
logist is often dependent on an exact gynaecological 
history for his diagnosis. There is usually an absolute 
increase in the number of cells and glands, which some- 
times present bizarre forms: : Small cysts- are frequently 
~- Arch. of Path., 1934. xvu 798. Й 
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‘In still other specimens.’ 





observed in the endometrium, as are patches of oedema ` 
and small areas of necrosis. - The cause of'the bleeding ' 
is. not clear, and the areas of necrosis may be the-cause - 
or the result of the haemorrhage. The persistence of 


Ње: haemorrhage is due to the fact that two or three , 


months may elapse. before desquamation of the endo- 
Indeed,. desquamation. to- the basal 


layer may never-take place. It.is-natural that attempts 


Should ‘be made to implicate the pituitary gland. The 


ovaries themselves are frequently ‘the’ seat of- an old 


inflammation and contain cysts. ‘In many cases only 


one functioning ovary is present. Wilfred Shaw 


believes: '^that the polypoid endometrium reacts upon 


the ovaries to produce an inhibition. of follicle ripening 
or of ovulation or. of full formation. of- the corpus 
luteum: in turn.the ovaries respond by producing con- 
tinuously a toxin, "identical.in. type. with that causing 
the disintegration of the.premenstrual endometriüm in 
normal menstruation. In consequence disintegration of 
the ш layers of the polypoid endometrium , 
occurs; ‘The abundance of. observations and the 
variety. of views. make. it. manifest that ds yet ‘little is 
known concerning the cause of .endometrial hyper- 
plasia. It may. occur at any time in life, but is 
decidedly more common at ог..пеаг the menopause: 
There is no evidence that.it may develop into cancer, . 


-and its only danger is that consequent on haemorrhage- 


The condition. is frequently associated with Abro- 
myomata of the uterus. In young women repeated. 
curettage may be followed by normal menstruation and- 
pregnancy, and indeed the condition may clear.up of 
its own accord ar after various forms of therapy. Some 
authors have obtained good results from the exhibition 
of hormones, while others have had success with thyroid 
medication. At the menopause either radium treatment 
or hysterectomy is indicated, though the- authors pro- 
pose to try ап old remedy.of packing the uterus with 
gauze soaked in pure formalin. Endometrial hyper- 
plasia is therefore to be regarded.as one of the causes 
of severe and irregular bleeding which probably arises 
as the result- of hormonal disharmony. Histologically 
it is characterized by hyperplasia of the, endometrium, 
which doés not undérgo the normal progestational 
changes. initiated by the hormone elaborated in the- 
corpus luteum. The difficulty in the diagnosis of endo- 
metrial hyperplasia is illustrated by the fact that Taylor, 

in a review of the microscopical material of the 
Roosevelt Hospital, concluded ‘that out of 216 .cases 
diagnosed as such only eighty-eight deserved to remain 
in that category. Such a conclusion surely means that 
from the therapeutic point of view endometrial Һурег- _ 
plasia is at present of greater academic than practical 
interest. - 


^. ' THE.FIGHT AGAINST DISEASE 

The fourth quarterly issue this year of The Fight 
Against Disease, issued by the Research Defence. 
Society, opens with an article by Sir Leonard Rogerson 
the reduction in the sufferings and deaths of children. 
from diphtheria due to the use of anti-diphtheritic serum 
treatment during the- last forty years. After illustrating 
by statistical tables the fall in the death rates since the’ 


introduction of antitoxin treatment, and stiessing the 
‘importance of realizinge its comparative failure when 















| the increased mortality from chronic nephritis in Queens- 
an approximate and conservative estimate of the life- | land, except in so far as they conduce to dimunished 
saving value of diphtheria serum, based on the data | resistance. The lines of future work are indicated, 
published by Dr. Graham Forbes. He shows that | including the correlating of pathological changes in the 
probably 80,000 children have been saved in each year | kidneys of persons dying before middle age from chronic 
from death due to slow suffocation, or approximately | nephritis with evidence of the storage of lead in the 
..4,680,000 individuals in only twenty-one years out of | body. Further legislation against the use of lead paint 
` nearly forty during which the serum has been available. | is also necessary, particularly in respect of house 
Не then deals with the arguments often advanced by painting, the supply of articles for the use of children, 
ће opponents of antitoxin treatment, especially with the | and fruit spraying. 
long-exploded but still exploited total mortality myth. 
"Another article discusses medical research from a üt 
. layman's point of view; and there is a note on anti- CHRISTINE MURRELL FELLOWSHIP 
-vivisection advertisements in sub-post offices. A letter | The October issue of the Medical Women's Feder 
is pu d from a correspondent who was formerly | News Letter makes further reference to the pro} 


started after the fourth day, Sir Leonard puts forward 















an enthusiastic anti-vivisectionist, revoking his previous | founding a post-graduate fellowship in memory of th 
views, but holding that experiments might be more fre- | late Dr. Christine Murrell. The members present at 
quently performed on human beings than is at present | the annual general meeting in Sheffield felt that the. - 
the case. best way in which they could honour their former 


president and treasurer was by the provision of means 
HALL INSTITUTE OF RESEARCH, MELBOURNE whereby the living might be served. Dr. Murrells 
The fifteenth annual report of the Walter and Eliza interest centred itself in general practice, and it was 
Hall Institute of Research, Melbourne, opens with an | her conviction that in this sphere, with all ив diffi- 
appeal for additional support amounting to £1,000 culties, lay a great opportunity for women of the right 
annually, failing which measures of retrenchment | kind. She also took a keen interest in the question 
. ‘implying reduced usefulness will become inevitable. of medical education, and felt strongly the need for 
> 1t is hoped that an investigation of virus diseases, all doctors to keep themselves abreast of “moder . 
‚ particularly of those affecting the nervous system, will | methods and teaching. It was agreed that a fitting 
shortly be ‘started in close co-operation with the memorial to one who had so much at heart the. wellar 
Commonwealth Serum Laboratories, supported by the | of women in general practice would be the crea 
Rockefeller Foundation. The investigation of Australian | 2 fund to be used to enable young women g 
snake venoms continues to occupy a prominent place practitioners to benefit by a course of post 
in the report, information now being available about study. Many of our readers, men as well as ; 
the mortality of the various species and the decrease in would wish to take some part in thus commemorating | 
their yield of venom in captivity. A study of the Christine Murrell, whose work for the pr on as 8 
„ bacterial flora of their mouths showed that, whereas whole- was recognized by repeated elect o' the 
direct smears from the mouths of newly caught snakes | Council of the British Medical Association and {а 


contained few or no organisms, after a month or two 
in captivity the smears are crowded with organisms, -Medical Council as direct representativo for оо 
including coliform bacilli, B. proteus, other bacilli | and Wales. Donations may be sent to. he freasurer 
. which do not ferment lactose, staphylococci, and some | ОЁ the Medical Women's Federation, 9, Clifford Street, © 
anaerobes. Freshly collected venom contains but few Bond Street, W.1. a ete 
organisms, and drying kills off many of the lactose non- 
fermenters. These findings are important from the 
point of view of immunizing horses, it being necessary | 
to filter or otherwise sterilize venoms before using them n mo 
for injections, or to devise better methods of collecting Um 
the venom. Neutralization experiments in vitro on the | Endocrine Organs." : P 
protective power of pooled normal adult serum against Sm 
the virus of poliomyelitis indicated that it had only On Wednesday next, November 7th, at 8 р, 
about one-third of the power of convalescent serum. | Professor A. Castiglioni will read a paper ; ii 
| Experiments on the sterilization of catgut drew attention | the Section of the History of Medicine of the Royal. A 
to the importance of not relying upon an alcoholic | Society of Medicine. His subject is ' Morgagni and. oo 
solution of mercury biniodide for this purpose, and | the School of Anatomy of Padua," which should prove ^. 
led to the recommendation of the method of impregna- | as attractive to anatomists and surgeons as to medical. 
, tion with iodine. A review of the accumulated | historfans, and the president of the Section, Sir StClair —. 
А evidence regarding lead poisoning and nephritis in | Thomson, asks us to say that visitors will be welcome. ^^. 
*'. Queensland emphasized the primary factor of chronic |. ee 
poisoning in childhood. The weathering of lead* paint D 
on the outside of houses and veranda railings exposes The 1934 Nobel prize for medicine and рї 
< young children to a definite lead hazard, while some | has been awarded jointly to Professor George P. 3 
..., poisoning may result from spraying fruit and vegetables | and Dr. William T. Murphy of Boston, Mass, and 
with lead arsehate. There is no indication that | Professor George H. Whipple of Rochester, NOY. der 
hereditary influences, scarlet fever, congenital syphilis, | their researches into liver therapy in connexion with 
or other infections play any important part in causing pernicious anaemia. 





























Sir Humphry Rolleston will give the FitzPatrick 
Lectures before the Royal College of РЇ ans. of 
London on Tuesday and Thursday, November th 
and 8th, at 5 p.m. „Тһе title is “ History of the 
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| HARVEY MEMORIAL AT HEMPSTEAD 

.. THE UNFINISHED TOWER ; 
= A further appeal is being launched this week for funds 
. {о complete the rebuilding of the tower of Hempstead 
Church, Essex, as a memorial to William arvey, whose 
remains are deposited there. This | church, seven 
miles from Saffron Walden and some fifty miles from 
London, is a fourteenth century building of much interest ; 
it was closely linked with the Harveys, and contains 
Loc Wiese to other members of the family who achieved 
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istinction im varied walks of life. 
t. ^ n Ja 
ow years after William Harvey's death, the massive tower, 
! clock and fine peal of bells collapsed towards 
1 th-west, and the stones lay in dismal heaps in 
е churchyard until eighteen 
. . months ago. The smallness and 
ж the comparative isolation of the 
|. parish of Hempstead were such 
that it was not possible to 
collect enough funds to make 
. . good the damage ; all that"could У г 
= be done, in addition to some 
© urgent temporary repairs, was 
-to gather and stack the stones 
and ts, in the hope of 
. some day rebuilding the tower. 
. The Найўеу vault, with lapse 
of time, also fell into disrepair, 
and in 1883 the Roya! College 
of Physicians of London re- 
moved the leaden shell con- 
taining the body of the im- 
tuc lt Willian” Harvey and 


: placed it reverently in a marble 
sarcophagus in the Harvey 
; Chape of the church, where 
it now rests. 

. During the last few years 

a committee, comprising repre- 
- sentatives of the medical pro- 
fession, of Caius College, Cam- 
E- bridge, and Merton College, 
_ Oxford, of St. Bartholomew's 


Hospit: of the parishioners P 
: "of Hempstead has | iven to 

raise funds to re-erect the tower 
41 asa visible memorial to Harvey, #8 
i ай has obtained altogether about £3,000. This sum 
_ was not enough to restore the tower to its full height, 
- but the committee decided to make a start, in the hope 
_ that further money would be forthcoming to rebuild the 
F gireingroom and the belfry. On July 7th, 1933, Lord 
: wson of Penn, President of the Royal College of 
Physicians, laid the foundation stone of the new tower 
at à ceremony in which representative members of the 
— profession took part.! 

We reproduce on this page a drawing by the architect, 
¿Sir Charles Nicholson, whose design for restoring the 
| tower is agreed on all hands to harmonize perfectly *with 
. the ancient church. The arrows and black line show 
- the point at which the work of reconstruction has stopped 
H for the time being. The part below the line has already 


М 
E 


AP 


J 
© 


. been completed, largely with old stone and flints from - 


the fallen tower. A further appeal for the sum of £2,000 h 
is now made to finish the work. The members of the 
Harveian Society of London, to mark their centenafy in 
1931, instituted a special fund for reconditioning and 


* British Medical Journal, July 18th, 1933, p. 129. 
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y 28th, 1882, two hundred and twenty-five 














THE HARVEY TOWER, HEMPSTEAD CHURCH, Essex 


E.C., a discussion on '' That the Lay Cult of Pen den 
б nj am- 


top, and this fund is held i in ff the 
pious task of associating me of ''the great ex- 
ponent of the experimen e in biology and the . 
founder of scientific medicine ” his resting place in 
a little English village. " £4 
Donations are invited from members of the med 
profession and others. They should be made payable to — 
the Harvey Memorial Fund, and sent to Dr. G. de Вес 
Turtle, MON College of Physicians, Pall Mall East, 
London, S.W.1. . 
The Chairman of the Harvey Memorial бане ittee 
is Sir John Rose Bradford, the vice-chairman is rd 
Stanmore, the treasurers are Dr. Arnold Stott 
A. W. Ruggles-Brise, 
Dr. de Bec Turtle. 
include 





and Mr. - 
апа the honorary secre is 
Other members of the committee - 
the Bishops of Chelmsford, Colchester, and 
Barking, Sir Thomas Barlow, | 
Sir Humphry Rolleston, Sir 
D'Arcy Power, Sir Archibald 
Garrod, Sir Farquhar Buzzard, 
Sir Charles Sherrington, Sir 
William Hale-White, Dr. Arnold ^ 
Chaplin, Dr. Herbert Spen ers 
the Master of Caius, the W. F 
of Merton, the Master of the Ё 
Apothecaries' Society, the Vicar — 
and churchwardens of Hemp- - 
stead, and the Editors of the 
Lancet'and the British Medical 
Journal. " 
It is the earnest wish of 
the committee that the response 
-to this appeal should be not 
only adequate in amount, but ` 
also thoroughly representative 
of the profession of medicine з 
as a whole. The members of - 
our profession are singularly © 
qualified to estimate, at their 
real worth, the greatness and far- 3 
reaching character of Harvey's 
discovery, and to apprehend 
the truth and value of Harvey's 
exhortation’ to the Fellows of 


of Nature by way ОЁ experi- 
ment." It is to be hoped that —— 
a the appeal will reach layme s 
as well, for the name and fame of William Harvey are 
national possessions. His discovery of the circulation of - 
the blood ''remains to this day the greatest dis very _ 
of physiology, and its whole honour belongs to Harvey." - 


search ont and study ше secrets x 
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The first meeting of the new session of the Hunterian | 
Society was held on October 15th, when Dr. W. Н. Е, 
Oxley deliv: his presidential address, on '' The Oppor-... 





become . '" will be opened by Sir Ernest G 

Little. e meeting on mbeg 17th wil be given up · 
to a disc the di sis, p rogno sis, an treatment — 
of co se, The Hunterian cturé, on; 'Re- 





Surgery," will be delivered 


habilitatio by Dr. ЇН. H. 
Kessler ewark, New Jersey, on January 14th, 1935, - 1 
and г John Eyre will give the Hunterian Oration _ 


on “ Undulant Fever: A Retrospect,” on February 25th. - s 
The annual dinner of the society will be held at the 
May Fair Hotel on February 14th, and 
meeting at Simpson's Restaurant on Apr 
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C. LAMBRINUDI: ADOLESCENT AND SENILE KYPHOSIS 





Fig. 2.—8ame child made to flex further Note 
contour of the back unchanged. Anterior superior 
spine a little below level of great trochanter 


Ето. 1.—Normal child. Touching toes comfortably 


Note anterior superior spine on same level as great 
trochanter. 





F108. 8 AND 4.—Cases to show how pressure on a child with short hamstring muscles hyperflexes 
the back and does not stretch the hamstring muscles 





Fi08. 5 АХ® 0.— Cases to show increased curve of back іп children with bilateral shortening of 
the hamstring muscles. 
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Fic. 7.—Child with short hamstring muscles 
Left shorter than the right. Note rotation “of 
vertebrae to left 
- 
F16. 8.— Bilateral shortening of hamstring muscles 
Right shorter than left. Note rotation of vertebra 
to right. 
a 
Figs. 10. 11 AND 12.—Cases to show abnormal contour of the back In sitting position In children 
Fie. 9.—Right hamstring muscle shorter than left with short hamstring muscles. If such children Suffered from an illness requiring them to be 
Note rotation of vertebrae to right. nursed in the propped-up position the fronts of the bodles of the vertebrae would be subjected to 
е a continuous pregsure, which would be greatly Increased during a paroxysm of coughing. All 


children with short hamstring muscles ought as a routine to be nursed with pillows under thelr 
knees 
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British Medical Association `~, 
MEDICO-POLITICAL ACTIVITIES · 


The first meeting of the session -of the Medico-Political 
Committee, held on October 17th, at which Dr. -J.- Ж. 
Bone was unanimously reappointed to the ‘chair, was 
‘largely concerned with the several resolutions of the last 
“Annual Representative Meeting touching medico-political 
activities. Subcommittees Were reappointed to deal with 
any parliamentary matters arising; with matters concerning 


contract medical practice, with the interests of Post Office: 


medical officers and of ship surgeons, and with the со- 
ordination and development of public medical services. 
"More than an hour was dévoted to the position at Llanelly, 
"where the dispute between the workmen's medical com- 
‘mittee ‘arid the local profession is stil in progress. А 
“report was made and views .exchanged on the situation, 
and certain recommendations were forwarded to Council. 


FEES FOR EXAMINATIONS AND. CERTIFICATES 


. The recent Annual Representative Meeting asked that 
further consideration might be given to a proposal to ask 
insurance companies not to require à complicated form of 
certificate in accident or sickness claims where the medical 
attendant was of opinion that a simple form only was 
necessary, and to pay a fee of one inea when а more 
‘complete form was required. , On inquiry it appeared 
that the form which the mover of the resolution. had in 
‘mind was one used by a large insurance-company in which 
information was asked of the doctor under about a dozen 
heads. On looking through this form, however, it was 
the view of some, members of the Committee that the 
questions could, as a_rule, be answered without any 
unusual examination, and, after some consideration, it 
was decided that no useful action could be taken. 

The same conclusion was reached with regard-to another 
reference trom the Annual Representative Meeting. - Some 
fourteen years, аро ` the . British Médical Association 
negotiated with the Life Offices Association that,-as regards 
“© ordinary /' offices, the fee for the medical examination 
for lfe insurance should -be one- guinea, whatever ' the 
‘amount of the policy. At that time many offices were 
in the habit of paying half a guinea when the sum insured 
was not large, and the “ irrespective " fee of one guinea 

• 


was represented by the companies as a great concession. 


The. Representative Body “now asked the Council to con- 
sider whether it was desirable that the fee of one guinea 
whatever the extent of the policy should be reconsidered, 
the idea being that larger policies should carry higher 


-fees.. The Deputy Medical Secretary stated that conversa- 


tions had taken place with representatives of various 
insurance, companies, and it appeared that 1 the present 
cohditions were altered the result might be worse rather 
than better from the doctors’ point of view. If the higher 
fee were insisted upon it was likely that companies would 
increasingly accept lives without medical examination at 


‘all; and American practice went to show that, within 


certain limits, this could be done with safety. А 
few companies do pay a higher fee when the amount 
insured is considerable. It was the general feeling of 
the Committee that it was not desirabe to take 
action. a 

-_A proposed new form by the Co-operative Insurance 
Society was examined. For the completion of this form 
half a guinea is paid, this sum having been raised, by 
negotiation, from 7s. 6d. It was held that in this form 
not much more was asked—in some cases less—than by 
other companies for a,similar fee, and it was agreed that 
the form came within.the terms of the bargain. 

Another matter referred to the Council by the Repre- 
sentative Body was whether а fee of not less than two 
guineas should be charged for examination and report on 
workmen's compensation cases, the present fee being one 
guinea. It was pointed out that often the same case was 
seen several times, and to demand a fee of two guineas 
on each occasion would be unreasonable. Here again it 
was decided to take no action. 

The Council had also been asked to issue a circular letter 
to Branches and Divisions explaining the re tions 

overning the, medical treatment of members of the police 
orees, and indicating what steps might be taken to safe- 
guard the interests of the profession. А scheme recently 
approved by the West Dorset Division in connexion with 
the medical treatment of members of the Dorset police 
was placed before.the Committee. lt was pointed out 
that there was considerable ignorance as to what could 
be done under Police Regulation No. 88, and it was felt 
to be of some: importance to familanze members in the 
various police areas with the position under this regulation. 
The ,office “of the Association was authorized to obtain 
Whatever official documents and other information were 
available, for consideration at the next meeting. 
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With regard to the resolution passed by the Representa- 


tive Body, concerning mental patients released on proba- 


tion who desired to obtain a certificate under the Lunacy 
Act but were without means, the chairman said that to 
require, as the resolution proceeded, the-fee to- be. paid 
by-the local authority would need legislation, and there- 
{оге the only thing to do was to await a suitable 
opportunity. ? ` 


ELECTION OF ‘DIRECT REPRESENTATIVES TO G.M.C. E 


. The Committee considered at length a proposal for the 
revision of the arrangements under which is made the 
selection of candidates for election to the General Medical 
Council as direct representatives. There were those in 
the Committee,.as in the Representative Meeting, who 
claimed that, while the British Medical Association 
‚ admittedly was the only body which could organize -the 
selection of candidates over the whole country, certain 
parts of the procedure did not bear fairly on possible 
candidates, especially from the remoter areas, who might 
perhaps have strong support in their locality but had 
no chance whatever against the Association's nominees. 
Attention was drawn to a criticism in ths Lancet, in 
which the writer, while testifying to the admirable 
character of the representatives who had been returned, 
suggested. that their election did not really take place 
on the day fixed by the General Medical Council but. at 
the moment when a notice appeared in thé Supplement 


indicating the result of the selection by the constituencies . 


in the -Representativé Body. The Lancet writer stated 
that many people, both within and without the profession, 
would like again to see а free nomination and selection, 
and did not agree'that it would reproduce the uninformed 
scramble of years gone by ; also that no one would'stand 


the procedure whereby mey were returned than they would 
have had by sporadic candi 


to put forward the names of candidates. The ex 1 
of the dental bodies tended in the same direction. ' They 
began by leaving the elections to the Dental Board free 
and open, but presently the British Derital Association 
found it пасу to choose definite candidates, which it 
did in a systematic way and withóut camouflage. , 

It was even contended that the present'method would 
be improved if the requirement that the Divisions should 
call meetings of the whole profession in .their area to 
consider the nominations were eliminated ; but this was 
not favoured by the majority, nor was another suggestion, 
that England should be divided on a territor-al basis, for 
it was pointed out that this was a matter for the Privy 
Council, which had ordained that England and Wales 
should comprise a single territory. `- i 

The present procedure was approved, the large majority 
of the Cominitiee seeing no reason to propose any changes: 
The '' writ'' of this procedure does not run in Irelđnd, 
but it was the feeling of the Committee that there was 
no reason why it should not, and it was decided to draw 
the attention of the Irish Committee of.the Association 
to the matter. 

: i 
- THE PROVISIONAL POISONS LIST 


The Poisons Board has issued, for observations by the 
interests affected, a new poisons list and rules. Part I of 
the schedule, which includes all substances not to be 
supplied except on receipt. of an order in writing signed 
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.the Bill was forthcoming.in its revised form. 


by the purchaser, and giving icnlars of himself and 
of the purchase, is very greatly enlarged, and includes 
perhaps 150 or 200 substances. The Association has 
objected on a previous occasion to dispensing doctors being 
under. the restrictions imposed, and it was a question 
whether it adhered to that view. .. The regulations have 
been submitted to since 1923, and, although so far theré 
has not been much trouble—one dispensing doctor, a 
member of the Committee, said that he had not found 


‚ them irksonie—it was recognized that the matter was on 


a different footing, in view of the great enlargement of 
the list. The Deputy Medical Secretary stated that an 
important commercial house concerned with drug pro- 
duction had drawn the attention of the Association io 
the- inconvenience to which practitioners would be put, 
in view-of the great number of preparations now included 
in the first part of the schedule. It was mentioned that 
the reluctance of the Home Office to alter the regulations 
in regard to these substances might be on account óf the 
difficulty foreseen in fully enforcing the regulations regard- 
ing dangerous drugs, though there was no suggestion from 
any side that the doctor should: be released from the 
absolute letter of his requirements under the Dangerous 
Drugs Acts Regulations. : . 

The chairman, himself a member of the Poisons Board, 
said that he thought а hardship was entailed on dispen- 
sing doctors, and on the Board itself he had taken a stron 
line on that subject. The Committee decided to ОН 
the chairman's attitude and to take exception to the 
requirements so far as they affected the dispensing doctor, 
Alternatively, it was-felt that if the doctor. was -bound 
down under’ these regulations, the chemist should be 
subject to the same restraint. 


The: Domiciliary- Nursing Service ВШ, promoted by the 
Collége of Nursing, was considered.. At present а local 
authority. has power. to subsidize га nursing service, but 


.nót to provide such a service, and the Bill enables ‘the 


services to be. provided by, local authorities, while the 
Ministry will have power virtually to dictate to the 1ocal 
authority through the instrumentality of the block grants, 
The Committee а, d thatthe progress of this measure 
should be watched, and the chairman was empowered to 
take steps to get amendments moved ii necessary when 
- The resolution of the Annual Representative Meetin 
commending the Anti-Noise League to the notice und 
support of members and Divisions was. noted with 
approval, and.it was decided that a Current Note on 
this subject.should appear in the Supplement. PM 

It was reported that Sections 16 and 17 of the Road 
Traffic Act, concerning the payment of medical practi- 
tioners for emergency treatment in road accident,cases, 
would not come into operation until the ‘‘ appointed дау,” 
and these were the only Sections of the Act for which the 
“appointed .day '" had not been determined. It was a 
question how long a Minister could hold-up such an 


| appointment, and it was decided that steps. should be - 


taken’ to get a question asked in Parliament on :the 
subject. | , | Eey 

' A member of the Association had submitted a, memo- 
randum on medical referees in workmen’s compensation 
cases, calling attention .to .what he considered the non- 
fulfilment-of the intention of the legislature that where 
medical points were at issue the courts should have ihe 
assistance of independent medical advice. Some judges 
had declared themselves quite capable of deciding medical 


points without such aid, and one judge had said that the 


sole function.of the medical referee was to explain medical 
terms—a function surely better discharged by a medical 
dictionary. On the other hand, it was the experience of 
members, of the Committee that in some.parts of the 
country the provision for the employment of. medical 
referees was working satisfactorily. -It was agreed that 
if certain preliminary investigations showed that thero 
was a case for further inquiry, with a view to representa- 
tions to the Lord Chancellor; the matter should be brought 
again before the Gommittte. 
e- 
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GENERAL' MEDICAL, COUNCIL 


ELECTION OF A DIRECT REPRESENTATIVE - 
Я : . FOR IRELAND hee > hues 
-The following is:the election address of Dr. LEONARD: 
Kipp, who has béen Direct Representative for Ireland 
Since February, 1906: Seru, Б 7 7 
- - To the Registered Medical. Practitioners. Resident in VE 
| тм, AE Ireland : 
LADIES AND GENTLEMEN,. А - dE 
The period for which.you last did me the honour of, 
electing me as your Representative on the General Medical 
Council expires on December 81st, 1934. І have been а. 
member of the Council for over twenty years, and from 
‘time to time of the Examination, Education, Public 
Health, and Pharmacopoeia Committees, and thus hav 
had a long experience of the Council's procedure." ^ :· 
I have taken great interest in the question of medical 
-education; a;eubject which has occupied much-of the 
-fime of the Education Committee and of the: Council 
during recent years, and on which important, decisions 
are likely to be arrived. at in the immediate future. In 
the ordering of educational. matters the Council (so 


- largely composed of teachers and .specialists) must derive 


valuable assistance from Representatives belonging to the 


= 


tank and file of the profession who can, from personal 
experience, speak-of the daily life of general practitioner! 
and.of what they most require in their equipment fo 
efficient work in the battle of life. - 

Т have.always held that the Members of Council to be 
elected by the '' Registered Medical Practitioners ’’ were, 
as..recommended by the Royal Commission of 1882, 
intended by thg Legislature to be “© General Practitioners,” 
not connected -directly or indirectly with the teaching 
апа ;qualifying bodies, each of which nominates its own 
member. I seek the honour of your support on the 
grounds that_I am a Provincial General Practitioner, 
absolutely unconnected with any medical school or cor- 
poration. From this independent р I can con- 
sider, without prejudice, such proposals as may come 
before the Council. with regard to examinations, course 
of study, and discipline. . 

While a member of the Council I trust I have merited 
the confidence placed in me, and that I may look forward 
to a renewal of that confidence and the honour of again 
representing you. А 
(UNES SR '  -Faithfully yours, 

` І. Kmp, M.D., 
Past President, Irish Medical Association, and 


e of the Ulster Branch, B M.A ; Surgeon 
to Fermanagh County Hospital 


Enniskillen, October, 1934. 








THE: INSURANCE -MEDICAL , SERVICE 

: WEEK -BY WEEK 
‘Cases of Doubtfal Incapacity -7+ 700000 
.The organizing secretary of the London -Panel .Com- 


бирн as Ж s з tten- ' Д : : 
mittée, in the course of a recent report, has drawn arien. Notwithstanding the wording of the terms of service 1t is the 


tion to а’ difficulty which -some practitioners experience 
with regard +o- reférring cases of doubtful incapacity to 
regional medical officers. The referred patient obtains 
information from either the sickness visitor or the agent 
of the approved society that the request for examination 
by the regional medical officer has been made'by the 
doctor. (There Һауе been instances in which an agent hus 
suggested that the request was made by the doctor, when,. 
in fact, the reference to the regional medical officer has 
been made by the approved society.) Аз a result, there 
scems to be some hesitancy on the part of insurance 
practitioners to use Form R.M.7, as its use is likely- to 
‘prejudice the doctor in the eyes of the patient. There is 
“evidence that when a patient has been referred he takes 
the first opportunity of changing -his doctor.- It is not 
clear what practical suggestion can be made to dispose of 
difficulties of this kind. It is evident that when a practi- 
tioner has real doubts as to the incapacity of a patient 
he.must either refuse a certificate or refer the patient to 
- the regional medical officer. In either case, he has to take 
the risk of losing the'patient, arid the risk is greater if he 
takes a firm line; when he suspects malingering and 
definitely refuses to give a certificate. , After all, the 
opportunity ‘of referring cases to the regional medical 
officer is designed in the interests of the practitioner, and 


most doctors will agree that patients about whom -such , 


' doubts arise are hardly worth keeping- ; : 
Opportunity may' be taken of.reminding practitioners 
that such references are nowadays required to be made 
direct to the divisional medical officer, and also that it 
is open to them to refer not only on the question of 
incapacity, but also on other medical aspects of cases. 
References on questions other than that of incapacity for 
. work can, However, only be made after at least four weeks 
of certified ‘iricapacity, “dnd the^regional ‘medical officer 
wil only- undertaké examination on the lines `of ‘a 


consultation in the strict sense—that is, that the practi- | 


tioner undertakes to be present at the examination. 


Committee on Scottish Health Services 


. We. have- been provided witha copy of the evidence 
proposed to be submitted by the Scottish Association of 





| Insurance Committees to the Committee which has been 


set-up by the, Secretary ОЁ State for Scotland on the 
Scottish Health Services. From this evidence we make 
the following extracts: НЕСЯ | 7 
At first sight it might be suggested that the wording of the 
Medical Benefit Regülations limits the.range of treatment 
unduly,’ but this. is not the experience of committees. . . ` 


view ‘Of the association that the vast majority pf doctors place 
no limit on their obligation to treat insured persons. In the 
larger centres advantage is fully taken of hospital facilities, 
but in the smaller towns and rural areas where ihese are aot 
‘available the doctors, in genéral, take a wide view of their 
responsibilities. Insurance Committees report that with rare 
exceptions medical practitioners provide for the insured popu- 
lation, the same standard of medical skill as is available to 
their better-class patients. This would appear to be supported 
by the negligible number of complaints relative to treatment 
made фо committees and remitted to the’ appropriate sub- 
committees for consideration. . These number only thirty-five 
in the last five years. . . . 

A System which permits free choice of doctor must neces- 
sarily permit change from one doctor to another. The require- 
ments have varied. from time to time. For some years ihe 
insured person had the right to change his doctor at any time, 
but this privilege is now restricted to transfer by consent of 
parties. Otherwise, transfers are only allowed at quarterly 
intervals, subject to written notice. Except for special reasons 
—for example, transfer of practices—the proportion of insured 
persons who change is exceedingly low—averaging of recent 


„years only 1 per cent. per annum. . . . 


For the information of the Committée there are included in 
the appendix short reports from various committees, including 
a full report from the city of Edinburgh. The association has 
made close ingury into the position, and desire to place on 
record their opinion that medical benefit under the Insurance 
Act has been amply justified. With all its imperfcctions there 
is provided to-day a system of medical treatment doubtless 
needing expansion and capable of much improvement, but at 
least a system which provides to a large number of persons 
medical attention which formerly they either did not receive, 
or atleast did not receive in adequate measure. . . 

Whilé the. position in the Highlands is fairly well met under 
the operation of the Highlands and Islands Medical Scheme, 
it is not always appreciated that there are medical practices 
in the Lowlands of Scotland where the conditions are equally 
difficult and the provision of medical treatment unduly burden- 
some ... ë i65 
. While it cannot be said that the Insurance Act has entirely 


. solved the problem of the provision of med:cal treatment io 
e 


' meinbers present and sixty-six, visitors; 111 


232 Nov. 3, 1984] . 








the people, it has at least gone a long way toward doing £o. · 
There is no part of Scotland to-day in. which treatment under 


the Act cannot be secured. . . . Reports received from every 
area in Scotland indicate that there is little or no complaint 


to-day as to the operation of medical benefit, and, indeed, that 


there is a widespread desire fór its extension. There is 
unanimity in the reports from bürgh and county committees 
that the medical treatment provided' by the, panel doctor is 


- satisfactory, and is of the same standard аз that provided 


in private practice. Indeed, improvement of the- existing 


Service can only be looked for in a rising standard of 


professional skill. . . . 

The Royal Commission on National Health Insurance 
reported in 1926 that the following services should be added: 
(1) Expert medical advice and treatment for,those Who can 


' travel to meet the specialist. .(2) Expert medical advice for 


persons who are unable to travel. (3) Laboretory services. 
It is the view of the association, repeated over many years, 
that im the interest of the insured population these facilities 
should be added. It is believed that the necessa-y expenditure 
need not be unduly burdensome. In particular, the practi- 


tioner, especially in outlying districts, should be ablé to take 


advantage of those laboratory and diagnostic services which 
are to-day an important part of medicine. In certain areas 


conveniently situated to hospitals, the public: spirit -of local. 
authorities, and the courtesy of medical offifers cf health, have - 
made a certain provision -possible, but it ig unzortunate that" 


there is no general scheme of this kind. 


i2 
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Meetings: of Branches and. Divisions. 





BORDER COUNTIES BRANCH + 
Presidential Address. - 


The adjourned annual meeting of the. Border Conntiés. Branch 
was ,held: at Carlisle on. Octo 11th. , There were fifty-two 


friends were entertained at the Crown: and Mitre Hotel by 
the president. . In the course of ordinary business an Ethical 
Committee of-the Branch was elected. - 

. Dr. A. W. WAKEFIELD of Keswick gave his presidential 
address on '' Mount Everest.” This had beer postponed on 
account of illness. Dr. Wakefield, who was himself a: member 


of the Bruce expedition in 1922,-said that altogether four : 


expeditions’ had been organized in the years. 1921, 1922, 1924, 
and 1983. To Mallory and: Bullock of the. first. expedition 
belonged the credit of finding what was stil believed to be 
the only possible route to the top. Describing the man 

difficulties encountered. in each expedition, the president dealt 
at length with the problem of mountain sickness. According 
to his experience, the symptoms of this condition were totally 
différent from those described in'the textbooks. The first 
thing: noticed was, the^insidious onset of hyperpnoea on 
‘exertion. With acchmatizaton a man migat , many 
thousand feet higher than 6,000 to 8,000 feet without noticin 
any.breathlessness'at.all. The dyspnoea gradually increased 
until the slightest exertion—even rolling over in one’s sleeping 
bag—caused a-marked’ rise, in the respiraticn rate. Dr. 
Wakefield -himself had at 23,000 feet found himself i 


as шапу às ten breaths to. each upward step. The pulse , 


оп exertion rose to 100 or 110, but quickly fell on resting to 
its. normal of, in his case, 58. Lassitude was a great diffi- 


, culty, and it required an immense effort of will-power to do 


anything at all. He then described the clothes which were 
worn: by members- of the ition. Loss of appetite was a 
common experience. Dried fruits, jam, chocolate, and sweets 
seemed the most palatable and.easy to take. An interesting 
physiological point was the occurrence of Cheyne-Stokes 
respirahon, which was extremely common; it was even 
~ observed in a transport pony.. бе -° 
Dr. Wakefield y epus that he was not the medical officer 
to the expedition, but was merely in its ranks as a climber, 
He described one curious experience of having oedema of the 
lungs. He first noticed a faint bubbling on very deep 
inspiration at the base camp ; at higher altitudes the con- 
dition developed until every ordinary respiration was accom- 
panied by these fine rales. .On descending to lcwer altitudes 
the condition cleared up entirely. In conclusion, Dr: Wake- 


field said that there were two schools of thought as to the, 


value,of oxygen in climbing in high altitudes. e weight of 
evidence appeared to indicate that-it was not worth while, 


and. that correct acclimatization was of infinitely greater. 


importance. ә ч 
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. and. was unable to retract. 


‘to the exhaustion of the mother, the 
members арӣ ` 
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East YORKSHIRE BRANCH 
Lecture on Prolonged Labour 


A meeting of the Branch was held at Hull on October 5th; 
whén the president, Dr. Gavin Brown, occupied the chair, 
and sixty-four other members were present.- Mr: КО CHRISTIE 


Brown, F.R-C.S., delivered a B.M.A. Lecture entitled “ The’ 


Causes and Management of Prolongatiom of the’ First and 
Second Stages of Labour.’’ . ‘ 

Mr. Christe Brown limited himself to a discussion of those 
cases which appeared ante-natally to be straightforward- and 
to promise an easy delivery, yet proved, in fact, unsatisfactory. 
Describing the normal mechanism of the first stage, he demon- 
strated that the engaging part of the normal vertex.in the 
fully flexed. position. was circular. The uterine contraction 
served at the commencement of the pain to fill the bag of 
membranes.below the head with liquor, and then, by forcing 
the head downwards'as a circular: plug,: то relieve this"bag 
of membranes from; the increase of pressure which was set up, 
at the height of the pain, in the amniotic fluid behind the 
head. If the presenting part was in such & position or of such 
a nature that it failed to form a plug in this way, the pre- 
senting- membranes were unable to.sustain the, full pressure, 
and were bound to rupture. The purpose of the bag of 
membranes was twofold: first, to act as a mere mechanical 
dilator, but secondly, between the pains, to allow the head to 
float up slightly to afford an opportunity for the cervix to be 
retracted -b 
segment. ith rupture of the membranes the cervix was not 
reheved of pressure between pains,.and so, even though 
dilated, was caught: between the-head and the pelvic brim, 
' The cervix tended to become 
oedematous, which made-its retraction even moré difficult, 
until, after a long. period, а caput might be formed to which 
the oedematous 'cervix could icons apposed, --and- further 
dilatation and retraction might be possible, though very slow. 
It might even happen that the cervix would slough off, as 


| demonstrated by the pathological-specimen exhibited. Chloral 


had its effect upon this mechanism, not by any specific uterine 
action, but by inhibiting pains, to allow the cervix to be 
drawn up by à stretched lower uterine segment. In addition 
ers. of loss of liquor 


ќо the foetus were considerable: -The -foetus was 


y 
compressed by the uterus and the placental circulation im- 
| peded. There was:danger of transplacental septicaemia also. ' 


Mr. Chnstie Brown described the use of-a balloon to replace 
the. bag of membranes where early rüptüré had taken plácé, 
and a farther modification which would’ allow saline to be 
injected with canton within thé uterus to replace the hquor 
which had escaped, and to relieve the foetal distress. j 
bag reheved the-cervical. sleeve from pressure of the foetal 


thead, and allowed retraction of the cervix once the oedema - 


had: subsided. In. this way a mechamsm waa available to 
‘replace the normal one lost by relative disproportion due to 
ihe position of the head. Such a bag was only useful when 


the uterus had the power of contraction to withdraw the: 


cervix, and not іп а caso ın which ihe delay in dilatanon 
was due to primary uterine inertia. Occasionally the foetus 
would be born dead where the foetal heart had been heard 
about half an' hour previously." This usüally occurred where 
thé moulded head was allowed to distend. the perineum cr 


whére the moulded head was lifted.over the perineum by sid ' 


of the forceps: Excessive cate in saving the perineum added 
injury to the already severely moulded head. The lecturer 
added that he was more and. more inclined to’ advocate 
episiotomy to overcome this difficulty. . In a condition of deep 
transverse arrest ih the rotation of an occipito-posterior case 
he was in the habit of performing Scanzoni's manoeuvre. 
Many babies, he thought, died of concussion or grew up as 
simple etildren owing to. cerebral haemorrhage which could 


have been avoided by episiotomy. А : Mis 
In answer to questions put by various members, М». 


Christie Brown intimated' that it was not his practice. to 
perform version for placenta praevia.; Њаќ pituitrin in the first 
stage was wont to produce a contraction ring; that secondary 


inertia would result were the obstruction partial and the pains, 


feeble, and. uterine rupture if pains were vigorous and obstruc- 


tion absclute ; that'any-distension of a contracted uterus with - 


artificial liquor should be done very dually, watching the 
mother's pulse rate ; that quinine induction fad been found 
to have no really adverse effect on foetal mortality figures; 
ihat а in of chloral three times a day with an ice-bag to 
the hei d and as little other attention as possible, were. likehy 
to keep babies alive which had had a cerebral haemorrhage, 
In breech cases with extended legs a leg might be pulled down 
before the breech was on the І 


might be delivered with forçeps. 
Mm tlie proposal of Dr. CAMERON, seconded г. ( 
GROFIT, а warm vote of thanks was accorded to the lecturer. 


"the- elasticity of the -stretched lower -uterine. 


e eum, and a Sims's speculum, 
used to provide an airway for the aftercoming head, Which, 


by. Dr. GWYNETH 


c 
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EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 
A meeting of the South-Eastern Counties Division was held at 
Newtown St. Boswels on October 17th, when the vice- 
chairman, Dr. R. B. WirsoN, was in the chair and twenty- 
two members were present. Dr. Wilson reported the deaths 
of the chairman, Dr. J. Young, and Dr. J. W. Somerville, 
а past chairman. It was а .to send expressions of 
sympath to Mrs. Young and Mrs. Somerville. Dr. L. G. 

pbell was appointed chairman ‘for the remainder of the 
current year. It was agreed that the Divisional dinner should 
be provisionally- fixed for December 5th. 

, Ur. J. К. Арам raised.the-questions of diphtheria immuniza- 
tion and of the advisability of adopting the ‘‘ free choice ’’ 
method in medical attendance on public assistance. cases. It 
was agreed that these matters should be put before the 
Executive Committee for consideration and report 

The Petrolagar Laboratories. then- exhibited a film entitled 
*' The ‘Art and Science of Obstetrics," which was very much 
ара by the unusually large audience. А+. ће con- 

usiom the: CHAIRMAN thanked Mr. Lyons both for his own 

Services and for the kindness of his firm.. : 


- - Essex Branca. Ѕоотн Essex DIVISION 
The annual general meeting of the South Essex Division was 
held at Westcliff-on-Sea on October 9th, when-Dr. C. 


- MACDONALD was in the chair and -thirty-two members were ' 


present. The following officers were elected for 1934-5: 

Chairman, Dr. R. Sells. Vice-Chairman, Dr. C. Macdonald. 
Chairman-Elect, Dr. А. W. Holthusen. Joint Honorary Secretaries 
and Treasurers, Drs. J. F. Walker and Н. Е  Hiscocks. Repre- 
sentative in Representative Body, Dr. Ehscocks. Deputy Repre- 
sentalive in Representative Body, Dr. J. Lush. 

It was announced that under the constitution of the newly 
formed medical advisory committee pf the Southend General 
Hospital, the Division was entitled to elect two representa- 
tives. It was agreed that Drs. Foster Smith and Hiscocks 
should serve in this capacity.. . 

It was decided to hold a post-graduate course for practi- 
tioners in the district at Southend General Hospital, and that 
the most convenient time for the lectures and: demonstrations 
was. between 3.80 p.m. and 6 p.m. on weekdays. 

Following the meeting an address was given -by Dr. 
R. J. V. PULVERTAFT on '' The Treatment of genic Infec- 
tion." After a number of questions had been asked a hearty 


vote of thanks, proposed by Dr. ВгАхпл. and: seconded by. 
Dr. НіѕЅсоскѕ, was accorded Dr. Pulvertaft for his most: 


interesting: discourse. 


HERTFORDSHIRE BRANCH: Barnet DIVISION 


^A: meeting of the Barnet Division was held at Hadley Wood | _ 


Golf Club on October 9th, when thirty-six members and 
their guests were present. After a very pleasant dinner Dr. 
С. 'HARNETI, charities secretary, made a special appeal for 
the medical charities, and Dr. S. VATCHER, honorary secretary, 
and representative at the Annual Representative Meeting 
gave an account of the Bournemouth meeting. - 
. -Mr. D. C. І. FrrzwitLIAMs gave а most interesting address 
on ''Old Barnet," dwelling chiefly on the periods of the 


Battle of Barnet and of Pepys, and'on the Physic Well, ' 
A very successful: meeting ended at 11 p.m. with hearty votes, 
of thanks ; but an unofficial meeting continued at the secre- , 


` tary's house, where several members were entertained to 
Russian folk songs by Mrs. Eitzwilliams and others. 


Kent BRANCH: ÍSLE OF THANET- DIVISION | .. 

A very successful meeting of the-Isle of Thanet Division was 

held at Margate on October 26th, and was preceded by the 
usual dinner. Same ene: members attended. - 

Mr. C. P. Wrrson.read’ a paper om ‘! The Causes -and 

Diagnosis of Earache.” 

by the members, anda full discussion ‘followed. 


.4:- METROPOLITAN. COUNTIES BRANCH.. Crry DIVISION -- 
A meeting of the City Division was held at the Metropolitan 
Hospital on October 2nd, when thirty-six members were 

resent. Mr. R. A. Ramsay inducted the new chairman, 

r. M. ANDERSON. : 


Мг. R. CHRISTIE Brown, in an address on '' The General ` 


Principles of Treatment of Haemorrhage as Applied to 
Obstetrics,” : 
treatment was always the same—namely, the application of 
pressure at the seat of the bleeding. He distinguished between 


placenta praevia and accidental’ haemorrhage, and. showed. 
how each might be recognized. In accidental haemorrhage , 


the amoünt lost was usually small and not continuous; 


- Dr. 





Th h appreciated 
liscussion followed. ‘| of Dr.. Habberton 


said that the fundamental principle in such, 


Nature, by the formation of a clot, applied pressure to the 
bleeding site, and this was often sufficient. The bleeding in 
placenta praevia tended to be continuous. In serious cases 
of either type Caesarean section must be considered in the 
Interest of both mother and infant At operation any 
haemorrhage was usually controlled, but on one occasion he 
had had to perform a hysterectomy. In cases of placenta 
praevia he advised the application of pressure by the pre- 
senting foetal patt, if vertex by traction on the foetal head 
with scalp forceps and a weight, and if a breech, or if a 
version was easy, as in some multiparae, by bringing down 
a foot and again applying steady pressure. Post-partum 
haemorrhage was usually due to the mismanagement of the 
third stage of labour. The normal method of detachment of 
the placenta was to begin centrally, the edges separating last. 
The detached: centre of the placenta filled with blood clot, 
and pressure, haemostasis was thus achieved. Energetic 
massage or gripping the uterus often entailed scparation of the 
edges ; natural haemostasis was thereby checked, and haemor- 
rhage resulted. 

The lecture was received with-the greatest interest, and 
many questions of a practical nature were asked. A vote of 
thanks to Mr. Christie Brown for his address was proposed 
by Mr. Hersert WILLIAMS, seconded by Dr. Lina POTTER, 
and carried with acclamation. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A clinical meeting*of the Kensington Division was held at 
West London Hospital оп October 23га, when cases were 
shown by Dr. Burnrorp, Dr. Repvers IRONSIDE, Dr. SHAW, 
Gorpon, Dr. OrssoN, Mr. SANGSTER SIMMONDs, Mr. 
GRANT BATCHELOR, Woop Watrxrr, Mr. HAMBLEN 
Tuomas, Mr. Bartow, Mr. ЅічсгАІВ, and Mr. RocHE. 


SUFFOLK BRANCH 

The annual meeting of the Suffolk Branch was held at Bury 
St. Edmunds on October 19th, when Dr. P. L Сі0ЅЕРРІ, 
the retiring president, introduced his successor, Dr. J. К. 
Юоввіч. Lunch was served at the kind invitation of Dr. 
Dobbin to forty-one members and friends. The toast of 
“ The British Medical Association '" was proposed by Captain 
Е. Е. А. Hemcers, M.P., and Dr. GiusEpri responded. To 
the toast of '' The Visitors," proposed by Dr. Barr, Sir 
Нлмптом. BALLANCE replied. 

Dr. W. J. O'Donovan gave a witty and instructive address 
on '*The Neurotic Factor in Dermatology,” after which the 
president and.Mrs. Dobbin entertained members and their 
wives to tea. 

Mr. R. E. Charles was chosen president-elect, and Dr. 
Giuseppi honorary secretary and treasurer. 


Surrey Brancu: RICHMOND DIVISION 
A clinical meeting of the Richmond ‘Division was held at 
Richmond Royal Hospital on October 12th, when Lieut.- 
Colonel E. V. Huco was in the chair and sixteen members 
were present. Mr. J. W. Herkes showed cases of meningo- 


-cele after operation, and of spina. bifida ; cases were also shown 


by Dr. J. Скоснісам, Dr. J. B. Scorr, Dr. D. роміор, and 
the house-surgeons. Tea was kindly provided by the hospital 
committee. E A NEN 


Sussex Brancu: West Sussex Division 
The. West Sussex Clinical. Society,. which is affiliated to the 
West Sussex Division, held its annual dinner at the Dolphin 
Hotel, Chichester, on October 3rd. The dinner was preceded 
by a reception by the chairman-and Mrs. R. Brooke. 

Following dinner Dr. P. HasBERTON LULHAM. gave а most 
interesting and entertaining lecture on '' Human Nature 
through a Doctor's Eyes '' 

Dr. E. €. BRADFORD proposed the health of the ladies, and 
Mrs. МАТТНЕМЅ rephed. Юг. WiLsHAW proposed iho health 
ulham, to whom a vote of thanks for his 
address was passed. . 


UNITED Provinces BRANCH 
A clinical meeting of the United Provinces Branch was held at 
Lucknow on August 25th, when Dr. ANNE Sırtı was in the 
cbair. 

Three clinical cases were shown and discussed. By Dr. 
B. B. Buat: suspected: disseminated sclerosis ; by Dr. A. 
HamEED: suspected cerebral tumour; and by Captain К. S. 
NicAM: chronic ulcer of scalp over vertex in a child of a 
family in which the mother, the grandfather, and four other 
children of the same mother showed a tendency io havo 
chronic ulcer of scalp immediately after birth. 

A cinema film on litholapaxy was shown and highly 
appreciated. ° 


` 
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ТОЗСО ШОЕ COURSES Lans LECTURES 


d m 


NOVEMBER AND DECEMBER, 1934 ! 


The following 'post- graduate courses fand lectures to be held 
in London during November and December have been ,notified 
to the British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, o-, in the case-of 


- arrangements made by the Fellowship: of. Medicine (F.M.), : 
from the Secretary of the ROUND at 1, Wimpole ‘Street, 








W. 1. 
à : NE Natüre of 
Bubject Date Place'of Meeting . Instruction 
m | West London Hosp Post-Grad. Course 
А Nov 28 | Hampstead General and N:W. | Demonstration ‘| - 
Burgeiy Toudon Hosp.,Haverstook Hill, | оѓ савез -~ ~ 
Cardiology | Nov. 15 | King’s College Hospital Medical | Leoture оп 
icu ee i : Bohool; Denmark Hill, 8 E.5 | heart .disease 
- prt * j "A iet in middie age f 
Cheat Dis- Nov. 5-10 Victoria Park Hospital F.M. course 
\ eases 
Childien's .. |Nov 26- Infants Hospital, Vincent-8q., » "^ 
р Dec.6| &8.W. x 
Dermatology dai e Blackiriars Skin Hospital ^ " 
5 eo. 
General .. | Nov.5-24| Royal Waterloo Hospital P ^ 
Gynaecology Nov, 17-18 Samaritan Hospital, МҮЛ | n „ 
Infectious Nov. 14 Hampstead General and Nortt- Lecture on infec- 
Diseases | . West London Hospital .. `. .| tiousdiseasesin 
= v ' c ge к { 
Medicine Nov, 6 | Medical -Society-of London, ll | Е. М.  leoture- 
baa Obandos Street, W.1\ demonstration 
. i-e on failing vimon 
Ве Nov. 13 у» - Ditto on-herpes ' 
2 -&nd encephal- 
Ё E Б = vatis- -- 
3 , Nov. 20 ‘ » artes Ditto on obesity 
“oy. | Nos. aT в „С. | Ditto on goitre 
Nose, Наг, |Nov 2, 9,| Central London Throat, Nose | Lectures 
and 16,23, 30 | апа Ear Hospital, W.0.1 o E 
Obstetrics Nov. 54 Оњу of London Maternity Hos- | Е. M. course 
pital, City Road, E.O 1* 
Proctology Noy. 19-24 St. Mark's Hospital ONES 
Psycho- Nov. | Institute of Medical Peycholog7,| Two-week 
therapy 6, Torrington Place, W.O 1 ‘| course 
Rheumatism} Nov. 20- British Red Oross Clinic, Peto F.M., course 
Deo 6| Place, N.W.1 em е 
Surgery ..| Nov.7 |- Hdmpstead General апа North- Lecture on 
- ` West London Hospital : team work in 
EE d prostatectomy 
M Nov. 10 | National Temperance Hospital, F.M. lecture- 
бюз Hampstead Road, N.W.1 demonstration 
S Nov. 8 King's College Hospital Medical Lecture on 
Bohool,. Denmark Hill, 8.E.5 foreign .bodios ' 
З А qu ^s . - in air and food 
n passages. . _ 
Nov. 23 Гвсіпге., оп 


Urology Nov 5-17 
е, Noy.7, 14, 
1, 
Venereal Nov. 12- 
Рівзавөв Deo. 8 
Ànaosthetios From 
E" Рес. 1 
Cardiology Dec 8 


Medicine 
2 Deo. 11 
we Deo. 18 
Nose, Har, |' Deo. 1-2 
and ' 
- 5 Deo. 3-8 
a Deo. 7, 14, 
21 
Surgery Dec. 6 





. Tuberculosis]! Deo. 5 |. 





St. Peter's Hospital, W.C.2 
В каша Hospital, Endell Bt., 
Look Hospital, 91, Dean Street, 


West London Hosp. Posi-Grad. 
Coll., Hammersmith Bd., W.E 


National Tempérance Hospital, 
^ Ham pstead Road, N.W.1 


"8 College Hospital Modica] 
School, Denmark Hil, В 


Medical Ropiety. et London, 11, 
Ohandos Bb. W. 


н " 


“Central London 


Throat, Nose 
&nd Ear Hospital, Gray's Inr 
~ Road, W.C.1 


King's College Hospital Medical 

- ool, Denmark Hill, 8 E.5 

Hampstead General and North- 
.West London Hospital, Haver- 
‘stock Hill, N.W.3 


-| Course 





sterility in 


Е M. -lecture-. 
demonstration 
on der- 
pL LA in 
genera ce 
Leoture-demcn- 
stration on 


glyc 
Ditto on ketoals 


Ditto om low 
blood pressure 
Cóurse for gene- 
ral practitioners 


Lectures 


Lecture on 
пава] sinusitis 
Lecture’ on 
intestinal ob- 
struction 

Lecture on 
types of pulmo- 
nary tuberculosis 















Courses in general hospital pisces may be begun at any 
time, and may be taken for any period, at the’ West London, 
Hospital Post-Graduate College, Hammersmith Read, W.6. 

.ÍIn addition to the above courses ше ы for tho 
higher qualifications have been arranged. 


arn 





. Degree or 











Subject ^| Date - * Placé of Meeting ` "Diploma 
Medicine .. [Nov 13- National ‘Temperance: -Hospital, мз. С Р (F. MU 
Deo,6| .Hamnetead Road, N W 1 urge) 
Ophthal- From Roval Eye Hospital, "Bt: Gedra’ в MR. C.P. 
::mology || “Dec.-10 7 Orong, 8.51 - 5 P я 
= т==г» 





Association Notices 





' BRANCH: AND DIVISION : ‘MEETINGS TO BE HELD 


a ee Branca. —At Univers: College, Dundee, -Thurs- 
m November 8th, 8.80.p.m. rofessor J. R. “Learmonth 
(Aberdeen): '' The Surgeon and Pain.' 


7 GLOUCESTERSHIRE BnANCH.—At Cheltenham, | 
November 8th. Report of representatives on Anndal Repré- 
sentative Meeting, - ournemouth, and clinical cases. 


KENT BRANCH: TUNBRIDGE WELLS DivisroN.— Wednesdáy, 
November “7th; 8.80 p.m. Dr. “Colin McDowall: “ Tho 
Experience of a Year at a Mental Clinic." . © 


LANCASHIRE AND CHESHIRE Branca: -Bury DiVISION.— 
At. Derby -Hotel, Bury, Monday, -November 12th, 8.30 p.m. 
Dr. John Ward. (Manchester): 
“of ‘the Newborn.” KAR 
. LANCASHIRE AND CHESHIRE BRaNcH? me ‘Division 4 
Hyde Tówn Hall, Wednesday,- November 7th. 8.80 
County antenatal scheme and its possible adoption in Lad. 
9 p.m., „Mr. Seon y, [йезе “ Various Aspects of Neuro- 
‘Burger 


тае AND бакна ван ТИРА DIVISION. — 


Frnrday, November 9th. Dr. C. S. D. , Don: “ Medical 
Treatment of Gastric and Duodenal Ulcers.’ 

LANCASHIRE AND CHESHIRE Branch: "Забир ` TON: 
At 'Parkers. Restaurant, St. Mary's Gate,- Manchester, 
Wednesday, November 14th; 8.45 p.m: Supper: = 
"METROPOLITAN Counties Branco: Crry Drviston.—At 
Metropolitan Hospital, -Kingsland cad, E., Tuesday, 


November 6th, 9.80 p.m. Address by Dr. G. Riddoch. 


METROPOLITAN CouNrUs BRANCH: HAMPSTEAD DrviSIoN.— 


At Hempstead General Hospital, Thursday, November 8th, 
8.30 p.m. Mr J. ЕН. obèrts: '' Some Points in the 
Diagnosis: апа Treatment of Empyema and Bronchiectasis. g 


METROPOLITAN COUNTES BRANCH: LEWISHAM DIviIsion.— 
‘At South-Eastern Hospital for Children, - -Sydenham, Tuesday, 
November 6th, 4 p.m. Clinical meeting. 


“METROPOLITAN CouNTIES BrancH: NorTH  MripprrsEX 
Division.—At Southgate Town, Hall, Palmers Green, Wednes- 
day, November 7th, -3.30 рш; Inaugural address by -the 
chairman, Dr. J. S. Е. Weir: .'" Quackery."' 


. METROPOLITAN COUNTIES Ве ovra MIDDLESEX 
DIVISION. — Joint meeting with Richmond . Division at Royal 
Hospital, Richmond, Friday, November 9th, 9 pm. B.M.X. 
Lecture by Dr. Robert Hutchison: -“ Dyspepsia. 


METROPOLITAN Counties Branca: SourH-Wzsr Essex 
Drvision.—At Whipps Cross Hospital, Leytonstone, Tuesday, 
November 6th, 3.15 p.m. Clinical meeting. At Loyton 
Town Hall, Thursday, November 22nd, 8 рш, ‘annual recep: 
tion and dance in aid-of B.M.A. Charities und.” ` 


METROPOLITAN COUNTIES BRANCH: TowrzR HAMLETS 
Diviston.—At Eastern Hotel, East India Dock Road, E., 
Thursday, November 15th, 8.15 p.m. Supper; followed by 
address y Dr. W. Ј. O'Donovan: '' Eczema.' 


METROPOLITAN COUNTIES BRANCH ` WILLESDEN DIVISION.— 
At Willesden: General Hospital, Wednésday, November 21st, 
'9 p.m: Mr. R. Christie Brown: 
At May Fair Hotel, Thursday, "December 13th, annual dinnér- 
dance." 


“METROPOLITAN COUNTIES BRANCH: WoorwicH DivisioN.— 
At Woolwich War Memorial Hospital, Tuesday, November 
6th, 8.45 p.m. ‘Dr. Leonard Findlay: “* Acidosis and 
Alkalosis in Children.'' p 


. Souru. WALES AND - MONMOUTHSHIRE BRANCH: SWANSEA 
DivisroN.— Thursday, November 8th. .Clinical meeting. - - 
e 6 -. - 


Thursday, 


“ Birth “Tnjunes- and Рема 


** Obstetrical Haemorrhages:"' А 


e 


' Nov. $, 3983]. `` 








SourHERN Brancu: IstE or WicHT Diviston.—Series_ of 
E arranged by-the Fellowship- of- Medicine, at Unity 
3.15 p.m., '' Ante-natal Supervision ” ; 4.30 p.m., ‘‘ Some 
Obstetric Problems.’’ Thursday, November 16th, Mr. Н. Р. 

А Winsbury-White : 3.15 pm., “ Some Practical Points in the 
Diagnosis and Treatment of Urological Cases” ; 4 30 p.m., 
'' Prostatic Troubles in General Practice, with Special Refer- 
ence to Treatment." Thursday, November: 22nd, Dr. 
George W. Bray: 3.16 p.m., “Asthma, Hay Fever, Vasomotor 
Rhinitis "3 4.80 p.m., ‘‘ Eczema, ` Urticaria, and Other 
Allergic Skin Conditions." Fees!- Members of B.M.A. -or 
Fellowship of Medicine, 10s. ; non-members of either, 15s. 


SOUTHERN BRANCH: Ponrswour& DIVISION.—AÀt Queen's 
Hotel, Southsea, Thursday, November 8th, 9.30 p.m. Dr. 
Roy Ward: “ Radium and, Cancer. Preceded by supper at 

p.m. Е i 


SouTH-WESTERN Branco: Torguay Driviston.—At Torbay 
Hospital, Wednesday, November 7th, 4.15 p.m. Genèral 
meeung. Š - 


SurroLk Branco: Wrst Surrork Drvision.—At West, 


Suffolk General Hospital;~Bury St. Edmunds, Saturday, 
November 10th, 8.45 p.m. Dr. Edwin Smith: '' The Medical 
Practitioner in Relation to the Coroner's- Court.'' 


Surrey Branca: REIGATE DIvISION.—AÀt East Surrey , 


Hospital, Redhill, Tuesday, November 6th, 8.45 p.m. Com- 
bined lecture. by Dr. W. Evans and Dr. Douglas Robertson: 
' Angina Pectoris, its Problems and- Treatment.'' 
demonstration on Cossor-Robertson electrocardiograph. 


SURREY Branco: RicHMoND “Division,—Joint meeting 
with South Middlesex Division at Royal Hospital, Richmond, 
@uday, November 9th, 9 p.m; В.М.А, Pectore by Dr. 
Robert Hutchison: ''Dyspepsia." ~,- , 


Sussex Branco: Hastincs Югутѕтом —At Queen's. Hotel, 
Hastings, Tuesday;- November. 5th,, 8'3% p.m. Мг. A. W. 
Spencer Payne: ‘‘Some Dental Conditions of Special 
Interest ın General Medical Practice, with Special Reference 
to Treatment.” At Queen's.Hotel, Thursday, December 6th, 
annual dinner and dance. D 


t 





Naval and Military Appéintments 





ROYAL NAVAL MEDICAL SERVICE 

The senionty of Surgeon. Lieutenant A., Н. O'Malley has been 
antedated to August 28th, 1930. Е : : 
Surgeon Lieutenants D. .Ewart to Royal Manne 
Deal; S. К. Foster to the Vioto;y, for Royal Naval Barracks. 


à 


E Roya NaviL- VOLUNTEER RFSERVE.. . 
- Probationary Surgeon Lieütenant К. E. O 'Ringdáhl to the 
Iron Duke Sf, ee ы 
^ G. L. Foss has entered as Probationary Surgeon Lieutenant, 
and is attached to List 1 of the Severn Division. ` 
Probationary Surgeon Sublieutenant R. T. Jones has been con- 
firmed ‘as Surgeon Sublieutenant, ‘semority October 18th, 1933. 
T E 


= D 


^  ROYAL ARMY MEDICAL CORPS 
Captain de L.'Carey retires, receiving a gratuity. 


Ln + 


ROYAL AIR FORCE MEDICAL SERVICE ' 


Squadron Leader J, B. Gregor to Headquarters, R.A F., Far 
East, Singapore, for duty as Principal Aledical Officer. 

Flight Lieutenants C. W. Coffey to R.A.F. Base, Gosport; 
M. T. O'Reilly to Б.А Е. Station, Mildenhall; І. S. Everett to 
Station Headquarters, Heliopolis, Egypt. 

Flying Officer D. R. Crabb to R.A F. General Hospital, Palestine 
and Transjordan. 


TERRITORIAL ARMY 
К Roya. Ariy МЕрІСАГ Corrs 
Lieut-Col. G. Н. Н. Waylen, M C., T.D., resigns his commission 
and retains lis rank, with permission to wear the prescribed 
uniform. 
Captain С M. Bradley to be Major. 
Lieutenants D. J. Campbell and H. R. Cara to be Captains. 


TERRITORIAL Aray RESERVE of OrFicers: Royal ARMY 
= МЕРІСАІ, Corps > 
Lieut-Col Е. С. Dobson, Б.$©.у having attained the age 
пиё, retires and: retains his rank, with permission to wear the 
preserbed amform; е 


It. Thursday, November 8th, Mr. Е. W. Roques: , 


Lecture-' 
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5 TAVISTQCK SQUARE, W.C.1 





Departments 

SUBSCRIPTIONS: AND ADVERTISEMENTS (Financial Secretary and 
Business ger Telegrams: Articulate Westcent, London). 
Mepicat Sgcretkry (Telegrams: Medisecra Westcent, London). 
Eprron, Bnrrisg MEDICAL Journal (Telegrams. Aitiology Westcent, 

London). D 
Telephone numbers of British. Medical Association and British 
AMedical Journal, Euston 2111 (internal exchange, four lines). 


Scorrsu MxpicaL SECRETARY: 7, Dramsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Те: 24361 

. Edinburgh) 

Irish Mepicit Secretary: 18, Kildare Street, Dublin. (Tele- 
grams; Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
| . NOVEMBER 
Council, 10 а m. 
Fractures Committee, 2.30 p.m. 
Insurance Acts Committee, 11.30 a.m. 
Tues. Provident Scheme Advisory Committee, 2.30 p.m. 
ErL Public Medical Services Subcommittee, 2.5) p.m 


Z 





Wed. 
Fi 
Thurs. 


$80 o 





DIARY OF'SOCIETIES AND LECTURES 


-Rovar Сокс or Puysicrans or Lonpon, Pall Mall East, S W.— 


Tues. and Thurs., 5 p.m. FitzPatrick Lectures by Sir Humphry 
Rolleston: History the Епӣоспле Organs. 

Боул, СогдЕСЕ or SuRGEONS or ENGLAND, Lincoln's Inn Fields, 
WC.—Museum Demonstratons Мол, 5 pm. Mr. E < 
Martin, Specimens Illustrating Surgical Diseases of Liver and 
Bie Ducts. Fn, 5 pm., Dr. John Beattie, The Postenor 
Pituitary Problem. 


Коул. Socigrv or MEDICINE 

Section of Orthopaedics.—Tues, 5.30 p m. (Cases at 4.30 pm.) 
Cases by Mr. E. Laming Evans, Miss E. H. Jebens, and Mr. 
S. А. S. Malkin. ' h 

Section of Pathology.—Tues., 8 pu. Laboratory Meeting at Lister 
Institute, Chelsea Bridge Road, S W. Demonstrations at 8 p.m. 
and Short Papers at 830 p m. a 

Section of History. of Medicine.—Wed , B pm Paper (in English) 
by Professor Arturo Castighoni- Morgagni and the School of 
Anatomy of Padua. d 

Section of Surgery —Wed., 8.30 p.m. Presidential Address by Mr. 
Philip Turner: Some Unusual Perforatons. 

Reception, Thurs. 830 p.m., Fellows and their frends will be 
received in the Library by the President and Mrs. Robert 
Hutchison. 9.16 p.m, Address (in English) by Professor Arturo 
Castighom: Thé Ancient University of Padua and its English 
Scholars. ` g 

Clinical -Section —Еті, 530 
` Dr Terence East, Dr. E. 
Dr. Ernest ‘Fletcher. 

Section of. Ophthalmology —Fri, S30 p.m. (Case at 8 pm) 
Papers by Mr. F. W. Law and Mr. Tudor Thomas. 


m. (Cases at 430 pm.) Cases by 
Drinkwater, Dr. Philip Ellman, and 


British Instirute or РнпО$оРнү, University Hall, 14, Gordon 
Square; W.C.—Thurs; & pm  Dr.- Wilham Brown: ealth, 
Self-determination, and Free Will 

Malet Place, W С.—Тие$., 
6 pm. Dr Ramsay Mur: Authority, Democracy, and Freedom. 

Lonpon Jmwisu- Hosprrat MenicaL Socrery, Stepney Green, E — 
Thurs., 946 p.m. "Dr.. A. ‘Goodman Levy: Criticisms of Somo 
Aspects of Psycho-analysis from a Layman’s Pont of View 

MEDICU, Socrery оғ INDIVIDUAL Рѕүсноіосу, 11, Chandos Street, 

. W.—Ihurs, 8.80 p.m. Dr. Hilda Weber: Past-Menopausal 
Neuroses. г 

Боул, Тыбттгпт® oF Ровис HEALTH AND INSTITUTE OF НҮСІЕХЕ.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Mr. W. E. Tanner: 

. Influence of Hygiene on Surgery. 

West? Kenr MeDpIco-CHIRURGICAL боскту—А&{ Muller General 

^ Hospital, S E., Fri, 845 pm Mr. С John Sophian: Physiology 
and Pathology of Menstruation. 

MANCHESTER МЕрІСА, Socrsty.—At- Medical School, University, 
Wed., 4.30 p.m. Professor J. A. Nixon: Licence to Practise and 
Liberty to Teach Medicine in the English Provinces. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, We: Tues. 2:30 p.m., Lecture-Demonstration on Failing 
Vision by Dr. Clark-Kennedy ; Wed., 8.30 pm, Lecture on Diet 
of the Diabetic by Dr Calvert. Royal Waterloo Hospital, 
Waterloo Road, SE.: All-day Course in Medicine, Surgery, and 
Gynaecology. City of London Hospital, Victoria Park, E.: All- 
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day Course in Diseases of the. Chest St. Peters Hospital, 
Hennetta Street, W.C.: All-day Advanced Course. in Urology. 
Panel.of Teachers: Individual Clinics in various branches of 
medicine and surgery available daily. Courses ` ої instruction 
arranged by the Fellowship аге open only. to members and 
associates 

CENTRAL LONDON THRoAT, Nose AND: Ei Hosprrat, Gray's Inn 
Road, W.C.—Fn., 4 pm., Mr. N. Asherson, Indications - for 
Operating on the Mastoid: 

Снавгхо Cross HosrrraL -MeprcaL Ѕсноот, —5:6:, 10.30 am, Dr. 
S. Cochrane Shanks, The Stomach after Operation, from an 
at Point of View ; 11.46 am, Mr. J. Bnght Banister, The 
B Case 

"Guy’s Hosprrar ares SCHOOL, Топон Bndge, S E.—Tuss., 
Thurs, ond Fri., 
of Gastntis and A nséquences. 

HAMPSTEAD GENERAL AND Nortu-Wrst LONDON Hosprrat.—Wed, 


4 p.m, Mr Clifford Morson, Advantages of Team Work. in, 


Prostatectomy 
Kiwo's СоггеСЕ Hosprra Mepicat Ѕснооі, Denmark нш, SE— 
- Thurs., 9 pi, ^ Mr. У. Е; "Negus,- Foreign Bodies in. the Air ànd 


Food Passages. 
Lonpon Scuoor or DERMATOLOGY, St. Johy s Hospıtal, 49, {сезбе 
eu Тиеш, 5 pm., Dr. J. 
u 8 5 p.m., Dr. I. Мапа, Histopathology of the 
Chronic Granulomata. Thurs., 5 p.m, Dr. W. T. Donee 

, Dermatological Neuroses 
NATIONAL Hosprrar, Queen’ Square, W.C.—Mon to Fri, 2 p.m., 
Outpatent Clinics. Mon, 3.30 p.m., Dr. 5. i5 Kinnier Wilson, ` 
The Motor System. Tues. and Thurs. Dr. M. 
nee The Cranial Nerves and Spinal Bases. Wed | "3 0pm, 
Dr, J. Collier, Clinical Demonstraton. Ён, ‚330 pm, Dr. 
* — Bernard Part The Psychoneuroses.- 


.Sr. Pavr's Hosprrat, Endell Street, Wed. 430 pm, Mr. И 


Jocelyn, Swan, Radiography in Renal Diseas 
Sourn-Wzsr LONDON Posr-GRADUATE ANGE “St. James’s 
Hospital, Ouseley Road, S.W—Wed, 4 p.m, Dr. W. С. Wyllie, 
Pulmonary Fibrosis and Bronchiectasis in Children. 
Grascow Wis qu di MEDICAL ASSOCIATION.—Àt Royal Infir- 
mary- e 4.16 ,p.m ,-.Professor А. W 2 
6 Harrington Coronary 
LIVERPOOL туа ванду CLINICAL SCHOOL ANTE- Nama Crmacs —Коуа1 
Infirmary: Mon and Thurs., 1030 a.m. -Matermty Hospital: 
. Mon. Tues, Wed., Thurs, and Fn, 11 20 am. 
pues Post- GRADUATE CLINICAL DEMONSTRATIONS —At Leeds General. 
rmary: Tues., 3.30 pm. Mr Broomhead, Demonstratı 
. Orthopaedic Cases. * B ic 
LEEDS Pustic Dispensary AND Hosrrrar —Wed, 415 pm., Dr. 
H.'G. Garland, Recent Advances in the Treatment E Organic 
Nervous Diseases. . 
MANCHESTER ; AxcoaTs Hosprrar Lee. 
McEvedy, Diseases of'the^Gall Blad 
MANCHESIER HOSPITAL FOR- шш, AND DISEASES OF 1HE Eam, 
; ‘Noss, Tugoar, AND CHest.—IVed , 4 30 pm., Dr. Vernon Smith, 
. The Vanous Forms of Laryngitis” 
МаАмснЕЅѕТЕВ Royal Inrrruary.—Tues , 
Lecture by Professor F. A. E. Crew, Medicine ‘and the Further 
Evolution of Society. Fn,’ 415 pm, Mr.W R Douglas,’ 
Demonstration of Surgical Cases. 
Newcastie GENERAL Hospriar.—Sun , 10 30 а m.; Mr. J Colli ood 
Stewart, "Hernias and What to Do With- Them. in 


———— 
К VACANCIES 
ASSOCIATION OF SURGEONS ОР GREAT BRITAIN AND IRELAND. —Surgieal, 


Scholarship. 


BARBADOS (HXERAL HOSPITAL —(1) Senior Resident 8. 
dent S. Males. 


“4.15 p.m., Mr. ‚Р. С. 


(2) Third Resi- 


BxEproRbD County HosPITAL—(1) First П.8 (2) Second I8. Males, | 


unmarried, 

Зоосон аге CHILDREN' 
o 

" BOLINGBROKE HOSPITAL, Wan 


worth Common, 8.W.—R.8. (male). 
BRISTOL : “Соввнлм MEMORIAL 


OSPITAL —Q) Hon. P. ~ (2) Second H s. 
(male). 


BRISTOL: FRERCHAY PARK ORILDAEN' в ORTEOPARDIO. HOSPITAL AXD 

SANATORIUM, —К.М.0. 5 
- BRISTOL ROYAL INFIRMARY.—Senior RM О. Ас 

. BRITISH POST-GRADUATE AIEDICAL SOHOOL —Dean, 

CAMBRIDGE : ADDENBROOXE' 8 HOSPITAL —H.P. (male, unmarried). 

CAXCER HOSPITAL -(FREE), Fulham Road, 8.W —H 8. - ° 

` Олңоїку Royal INFIRAARY.—(1) Поп. 8 (2) Поп. Gynaecologist. (3) 

Hon. Assistant Р (4) Resident Registrar. 

CENTRAL LONDON OPHTHALAIO HOSPITAL, Judd Street, Үү C.—Out-patient? 
Officer for Evening Clinio : 

CENTRAL LORDON THROAT, NO3E AND EAR HOSPITAL, Gray's Inn” Road, 
W.O —First and Becond Assistants in Out-patient Department, - 

Cmiswick HOSPITAL.—Hon. Assistant “Anaesthetist and C.O. 

CUMBERLAND County COUNCIL —Tempor& v “Assistant Oounty-M ОП. 

DEWSBURY AND- DISTRIOT GENERAL INFIRMARY.—Hon. Visiting _ Ortho- 

aedio 8. 

kis SussEX COUNTY Coxon. —Non-resident A.M.O. (male, unmarried), 
at Southlands Hospital, Shoreham-by-Sea. 

EAST AND WEST SUFFOLK OOUNTY. COUNCILS.—Deputy Medical Superm- 
tendent at St. Audry's Hospital for-Mental Diseases, Melton. 7 

Exmrma Orry MENTAL HOBPITAL.—À М О (10616). Е 


.m , Professor Knud Faber, Newer Aspects | 


M. Wigley, Tuberculosis 1 


415 pm, Lloyd Roberts- 


в HogPrTAL.—Whole-time , non-resident Patho- 





— CE DG 


-GnASGÓW CORPORATION.—R.ALO. (male) at Gartloch Mental Hospital, 
Gartcosh; 


` GUILDFORD : ROYAL SURREY COUNTY HosgPrTAL.—H S. (male). 

"HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Сневт, Brompton, 
8 W.—Assistant P. 

HOSTEL OF ST LUXA, 14, Fitzroy. Square, ү. в. 0. (male) - ` 

HULL ROYAL INFIRMARY.—H.P. (male) at Sutton Branch Hospital 

LBIOESTER ROYAL INFIRNARY —Hon, Assistant P. for Diseases of the Skin. 


LONDON Соокту Ооокоп, (1) AMG. (Grade. II) for ба) Lewisham 
Hoepital, (b) New End. Hospital, Hampstead (male), lej Mile End 
Hospital, (d) St Jamesa Hospital, Balham, 6) Bt Leonerd’s Н Heb 
* Shoredi нер Stephen's Hospital, male), (д) 8t.- 

` dro Them Морнар N., (h) Norwood Hos x. for TRUM (female). E 
Two Temporary Divisionàl- M.O's. (5) o Whola-time A M O's. 


LONDON JEWISH HOSPITAL, Stepney Green, Ec. "Hon: Assistant P. to 
Children’s Department. asthetist 

MAIDSTONB; KBNfT COUNTY MENTAL HOSPTrAL—A. 32.9. 
married). ' 

MarpS2ONH: KENT COUNTY OPHTHALMIO AND AURAL HosPiTAL —Oph- 
thalmic НЗ. (unmarnied), 

MANOHESTER : CHESHIRE COUNTY 

+ married). 

MANCHESTER. Orry. Assistant Tuberculosis Officer (male). i 

AIEXBOROUGH : MONTAGU HOSPITAL.—J.H 8. (female). 

AMrpDLESEX CouNTY Counci.—Resident Medical, 
Oounty Banatorium, Clare Hall, South Алиов. 


"(male, un- 


MENTAL HosrPiTAL.—À МО. (male, un- 


MrpbLHSEX HOSPITAL, W —Whole-time non-resident Assistant (male) in. 


Department of Radium Therapy. 
ADDDL2SEX HOSPITAL AND ALEDIOAL SCHOOL, W.—Two Assistant Medical 
Registraiships. 


МіьрмАҮ MISSION HOSPITAL, Austin -Street, “B—Hon. 8. to "Kar, Nose, 
and Throat Department. оя 

NOTTIMGHAM : GENHRAL HOSPITAL —Second ‘0.0. (male). E 

ROYAL Онезт HoBPITAL, City Road, B 0.1) R WO. (2) Н.Р, ' 

RoyaL FREE HOSPITAL, Gray's Inn, Road,, W C.--Two Part-time A.ALO. 


- (females) for Veneieal Diseases, (female) "Department. 

ROYAL NORTHERN HOSPITAL, Holloway, N.—(1) Н.Р. (2) H.8. (male). 

Вт MARY'S HOSPITAL, W.—Research Studentship at Institute of Patho- 
logy and Research. 

.BALVATION ARMY MOTHER'B HOSPITAL, ‘Lower Clapton Road, E—() 
Senior R.ALO. (2) J.R ALO. Females. 

SHENLEY MENTAL HOSPITAL, } near Bt, Albans.—Fourth A.M О. 

SHREWSBURY’: ROYAL SALOP INFIRMARY.—R.H.S. (male). 

SUKDERLAND : ROYAL INFIRMARY —H;P. (male): 

SURREY COUNTY COUNGIL.—J. „ALO. (male, unmarried) ın County Mental 


Hospital Serwoe. 
BWAKSEA COUNTY BoROUGH.-1) АМО. {female)- (2) RALO. (male, un- 


married) at Infectious Diseases Hospita 

TALGARTH : DAE COUNTIES д HOoSPITAL.—A.M.O. (male). 

WARRINGTON. COUNTY MuxTaL HOSPITAL, Winwick —A.3L0. 

West LONDON HOSPITAL, Hammersnuth, W.—Hon. Assistant 8. 

West RIDIKG OF Үоћкзнілв COUNTY COUNCIL —Medical Buperintendent 
at Miadleton-in-Wharfedale Sanatorium. 

WESTON-SUPER- -MARB,GHNERAL НОВА. (91 Н.В. (3) H.P. Мы 
IMBZLEDOX HOSPITAL.—R.ALO.: (male). ` 

ос аы COUNTY AND CITY MENTAL HOBPITAL, Powick. —A.M.O. (male, 
una ried). 


\ 


RY SURGRON. —The appointment at Lynton (Devonshire) 
Овоо Faorony Son to -thè Ohiet Inspector or Factories; Pome 


Office, Жиын B №. 1, by November 13th. 


led from our advertisement oolumns, where “full par- 

Ma e ensure notioo зп this column adve:ttamonts 
must be receiucd. not latei thun the fist yost on Tuesday. mornings. 
. Further uncldssatfied våcanciss will be found m the adcer using pages. 





APPOINTMENTS 
‘ , Arthur, Е RC. S., Consulting Surgeon, 
е Monev, Art Clinic, Hallam Street, W. is ; 
HospraL —Second Casualty icer: Н. J. 
Kmas QPRP. Fumor House-Anaesthetist:-F. Е. Cartwright, 
MRCS, L.RC.P. House-Physitians.. J. Н. Walters, М RG: .5., 


Charterhouse 


.P, jJ. Winteet MB, BS. - House Surgzóns G. 
Bun MB, B.S., MRCP, J. D. M.R.C.S., 
L.RC P. Urological Department, J. Е. Jarvis, | "M B, BS, 


Obstetrical'and Gynaecological, (Senior) S. W. Croome, 
МЕСЕ, (Junior) Miss Louisa“ A. Loder, M.R.CS, LRCP ; 
“Aural and ‘Throat, Department, C £ Greenwood, B M, B.Ch 
CERTIFYING -FactoRY SURGEONS.—E. S \Hawkes, · MB, Ch B Ed, 
for tbe' Budleigh Salterton, Bistucet. (Devon), xnca M R. 

- Hutton,- M:B,' B.S, forthe Ketton Distnct 
- McKelvey, 'LRCP, L-R.C.S Ed; L R.F P.S.Glas,, 


for the 
Sowerby Bndge District (Yorkshire). mesh cel EM А 








BIRTHS, MARRIAGES, AND DEATHS 

ТТ} harge for wserling announcements of Births, Marriages, and 

Deaths de for. which sus -should be forwarded with the notice 

not later than the first post on Tuesday morning, n order to 
ensure Lipsius in the current? issue. ri 


DEATH . B E 
McDouoiut —At./25, Nottuigham Road, - ‘Croydon, on Tuesday, 
рохо 23rd, 1934, Mary Ross McDougall, ME., CM Edn., 
-fourth daughter of the Jate Rev. W. S McDougall -of, Strath- 
pefler, N.B. 
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Е. F. SCOWEN AND A. W. SPENCE: EFFECT OF PROLONGED ADMINISTRATION OF 
ACID EXTRACT OF ANTERIOR PITUITARY ON THE THYROID GLAND OF GUINEA-PIGS 





Ф. | 
Fig, 2.—Thyrold rplasia produced by 
daily injection of Am Teac on anterior 
pituitary for 3 days beue pig) 4 








Fic. 4.—Involutlon of the thyroid to the 


FiG..3.—Marked hyperplasia of the thyroid of A 
a guinea-pig which received daily injections of colloid state in a guinea-pig which received daily 
anterior pituitary extract for 87 days. aaa of anterior pituitary extract for ЯЙ 
Е ву», 





‘F108, 7 Ах 8.—Normal control guinea-pigs. 
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DENIS BROWNE: X-RAY EXAMINATION OF EMPYEMA CAVITIES 





1.—Skiagram taken from side to side, with child lying upon sound lung. a fortnight Fio. оле of same child six weeks later, showing diminution of cavity. Letters 
peration. A. Point of entry of de Pezzer'catheter between ribs. В. Fluid level of А and B as in Fig. 1. 
n, filling half cavity 


DENIS BROWNE: X-RAY EXAMINATION OF EMPYEMA T. G. QUINN AND GEORGE DAVISON: LEFT SUBCLAVIAN 
CAVITIES ANEURYSM IN ASSOCIATION. WITH CERVICAL RIB 





3.—8klagram of same child ten weeks after operation, showing typical final stage, 
arrow cavity running upwards from point of drainage 
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"MEDICAL USES OF RADIUM 


` MEDICAL RESEARCH COUNCIL'S REPORT 
The Medical Research Council has issued this week . Ње 
twelfth of its series of reports upon the radium treatment of 
cancer and of some non-malignant conditions, summarizing 
the reports from the research centres for 1933.* In addition 
to describing work.done during the past year, it supplies 
statistical data relating to the àfter-histories of patients 
treated in previous years, and contains a section dealing 
with some purely experimental inquiries into the action 
of radium. There-has been a marked increase in the use 
of radium without any surgical operation, other than that 
termed ‘‘ the surgery of access." Collecting the data 
contributed by the research centres for the years 1930 to 
1933-inclusive, it is.shown that a total of 7,955 patients 
suffering from malignant disease have been treated. Of 
these, 2,275 were treated by surgery alone (29 per cent.), 
and 3,415 by radium alone (43 per cent.). In 1933, out 
of 2,484 patients, 554^ were treated by surgery alone (22.8 


(50.9 per cent.). . 
7 CANCER OF THE BREAST . 
` Surgery, however, still. maintains its prominence in the 
feld of mammary cancer,-owing to its success in early 
cases. Yet, since invasion- of the axilla reduces markedly 
the prospects of a satisfactory outcome, it is stated in the 
report that there is therefore-a definite need of radiological 
methods being explored to the utmost in dealing with 
extensions to this region. Interstitial radium therapy has 
been much employed in this part of the body, but it is not 
a favourable site for this procedure, there being so mauy 
important nerves and blood vessels in the vicinity which 
may easily be damaged and are difficult to restore to 
healthy functioning. It is suggested that x rays may 
constitute a more suitable agent., In the research centres 
surgery and radiology are being employed to an almost 
equal extent. Some of.the chief advances in radium therapy 
of breast conditions have been made in this country. 
Radium has been applied interstitially at Aberdeen 
and at St. Bartholomew's Hospital, both the primary 
growth and its probable extensions being dealt with simul- 
taneously. After six to'eight weeks the primary growth 
bas been removed for investigation. In the last two years 
at Aberdeen it has been shown that under certain definite 
conditions of irradiation there are found comparatively few 
actively. growing malignant portions. Results obtained at 
St. Bartholomew's Hospital indicate that the five-year 
survival rate is approximately the same for the two 
branches of treatment, being in each case about 40 per 
cent. It has now been decided there to combine inter- 
stitial radiation with sürgery, the breast and glands being 
excised after radiation, апа to compare the five-year 
survival rate with those of operation and radium respec- 


tively. In addition, an intensive histological study will | 
be made of the breast and glands after removal, in order |. 


to find out: (1) the histological effects of radium on 
carcinoma tissue ; (2) whether the treatment has destroyed: 
all the tumour cells or left some areas untouchéd’; (3) 
whether carcinomatous glands are éffectively treated by 
radium ; (4) the optimum time-for excision of the breast 
after radiation. . 

At the Marie Curie Hospital in London а change 
in procedure is being made. In-cases not suitable for 
radical operation some primary tumours and most of the 
recurrent growths will'be treated by radium alone. Other 
primary growths will have interstitial radium for the 
primary focus, and x rays for the glandular extensions. 
Recurrences in the supraclavicular glands will be treated 
‘by deep x rays. Selected cases of primary cancer will be 
treated by deep x rays alone. 
belongs to the group-of the generally less sensitive of 
this disease, the methods emiployed will be according to 
the principles of therapy, with special reference to the 
view of cell maturation elaborated by Coutard. 

1 Medical Uses of Radium.. Summary of Reports from Research 


Centres for 1933. Medical Research Council, Special Report Series 
No, 197. Н.М, Stationery Office. 1924. (9d. net) 
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Since cancer of the breast |i 


; CANCER OF THE CERVIX 
At Aberdeen tbirty-seven cases of cervical carcinoma 


' were treated during the year, the Heymann technique 


being practised when ible, or modified as the local 
occasion demanded. No case of vesico-vaginal or recto- 
vaginal fistula is known to have occurred. The Marie 
Curie Hospital reports à steady improvement in the ratio 
of early саз. Treatment has been by intercavitary 
radium alone. Histological grading has been studied in- 
tensively, and a separate report on this is to be published. 
No evidence was forthcoming that the adenocarcinomata 
were insensitive to radiation. Complications have been ot 
rare recurrence, probably on account of slight improve- 
ments in the technique. There is still much doubt about 
the pathogenesis of these reactions. Obliterative endarter- 
itis seems to begin the lesion, and the rectal ulceration is 
suggestive of a broken-down infarct. The sudden develop- 
ment of massive infiltration, with or without ulceration, 
which often subsides as suddenly as it appears, is difficult 


‘to explain. Radium reaction 15 less fiequent now than 


formerly. The Scottish associations of the Medical 
Women's Federation complain, on the contrary, that 


| B Nb: ; : А . гра d 
per cent.) whereas 1,240 were treated by radium alone | patients delaying. until the disease- is уёгу аг асои 


are still all too common. 


CANCER OF THE BuccaL CAVITY 
At most responsible radium clinics in the country thero 


‘has been comparatively little difficulty in dealing with 


primary lingual growths by radium, the treatment being 
either interstitial or by means of larger units (1 gram and 
upwards) applied externally. As regards the glands asso- 
ciated with buccal cancer, there seems at present to be 
about an even balance of opinion and practice between 
surgical removal and irradiation, either interstitially o: 
externally by radium, or by x rays. From Birmingham 
comes the warning that radium therapy 15 being demanded 
by many advanced cases still, and that statistics must bc 
considered to lie under this handicap. Тһе radio-resistaut 
nature of tumours arising 1n leucoplakic patches has beca 
particularly noted there during 1933, and in three such 
cases it was found nec to excise the growth by 
diathermy after irradiation had failed. А slight improvc 
ment in oesophageal cases has followed the distribution of 
large doses of radon seeds (eight instead of four of 3 mc. 
each) throughout the length of the growth, and not only in 
the upper part as previously. The opinion at Birmingham 
with regard to malignant glands is that the only reallv 
valuable treatment is a block dissection, with complete 
removal of the sterno-mastoid. A new technique has been 
designed for growths in the tonsil or side of the tongue 
extending over or round the ramus of the jaw. To avoid 
trismus resulting from resection of the ramus and needling 
of the growth, a separate incision is made over the temporo- 


‘mandibular joint, and the capsule and. ligaments are cut. 


The effects have been remarkably good, especially in the 


‚ case of large growths extending from the tonsil into the 


pterygoid and mandibular muscles. 


OTHER RESEARCH 
At Aberdeen an investigation into the radiation treat- 


‚ ment of adenocarcinoma of the ampulla of the rectum is 


conducted. | Eight patients, of whom five were 
technically inoperable, were treated by unscreened radon. 
In two the growth completely disappeared ; three are still 


,alive, with considerable palliation of the symptoms and 
;reduction of the growth ; and three died, but in these 
'cases evidence of destruction of the growth in part was 
. demonstrated at the necropsy. 


While many cases reported from the centres show the 
unresponsive character of these growths to radium, others 


' indicate an extraordinary good reaction to properly directed 


tadiotherapy. There remains work to be done in corre- 


‘lating radio-sensitiveness with histological character. 


The Royal Free Hospital has obtained gocd results in 
cases of functional menorrhagia of middle and later life, 
menorrhagia accompanied by physical signs, and the 


:menorrhagia of puberty. There were treated 134 cases 
: of the first of these, fourteen of the second, and six of 
‘the third.. 


At the Strangeways Research Laboratory has been in- 


l vestigated the irradiation. of chick tissue in the presence. 


' 822. Nov. 8, 1934] 


BIRMINGHAM HOSPITALS CENTRE 


t 


[ мкшгаь jouRKAL 











of blood circulation. It was found that degeneration was 
most evident in areas of active cell division and absent 
from non-mjtotic areas. This-has been shown to be а 
direct effect, which is less apparent after the third day 
of incubation. A stickiness seems to develop in the circa- 
lating erythroblasts; although chemical constituents neces; 
sary for clotting. are not yet, present in the blood. The 
blood vessels of the area pellucida are more edsily damaged 
. than those of the area opaca. At the Middlesex Hospital 
' work in connexion: with the histological classification of 
squamous tumours of the mouth region has been continued, 
with a view to determining if there 1s any relation between 
the histological appearance of a growth and its’ subsequent 
clinical behaviour, especially with regard to the response 
to irradiation. Among other conclusións it is mentioned 
that liability to metastasis: may depend as much on the 
anatomical site of the growth as on its» histological 
character, asfact, it is remarked, which has been too little 
considered in.assessing the value of histological gradings. 





BIRMINGHAM HOSPITALS 'CENTRE 
INAUGURATION BY THE PRINCE OF WALES 


The. foundation. stone of the Birmingham Hospitals Centre 
at Edgbaston was laid by the Prince of Wales on October 
23rd. This ambitious and promising scheme, for the co- 
ordination of hospital services in the capital of the Mid- 
lands, is being carried' out on a site of 150 acres (provided 
by the generosity of Messrs. Cadbury Brothers, Ltd) 
near to the University, with whose medical school the 
centre will be in close connexion. The scheme is expected 
to cost ultimately one and a qüarter million pounds, but 
only the.first mstalment of the total enterprise, costing 
about half that amount, is,at present beginning construc- 
tion. This first instalment, which will be.completed in 
three years’ time, provides 500 beds, and the entire scheme 
is designed to provide .750 beds, together with a separate 


wing for one hundred paying patients, and the housing. 


of all the appropriate services in a self-contained domain. 
One feature of the Hospitals Centre will be provision ior 
the treatment of rheumatic diseasés by a variety of balneo- 
logical methods, which will virtually bring the resources 
of a modern spa to the threshold of Birmingham. 
. he stone-laying ceremony took place at the.spot where 
the skeleton of the administration block is already rising. 
The Lord Mayor (Mr. H. E. Goodby) welcomed the royal 
visitor to the city, and Sir Charles Grant Robertson, chief 
of the executive board: of the Hospitals Centre; as well 
as Vice-Chancellor and Princi of the University (and 
formerly, as the-Prince remarked in his speecb, his own 
tutor in history at Magdalen College), outlined the objects 
of the centre. In laying the stone the Prince acclaimed 
the enterprise as one worthy of the progressive spirit of 
Birmingham, a pioneer scheme, unlike anything else at 
the moment being planned or carried out in Great Britain. 
After remarking on the urgent need for further hospital 
accommodation in a great and growing city like Birming- 
ham, he said that those concerned had also realized how 
essential was a working partnership between the hospitals 
and the medical faculty of the university. 


' [t is up to the citizens of Birmingham,’’ said the. 


Prince in conclusion, ‘‘ to see this scheme through. It 
is а voluntary one, and it is financed without any nts 
from public authorities, except. in so far as the city of 
Birmingham has contributed to the construction of ,the 
necessary roads over the site. When we think’ of the 
economic crisis through: which we. have 
original appeal. was launched in 1930 the response has 
indeed been remarkable, but, needless:to say, more money 
is still required. In view of the need for further hospital 
accommodation -and facilities for medical research and 
training, I would like to think that it will be readily 
forthcoming, and that the scheme will start three years 
from now free of debt.” 

Among those who were presented to His Royal Highness 
were Sir Gilbert Barling, Bt:, F.R.C.S., late Pro-Chan- 
“cellor of the n and Dr. Stanley Barnes, dean 
of the faculty of medicthe, who represented Lord Dawson 


„аге always: exaggerated and are, 


assed since tbe 





of Penn, President of the Royal College of Physicians ОЁ, 
London ;'and the company included Sir -Holburt Waring,: 
President of the Royal College of Surgeons of England, 
Мг, Horace Н. Rew, secretary of the Conjoint Examining 


' Board im England, Dr. C. John Bridge, H.M. Senior 


Medical. Inspector of Factories, Home Office, and Dr. 
C. M. Wilson, dean, of the Medical School, St. Mary's 
Hospital, London. ? : лз ЕС 


` New MEDICAL ScHoorL BUILDING 


After laying the stone the Prince received gifts for the 
Hospitals- Çentre Fund. Among those who handed in 
gifts and had the honour of being presented was Dr. 
Clement Belcher, who was the first student to receive 
a medical degree at the.inaugural ceremony of the Univer- 
sity of Birmingham in 1901. It was announced that the 
fund had reached a total of more than £735,000, a record 
for a hospital appealin Great Britain.. His Royal High- 
ness then walked to the site reserved for the new medical 
School building of Birmingham University, and, at the 
request’ of Mr. Walter Barrow, the  Pro-Chancellor, 
cut the first sod.. By this double ceremony he in- 
augurated a scheme which it is the proud belief 
of the’ citizens will make Birmingham in the near 
future one of the greatest hospital and medical school 
cities in the world. Before leaving Edgbaston the Prince 
visitéd the Students” Union, and recorded his’ name in 
the visitors’ book. He afterwards visited occupational 
centres for the unemployed,-and saw other aspects-of social 
service work in-Birmingham. Не was also taken to the 
areas marked for slum clearance, and visited several of 
the dwellings. It is not before time that Birmingham 
tackles its housing problem. A recently published survey, 
by a group of citizens, states that in the seven central 
wards 19,000 houses, or 41.6 per cent., were found to bà 
below a ‘decent standard of habitation in point-of disrepair, 
insanitariness, or overcrowding. Pe we 
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. PATENT MEDICINES LEGISLATION 
. STATEMENT BY ROYAL COLLEGE OF SURGEONS 
The views of the Royal College of Surgeons of England 
having been asked for by the. Standing Committee on 
Scientific Research of the Economic Advisory Council, the ^ 
statement printed below was adopted by the Council after 
receiving-the report of, a committee, and it now appears 
in. the annual report ог 1934, copies of which may be 
obtained by Fellows and Members. on application to the 
Secretary of the College, Lincoln's Inn Fields, W.C.1. 


SALE or PATENT.MEDICINES AND APPLIANCES | 
The sale of secret remedies hás in this country reached 
very large dimensions, and it is desirable in the interests 
of the public that it should be placed under some control. 
Among the objectionable features of the uncontrolled sale 
of these remedies we may mention the following: (1) The 
remedy may contain some drug which is injurious, such 
as ácetanilide (headache powder). (2) More generally the 
remedy 1s purely ‘fraudulent, containing no substance of 
therdpeutic value. (8) The claims made for the remedy 
in general, purely 
fraudulent. , : . IN | 
In many other countries secret remedies are either not 
perinitted at all or are only allowed under the most 
stringent control. Thus in Germany a large group of pre- 
parations can only be sold under medical prescription, and ` 
may not be publicly advertised. In Austria the com- 
position must be'disclosed. In France they can only be 
sold under Government approval, whilst in-Italy the pre- . 
scription must be approved by the Government and accom- 
pany every package. In the United States the sale of 
medicinal preparations is regulated by the Food and Drugs 
Act, and every package must carry a label with the exact 
prescription. In Australia both the medicines themselves 
and all printed matter related to them are strictly super- 
vised, and, in general, the prescription must appear upon 
thf label. e Ў 


- administration of the law governing 
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. In, England. it’ would appear that there is по effective’ 
control: either of- the composition cf. secret remedies- or 


of thé-claims made for them, and, іп fact, , proprietary” 


medicines are definitely excluded from the operation of, 
the Food and. Drugs 
telating to scheduled poisons and to remedies for venereal. 
disease. The situation cannot be better expressed than 
in the words of the Select Committee on Patent Medicines- 
in-1014: i - 

„Бог all practical purposes British law is powerless to 
prevent any person from-procuring any drug, or шаш апу 
mixture; whether potent ог without any therapeutic activi 
"whatever. (so Jong as it does not сопівіп`а scheduled poison), 
advertising it in.any decent terms as а cure for any disease 
or ailment, recommending it by bogus testimonials and the 
invented opinions and'facsimile signatures of fictitious physi- 
cians, and selling it under any names he chooses, with. 
payment of a small stamp duty, for any price he can 


persuade a credulous pubhc to pay. 


RECOMMENDATIONS. OF SELECT COMMITTEE 


- The- Select’ Committee recommended: ` (1): That the 
the advertisement 
and sale of patent, secret, and proprietary medicines and. 
appliances be co-ordinated and combined under the 
authority of one Department of State. (2) That this 
department be the Ministry of Health. (3) That_there 
should be a Register of Manufacturers, Proprietors, and 
Importers of these remedies and appliances, and- that 
every such person should -require to obtain a certificate 
of registration. (4) That an exact and complete state- 
ment of the ingredients. of. every such remedy, and а 
full statement of the therapeutic:claims made..for any 
remedy or appliance, be furnished to the Department. 
Such information to be regarded as confidential. 

-The Committee made "various recommendations for 
machinery ‘to ensure the enforcement'of their proposals. 
After careful discussion they definitely rejected the pro- 
posal that each article should bear a label describing iis 
composition. -The Committee referred-to the enormous 
sums spent on, ddvertising patent medicines, and to the 
opposition which may 
interference or control. 


Й 


PROPOSED LEGISLATION 


Based om the proposals of the Select Committee, a Bill 
was introduced by Viscount Astor'in 1920, but was with-' 
drawn: In 1931 Mr. Somerville Hastings introduced a 
Bil supported by the Public Health Advisory Committee 
of the Labour Party, but this also was-dropped. А Bill 
is at present being considered by the Parliamentary Com- 
mittee on Food and Health, the object of which is. to 
prohibit the advertisenent and sale of medicines or 
appliances for the prevention, cure, or relief of certain 
diseases and conditions, the use of fictitious testimonials, 
and thé offer of diagnosis and treatment by correspond- 
ence. The representatives of the patent medicine trade 
declined to support any Bill on ‘thé lines of the Select 
Committee; but'it . agreed’ not? to oppose a measure such 
as has now been drafted. 

.In the opinion of the Council of the Royal College of 
Surgeons the problem can only ba adequately dealt with 
on tlie lines laid down by the Select Committee of 1914 
by bringing the sale of proprietary ‘medicines and 
appliances under the control of the Ministry of Health. 
Such a control should ensure: (1) That the article in 
question is not injurious. (2) That the description of ‘its 
therapeutic action’ is not fraudulent. (3) That the sale 
of Ње article in. question and tlie methods of its advertise- 
ment are not against the public interest. (4) That no 


medicine or appliance is advertised as.a cure for any of 


the following: diseases and: conditions: 


Blindness: Epilepsy. 

Bright's disease. Fits. 

Cancer. . Locomotor: ataxy.. 
Consümplion. TN Lupus. à 
Diabetes. ` ^  Paralyss. 


This opinion was duly communicated to the Committee 


‚оп Scientific Research of.the Economic Advisory Council 


Act. The only restrictions are those. |; 


be expected. from the Press to any ` 
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; ТНЕ EXECUTION OF CHILDREN 


: The Children and Young Persons Act, 1933, in Clause 50, 
; says: ' It shall be conclusively presumed that no child 
. under the age of 8 years can be guilty of any offence.” 
In Section 53 it is enacted that sentence of death shall 
not be pronounced on or recorded against a person under 
, the age of 18 years. As a contrast to present-day views 
‚ it is interesting to consider the attitude to juvenile crime 
‘which prevailed m olden, times, when the ferocity of the 
law.allowed such atrocities as the hanging of a child 
.Of 8 for arson and the burning alive of a girl of 13 for 
murder. Ап account of a few selected cases will be of 
, interest to.doctors andrsociologists, and all who are con- 
“cerned in the treatment of the juvenile criminal. 
` At Bury Asszes in 1748 William York, aged 10, was 
'convicted before.Lord Chief Justice Willes of the murder 
of a girl of б, and was sentenced to death. The Lord 
Chief Justice was doubtful whether he ought to allow one 
so young to be hanged, so he- postponed the execution 
tll he had an qpportunity of consulting the rest of the 
judges. i . 

The following were the facts of the case: Both the 
-children were parish children- under the care of a 
. parishioner, with whom they lived. On the day the 
murder happened the man of the house and his wife went 
out early and left the children in bed together. When 
they returned from work the girl was missing. The boy, 
when questioned, denied any knowledge of her where- 
abouts. A-search was made, and-it was found that a 
heap оў dung near the house had been recently disturbed. 
This heap was searched, and buried in it was found the 
body ‘of the girl, cut and mangled in a terrible manner. 
The boy was at once charged with-the crime. He denied 
all knowledge of it. He was closely questioned, and then 
said he would tell the truth. He said the little girl was 
wont to-'' foul” her bèd, and Һай done so that morning. 

(The bed-was examined, and this was found to be untrue ) 
He took her out of bed and carried- her to the düng heap, 
and with a large knife mangled her body and buried it 
in the heap. ` 

The judges, having considered all these facts, agreed 


unanimously ` 

“ that supposing the boy to be guilty there was clear evidence 
of a muschievous discretion and he was certainly a proper 
subject for execution and ought to suffer, for it would be 
a very dangerous consequence to have it thought that a child 
might commit such a crime with impunity. There are many 
crimes of the most heinous nature, such as in the present 
case the murder ‘of young childfen, poisonmg parents or 
masters, burning houses,- etc., which children are very 
capable of commutting ; and which. they may in some circum- 
stances be under strong temptations to commit ;'and therefore, 
though the-talang away the Ше of a boy of 10 years old may 
savour of cruelty, yet as the example of this boy's punish- 
ment may be the means of deterring children from the like 
offences , and as the sparing of this boy, merely on account 
of his age, will probably have a: quite contrary tendency, in 
justice to the pubhc the law ought to take its course ; unless 
there remaineth any doubt touching his guilt.'' 


-In this. general principle all the judges concurred. Two 
or.three, with some slight element of mercy, suggested 
another reprieve for the boy, in case there might be any 
element of doubt. as to his guilt. This was granted, but 
as tHe Lord Chief Justice received no evidence to help the 
boy he ordered his execution. However, the Secretary of 
State later granted him a pardon upon condition that he 
would enter the Navy, and thus the horrible tragedy of 
the execution of: this child was averted. 

At Abingdon in 1629, Jolin Dean, aged 8, was tried for 
burning two barns in Windsor, and as at appeared he had 
“ malice,; revenge, craft, and cunning,” he was sentenced 
to death and actually hanged. 2 

At. Dorchester, in- 1794, a girl, Elizabeth March, was 
convicted of the murder of her grandfather, and was 
executed ;.and in 1828 a boy, Giles East, aged 17, was 
convicted’ at the-Kingston Assizes "or carnally knowing 
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а girl of 9 years, and was hanged. There is also recorded Cummins, director of research, states that acid-fast bacilli 


ata "much еагпег date the case,of а girl of 13 who was 


other than the tubercle bacillus have. been receiving cón- ' 


burnt alive for-the -murder of her mistress. There: is | tinued study in view. of their appearance in the sputum 


a record of a case of a child tinder 7 years who was tried 
for murder. 
committed the child was under 7, and: a pardon was 
' therefore granted. | 


of patients who were certainly not tuberculous. Two 


The’ jury found that when the cime was strains‘have now been cultivated and are under detailed 


examination. Investigations on: sensitivity problems 


The method of hanging in these. old dafs. was much ' promise useful results ; ‘one series Баз cast doubt on 


more cruel and brutal than thát of to-day. 
- was ‘placed in а cart under the gallows, tbe rope put 


The victim the value of the subcutaneous test in tubérculosis, а con- 
siderable number. of positive reactions having been ob- | 


round his neck, and the cart'drawn away, or he mounted tained in patients freé from any of the signs or symptoms 
‚ а ladder, which was afterwards withdrawn: In all cases |-of tuberculosis, though probably infected to a greater 


death was prolonged, and due to slow strangulation. 


or less: extent in a -degree consistent with health. Dr. 


Sometimes the friends (for ‘executions were in ‘public until | В; Owen Morris, director of education, contends that 


1868) or a kindly executioner would hang on to the feet 
of the victim, .ahd “thus bring about death more quickly. 
It was about ‘sixty. years ago that thé ‘method ‘of ‘the long 
drop was adopted ; this caused instant death by breaking 
the neck.-'Some very good . specimens ‘of fracture- 
dislocation of the cervical vertebrae by execution are to 
be seen in the museum of the Royal College of Surgeons’ 
in Lincoln's dun Fields, London: | 
L. A. Parry. 





Welsh National Memorial 


In tho twenty- second annual report of the King “Edward, 
УП Welsh National Memorial- Association -(Prevention,- 
Treatment, and Abolition of Tuberculosis), which covers 
the twelve months ended.March 81st, 1934, are included* 
the reports of the council of the Memorial Association, 


mae Wales bs E 


emphasis should not be laid ‘on the-negative policy’ of 
avoiding disease, but. rather on the positive virtue. of 
keeping well. › The laws of health should be more widely 
taught to the young, who. alone - have sense to profit 
therefrom, and have not_ yet contracted faulty habits 
-of thought. As in previous reports of the association, a 


wide range of topics is covered in the various incorporated , 


statements by medical officers of hospitals and dispen- 
saries; Dr. Б. `Ј. Matthews of Mid-Glamorgan, for 
. example, expresses the view that tuberculosis officers 
should devote themselves to treatment rather, than to, 
differential diagnosis, which’ could Ъз left more economic- 
aly to medical practitioners and "hospitals. He also thinks 


that hospital dietaries could be- made more _ palatable and . 


less monotonous, with therapeutic benefit, while institu- 


"tional regulations could be relaxed with similar advantage. К 


Dr. К. M. Hiley of Pontypridd,and Rhondda stresses the . 
value of the dispensary as a unit in the "tuberculosis, 
schemé when associated with good - domiciliary, work... 


the principal medical officer, the directors of research and | Others suggest that, while present-day patients are ‘seek, 


edutation, the research’ bacteriologist, | " medical ; supetin- 
tendents of hospitals, arid area tuberculosis officers. _ Five 
clinical: studies -are published relating respectively to 
epituberculosis, milk infection in children, miliary- tuber- 
culosis at the clinic, ‘an analysis of cases admi { to the 
South Wales Sanatorium in 1933, and hydatid disease of 


the lung in a child. The report-concludes with medical disease in its most favourable form for treatment. 


_ statistics emorandum 37 T revised) concerning the work: 


of the dispensaries and hospitals ànd the immediate results | in young persons should be regarded with suspicion and | 
Successful progress was made during 1933 | ‘fhe patients subjected to careful examination. 


. of treatment. 
with the work of erecting the new ‘hospital at Hayes Farm, 


ing medical advice .éarlier than used to be the case, thes, 


disease is more’ extensive when first detected, indicating... 


that it is now of a more acute type. `. . Reference is. made. 
to the importance of realizing that a definite history of. 
pleurisy in adults means in a very large proportion of 
cases definite—not threatened—tuberculosis, with the 
More- | 
‘over, ' prolonged or frequently T recurring respiratory attacks ` 


The steady. 
‘advance of, pneumothorax as a valuable line of treatment 


Sully, which will ‘contain 300 beds. The ‘extension pro- is noted. „Ја these апа many other respects this annual 


gramme of the council envisages the provision: "f 500 few 
beds, and it is proposed to place the remaifin iuaifiig"200' in 
a hospital near Swansea. Discussion is "proceeding as 
regards a suitable site. ' At a conference held in Carnarvon 
last November various practical recommendations were: 
approved for submission to the councils of certain 
northern- counties in Wales-where there is a high tuber- 
culosis death rate. Two Welsh-speaking health visitors 
were also appointed for the Anglesey and Carnarvon and 


began work last March. Dr. D.' A. Powell, principal 
medical officer of the association, records decreases in the 


-~ numbers of new cases and of contacts examined, the 


latter being due partly to shortage of staff. There was, 
however, a rise in the incidence of, and the death rate 
from, pulmonary tuberculosis in young adults. A statistical 


table shows that the age period 15-25, and particularly | in 1938 were not half the number of those in 1931. 


` the lustrum 20-25, is by far the most susceptible for 
pulmonary tuberculosis, and tbe decade 5-15 for non- 
pulmonary. It has been suggested that we are -reaping 
the aftermath of the war, persons belonging to the most 
hardly hit age, about 20, having been born during the 
war years. A more important factor is thought to be the 


industrial depression, with its repercussions on physique, - 


nutrition, and morale, оп the ebb and flow of the popula- 
tion, and, therefore, on the individual make-up of that 
population as regards age, sex, and vigour. Professor 


x 


‘report, sheds light on the way in which. the treatment апа” 


the prévention of tuberculosis are advancing side by, side, ` 


the conclusions being reached by a survey of an adequately 
large number of patierits by physicians 9i varying outlook | 
and long Е 


_Cerebro-spinal Fever in- England : and Wales 


In a communication to, the- 
Dr. M. T. Morgan gives the following survey of the 
-incidence of cerebro-spinal fever in England and Wales. 
The notifications, which in 1931 had amounted to 2,157 
in & population of about forty millions and in 1932 were 
2,136, fell to 1,695 in‘ 1933. In the West Riding oi York- 
shire, where the increase was greatest, the notifications 


general incidence of the disease, therefore, though still 
above the normal, shows a well-marked decline. Exam- - 
ination of the serological type ‘of meningococci from 169 


cases of cerebro-spinal fever during the period April : 


1st; 1983, to March 31st, 1934, showed that 112 (66 per 
cent.) belonged to Group I and fifty-seven (34 per cent.) 
to Group II, 
cerebro-spinal fever.was caused by meningococci belonging 
io the two groups in abou? equal proportions. 


Office International ` 
the Merioneth and Montgomery areas respectively ; they | d'Hygiéne Publique, published in the September Bulletin, >. 


The -. 


whereas during the. war the epidemic of . 


During the - . 
. pegiod 1931-4 the epidemic showed Ше tendency. to 


T 
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spread, beyond the West Riding, although the disease 
showed some dégree of abnormal frequency in the adjacent 
county of Derbyshire. The cases in which meningococci 
of Group II were isolated did not differ clinically from 
those due to Group I, though that may partly be due to 
the disease being principally found in ‘infants. In 811 
cases in which serum treatment had a fair chance of acting 
the fatality was 26.9 per cent., although 1n inany of these 
cases it was not' employed until late in the disease. 


The Health of Holborn 


The report of the medical -officer of health for Holborn 
for 1983 contains many reminders of the late Dr. C. W. 
Hutt's wide outlook and his enthusiasms, as well as of 
his attention to detail. It is interesting to note, in view 
of some of his previous reports, that nuisances arising 
from litter on the public highway have been mitigated, 
following steps taken by the dust inspector to.secure the 
use of properly covered ashbins in streets where the refuse 
is put out on to the footway. Efforts have also been 
made to prevent.the turning over .of the refuse by 
children. Routine inspections were made of 533 factories, 
614 workshops, and 3,376 workplacés. It.is remarked 
that workshops are automatically converted at a very 
small cost into factories by the installation of a small 
electric motor ; the health conditions then may no longer 
be inspected by the staff of the borough council, except 
as regards sanitary accommodation. The more important 
industries carried- on: in these factories are printing, 
engineering, bookbinding, and: metal work. There were 
1,046 inspections of market streets containing stalls at 


.which meat, fish, fruit, and vegetables are sold. This 


regular inspection helps to secure the sale by stallholders 
of sound food only, and also discourages casual and un- 
satisfacfory hawkers who generally avoid streets that are 
under strict supervision. The large day population in the 
borough calls for many eating-houses ranging from the 
“© cookshop," where cheap meals are provided, to the 
high-class restaurant. Inspection of the kitchens of such 
places has become a routine but important part of the 
work of -the public health department. Generally, it is 
stated, the kitchens are found to be satisfactory and the 
food clean and wholesome. Now and then, however, 
some action is needed to ensure compliance with a reason- 
able standard of efficiency. The report refers to the urgent 
need of estabhshing definite standards for cream, cheese, 
and other foodstuffs ; a small permanent committee or 
board, of reference should be appointed with power to 
make recommendations or amendments. The great 
advances in the scientific investigation of foodstuffs have 
made new standards imperative. Such a body should 
be in а position to consider the. new methods of examina- 
tion which are constantly being evolved, and to prescribe 
the appropriate value to be attached to them in determin- 
ing the purity, or otherwise, of articles of food. 


Conference on Mental Welfare 


A conference on mental welfare will be held in the 
Great Hall, British Medical Association House, Tavistock 
Square, W.C., and at the Royal Agricultural Hall, 
Islington, N., on Wednesday to Friday, November 21st to 
23rd, inclusive. Arrangements have been made to hold 
this conference. in the same week as the Public Health 
Congress, so that the Central Association for Mental 
Welfare may collaborate with the committeo of that 
congress for one session, and also that the travelling 
expenses of delegates may be saved. An exhibition of the 
work of defectives who are being taught under the scheme 
organized by the Central Association for the Middlesex 
County Council in occupation and*industrial centres, and 


in their own homes, will be on view in a room adjacente 


ENGLAND AND WALES 


"Palace Road, S.W.1. 
.held af the Hotel Russell on. Thursday, November 22nd, 


former should not become. . 











serlo. 825 
to the conference hall at B.M.A. House. On the first 


morning there will be a joint session with the Public 


„Health Congress at the Royal Agricultural Hall on 


boarding out from mental hospitals. when the chair will 
be taken by Mr. L. G. Brock, chairman of the Board of 
Control. The morning of the second day will be devoted 
to a discussioneon modern tendencies and developments 
in work for mental defectives, with special reference to 
institution care, community care, and research. In the 
afternoon Mr. Brock will preside over a discussion of the 
voluntary provisions of the Mental Treatment Act. 
Friday morning is left free for delegates to be able to 
attend a session of the Public Health Congress on volun- 
tary sterilization and the report of the Departmental 
Committee on Sterilization. Friday afternoon will be 
spent in a discussion of the work of the educatonal 
psychologist, and of some experiments in the training of 


| the retarded child. Mr. Herwald Ramsbotham, Parlia- 


mentary Secretary to the Board of Education, will give an 
opening address. Tickets, at 10s. 6d., to include advance 
copies of the papers, will also admit to the Wednesday 
and Friday morning sessions of the Public Health Con- 
gress. They can obtained from the secretary of the 
Central Association for Mental Welfare, 24, Buckingham 
A luncheon for delegates will be 


at 1.15 p.m., when Sir Hilton Young, Minister of Health, 
will speak. Luncheon tickets, price 6s., must be obtained 
beforehand from the offices of the Central Association. 


Instrument Manufacturera at Dinner 


The annual dinner of the Surgical Instrument Manu- 
facturers’ Association (Incorporated) was held at the 
Holborn Restaurant, London, on October 26th, with the 
new president, Mr. H. Guy Drew (Down Brothers, Ltd.), 
in the chair. Mr. W. H. Ogilvie, in proposing the health 
of the association, contrasted the progress of surgical 
instrument manufacture with that of the motor-cai 
industry, the latter seeming to him to typify all that the 
The consumers in the motor- 
car industry were becoming every year less skilled in 
technique and more desirous of appearance and speed. 
Cars were turned out by mass production, 1n which 
craftsmanship was sacrificed. On the other hand, the 
making ,of surgical instruments was still a craft, even 
though: goutine work had to be done to some extent. Its 
products were built to meet special needs, and the user 
and the manufacturer were continually in counsel. The 
making of surgical instruments demanded long training, 
hard work, the best materials, and the most scientific 
testing. The maker had to be an expert in wood, leather, 
metal, glass, something of a physicist, perhaps a chemist, 
certainly a mathematician, and also a fashion designer. 
In Mr. Ogilvie’s view the fourth age of surgery was near. 
The first age was the pmmuitive one, extending into the 
lifetime of some of those present, when, although it was 
true that bones were set, limbs amputated, and stone 
removed, the patient very often died, and the instruments 
used were not greatly different from those emplovel · 
in Pompeii. The second age started with Lister and 
ended with the war. The third age was one of con- 
sideration and criticism, the collection of enough experi- 
ence to be able to abandon bad methods and eliminate 
unnecessary steps, until technical skill had reached a 
stage when it seemed to some it could not go further. 
But in the new epoch, with finer contrivances, new 
opportunities for the surgeon would arise. Already there 
were available instruments which reduced considerably 
the time spent on major operations, or enabled stitches 
to be put with mechanical exactitude into hitherto 
inaccessible positions. He concluded with an expression 
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- of his own personal gratitude to-the surgical instrument 
maker, He had taken him -on occasion some "Heath 


*Robinson-like - drawings, -and ‘from: them the Aüstrument | 


maker had contrived something exactly to his “purpose— 
really- his (the 'surgeon's) own instrument, though ` һе 
"was probably -the only person who could -recognize~‘it 
as-such. 'Mr. Drew, in response, spoke tf the astonishing 
‘number of new patterns which, at the call of-the profes- 
"sion, the instrument ‘makers were required to produce. 
In view of this-great fertility of invention-it was impor- 
tant that the ‘industry should be as free as-possible from 


restrictions and the domination of outside interests. Не` 


‚ mentioned that-it was proposed to form an institute to 
look after the education of those entering the industiy. 
In reply to the toast of‘ The*Guests,’’ proposed by-Dr. 


А. N. Gardner, Pr. С. C. Anderson; Medical Secretary ‘of ` 
the British Medical Association, ‘also spoke `of the service, 


which the ‘craft had rendered to the profession; ‘and 
through them to the community. -He mentioned that the 


‘hosts of that evening Һай: co-operated with the British 


Medical ‘Association -and:other’bodies in furthering а: Bill 
to prevent the indiscriminate ‘advertising of surgical and 
‘other appliances. Although the ‘proposed -measure "was 
not as far-reaching as had been hoped, yet the Bull, ‘if it 
could be got through, would do much to ‘redress a very 
„present evil. Dr. Anderson also mentioned that the 
register of medical auxiliaries, with which the British 
Medical Association ‘had had -much to do; had taken а 
wider connotation, and he hoped that in course of time 
all who were occupied in any branch of work ancillary 
to the medical profession- would be ‘placed -on a national 
register. 
Duration of L.C.C. Specialists’ Sessions 
The London County -Council -as recently as June last 
decided that a session in relation to the:employment of 
all consultants and specialists should be a period -of 
approximately two-and a half ‘hours’ duration.’ The 
Hospitals‘and Medical Services Committee, however, has 
decided that the request of an -assistant physician for 
x-ray work at one of its hospitals that the length of 
his sessions: should. remain at two hours is one that should 
be granted, "his: remuneration remaining unaltered. In 
this particular case the -duration of the session was two 
' hours"under the terms апа conditions of:service:laid down 
by the late authority at the time of the specialist’s 
appointment.- Не also, 4n'-order- to economize time, 
owing to the -necessity for ''tuning-up " the--x-ray 
apparatus before it can be used on-each- occasion, works 
in double rather than single sessions, and it.is-stated that 
the work can be done in sittings of four hours each. "The 
situation of the hospital requires a journey by car ‘of 
about an hour éach way from and ‘to Harley ‘Street, for 
wach no кеййн ‚5хрепзез are payable. - 


2» 


Reconstruótion ofa London Fever Hospital : 


. The Hospitals 'and Medical Services ‘Committée _has 
submitted to, the London County Council proposals for 
reconstructing and modernizing the North-Eastern Hospital 
for Infectious Diseases, South Tottenham. At present 
the hospital contains 661 beds, of which .509° are іп 
temporary buildings. The new buildings will provide for 
608 patients, making, with the 152 beds in existing 
permanent buildings, a total of 760, or just upon, one 
hundred more than at present. "Ihe work.is to Бе spread 
' over three or four years, .so as not to affect materially 
the patient accommodation at the hospital. The new 
buildings will comprise eight two-story general ward 
blocks, two two-story isolation blocks, and four. single- 
story buildings, containing patients’ receiving and dis- 
charge sections and other departments. Each of the 
general ward blocl will contain sixty-two beds, and on 





‘each floor -there will be ‘twenty beds in open: wards 
divided by dwarf glazed screens into bays of four beds 
‘each, also five one-bed and three two-bed isolation wards.. 
А T-shaped plan has been adopted for the open wards, 

50 that from а ceritrally placed combined "ward "kitchen 
апа duty room most of-the pátients can ‘be kept under 
‘observation. -The planning of ‘the new "Blocks will 
secure the maximum ‘of sunshine, togéther with. ‘effective 
ventilation,-as a folding type’ of casement window will 
be provided to enable practically open-air conditions to 
be secured without - movement ‘of beds. - At the outer ends 
of ithe wards sun’ verandaswill be-provided. Each of the 
isolation blocks will contain fifty-six .single-bed rooms, 
witb “a centrally planned ‘entrance, duty room, and 
-sanitary unit. - An operations block is ‘to be erected; con- 
taining .on the ground floor an operating fbéatre, anaes- 
thetizing room, .stérilizing ‘апа preparation rooms, and an 
x-ray and light treatment unit"with ‘separate ‘entrance ; 

ара on the upper floor a teáching section, with Jecture 
room, demonstration: room, library, and ‘laboratory of 
three rooms. The -estimated :cost of the work is 


:£209,443. ` ] — 
е 


$ Scotland | E 


-Biology in Education 
А Scottish national conference on ““ТҺе Place of 
Biology ın Education," orgahized' by the British Sócial 
-Hygiene:Council; met in the City Chambers, Edinburgh, 
on October 19th.''Sir Basil ‘Blackett acted as chairman, 


“and the Rt. Hon. Sir Godfrey ‘Collins, Secretary of State 


for:Scotland, opened -the:conference, which was attended 
by some 160 delegates representing Scottish Government 
departments, ‘universities, local authorities, and -educa- 
s institutes. .Professor F. A: E. Crew, = а paper - 

:' Biology Applied to-Human Problems," said that 
a' serious disability of the modern ‘world was the sense 
Оў "purposelessness which’ was encountered on all -sides, 
and it was important to remove this from the minds of 
those to whom the :future--bélonged. To numbers of 


-young people the present seemed sto ‘be meaningless, with 


the -result that they -were "apt ‘to cultivate a harmful 
‘hedonism or to attack enemies created by their own 
ighorance and imagination. In the teachings of.the bio- 
logical sciences there might be discovered serenity, hope, 
and purpose, which could give enjoyment to the acts of 
living, and of -all-the adventures of to-day the greatest 
was to be found’ in the -search for knowledge. Man had 
performed remarkable feats in the past by changing the 
characters of domesticated aniials and cultivated plants 
to-his own advantage, . and by the same methods mankind 
mugbt be refashioned if it only knew what it wanted, 
and wanted this sufficiently ajdently.' There was .noth- 
ing in biology which denied that the universe would 
continue to -be as creative in the.centuries to come as it 
had been in the past, but development and differentiation 
must be coritrolled and directed. by man.” “Mankind was 
_able to destroy or control all living competitors ior 
supremacy, but' the continuance of mankind was not 


‘necessary for the advancement of life, and if шап” "did 


not.continue to advance, some other form of'life would 
occupy his place. “The future ‘might see ‘types of 
humanity and of social organization very different from 
‘those existing to-day. ‘Professor James Ritchie (Aberdeen) : 
said that attempts to make a'school course in biology "a 
‘kind of attenuated university course were sure to end in 
disaster. The teacher of biology at , Present required to 
have an honours degree in science, but ‘this was a uséless 
requirement for teac g ‘biology in the schools. Thé 
honours -year "for: a Шеге: in science -was a year of 


y 
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specialized research, which could have very little bearing 
on the teaching of biology to school children. If a 
student had taken a particular science subject, he could 
be regarded as having the necessary qualifications for 
teaching that subject, and an extra year would be more 
profitably spent on an intensive study of common British 
animals and piants than оп doing honours work. This 
study should not -be of the structure and differentiation 
of animals and ‘plants, but should be an investigation of 
their life-histories and environment. Sir Thomas Holland, 
Principal of Edinburgh University, who presided at the 
afternoon session, said with regard to the study of biology 
that there was at-present the difficulty that students had 
to take this as an extra subject, and some means must 
be found of getting over this difficulty, as, for instance, 
by co-operation between the universities and the schools. 
He was not sure that it would not be a good plan to 
make biology.a subject for entrance to a university 
course. Professor James Ritchie considered it was an 
astonishing sign of the times that, whereas at every stage 
of education biology was being accepted as a necessary 
ingredient, the General Asserhbly of the Church of Scot- 
land should, in 1934, have abolished the only chair, of 
natural history in the Church colleges, which had been 
occupied in succession by Professor Henry Drummond 
and Professor J. Y. Simpson. The suggestion that 
natural science could be adequately taught to divinity 
students by the professor of another divinity subject 
showed a strange ignorance of the progress of the study 
of life and of the equipment desirable in men who were 
to guide the people in the ways of religious and social 
advancement. Dr. J. B. Orr, Durector.of the Rowett 
Institute, Aberdeen, who summarized the day's discus- 
sions, said that they were moving on to a time of a higher 
material standard of life, but also to a time of a higher. 
intellectual outlook. There was especial need in the 
direction of affairs of men who had a biological outlook, 
and all who set themselves to guide and direct the people 
should have a systematic training in biology. On his 
recommendation a resolution was adopted by the confer- 
ence requesting educational and administrative author- 
ities to do their utmost. to secure greater prominence for 
general biology at all stages of education. 


University of Edinburgh 


At the half-yearly meeting of the General Council of 
the University of Edinburgh, held on October 26th, the 
Business Committee reported that the total enrolment of 
full-time students in the universities of Great Britain for 
the session 1932-3 had been 50,155, of whom 74.3 per 
cent. were men and 25.7 per cent. women. The medical 
faculties in the British universities had shown an increase 
of 807 students. Of the total students 35,813 were in 
England, 10,975 in Scotland, and 3,367 in Wales. This 
showed a considerable excess of ‘university students in 
Scotland as compared with England in proportion to the 
total population. The total disbursements for Edinburgh 
University during 1933 had ‘amounted to £293,764. 
Principal Sir Thomas Holland, in a survey of the univer- 
sity during the year, said that out of the total of 4,478 
students in British universities from outside the British 
Isles Edinburgh had 505, while Oxford had 524 and 
Cambridge 638. It had been agreed at a universities 
congress in Edinburgh in 1931 that as a general principle 
students from over-seas should, as a rule, be discouraged 
from coming to British universities to take a first degree, 
but that they should be encouraged to come for special 
training or post-graduate instruction. In Edinburgh an 
adviser of over-seas students had been secured in the 
person of Mr. Gaudin, a former master at Merchiston, 
and Sir Thomas thought that the distant parent or 
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guardian had now no good cause for feeling alarmed about 
the life and comfort of the boy who came to Edinburgh 
University. Since the 850th anniversary celebration last 
year of the foundation of Edinburgh University, over 1,000 
new members had joined the Graduates’ Association. 
There had also been up to date an increase of 174 in the 
number of studeats in the faculties of medicine, science, 
law, divinity, and music, although there had been a fall 
in those joining the faculty of arts. A special feature in 


' the university had been the progress made in the various 


forms of physical training instituted five years ago under 
the control of Colonel ‘Campbell. Physical training for 
the ordinary student was of more importance than record 
breaking by recognized athletes. With regard to accom- 
modation, the provision of hostels was increasing, and 
527 students were now provided for in this way, or 14 per 
cent. of the total. The increase of modern transport 
facilities meant, however, that a larger number of students 
lived at home in the districts surrounding Edinburgh, or 
47 per cent. of all the students. Of the remaining 39 per 
cent. there were many who would gladly enter hostels if 
accommodation werg available. 


Glasgow Graduation Ceremony 


At a graduation ceremony held in Glasgow University 
on October 20th, Principal Sir Robert Rait conferred 
degrees on 116 students, including 104 students of 
medicine. In congratulating the graduands the Principal 
said that the progress of knowledge in their own time 
had added greatly to the burdens which fell upon the 
student of medicine. While students of other subjects 
could choose what they would study, there was a tendency 
for the layman to demand that his doctor should know 
everything about every disease. As fresh discoveries were 
made and new discussions arose, the universities and the 
General Medical Council would have to consider important 
questions about the length and nature of the medical 
curriculum. Students did not pass from an exacting 
training to an easy life, and they must not consider the 
layman unreasonable in his demand. The latter trusted 
them because of the long and glorious tradition of the 
medical profession. To every generation the profession 
had given a response by increasing its power to heal. The 
exercise of the will to heal included continuance of studies 
as opportunities might serve. It also included the duty 
of keeping fit, the display of unwearied patience and self- 
restraint, the power of inspiring hope, and the sacrifice of 
ease and comfort. 


Life Statistics in Scotland 


A supplement to the seventy-eighth annual report of the 
Registrar-General for Scotland, which was summarized in 
these columns on October 20th, 1934 (p. 739), contains 
a report on life tables by the Government Actuary. It 
is pointed out that no complete official life tables based 
on Scottish statistics have appeared since those contained 
in the nineteenth annual report of the Registrar-General 
for Scotland based on the census of 1871 and the deaths 
of that, year. The population of Scotland at the 1931 
census was 4,842,980 ; this was a decrease in the ten years 
since the previous census of nearly 40,000. "This census 
population, was smaller by some 12,000 than the calculated 
figure. It was found that the mortality of шагпей men 
was much lighter than that of single men or widowers, and 
that the mortality of widowers was heavier than that of 
either of the other classes. There was less difference in 
the case of females. At every age, however, the rates 
of mortality of widows were appreciably heavier than those 
of single or married women. The mortality experience 
was investigated in Edinburgh and Glasgow, in the twenty- 
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four large boroughs excluding these two cities, ~in ‘the 
northern counties where the population is sparse, іп the 
. central counties, which form the" industrial area, and іп 
It 
was: found ‘that the: mortality: tates for Edinburgh were, 
more _favourable- than those" ‘for the’ country generally at 
the lower ‘ages | in: "both séxes. The: he&viest rates. "were 
found in Glasgow, where at every stage of life the: mor- 
tality was less favourable: than-that of:the country саза 
whole. As the -population’ of-the city of Glasgow was 


· approximately’ 'one-fourthr "бї * the: total: “population of |- 


Scotland -it -followed Њаё -this- "mortálity “experience 
- affected \ materially ‘the -rates shown ~ in -the Scottish 
national tables. "Density of Popülation, :accompariied: pre: 
sumably ‘by a considerable ‘element of -uüsatisfactory . 
housing and: environment ` appeared to ‘be ‘the: factor to 
which ‘éxcess of mortality over the average of the’ whole 
coumtry was traceable,” ‘and ‘incidentally created та com- 
paratively. "high. national ‘average ‘because -the population | 
to which these -unfavourable’ conditions зеге: applicable 
included - 2,631,320 -persons аз against 2,911,660 Irving 
under more favourable conditions.” $t- is apparent from 
1 comparative tables that between the censuses ‘of 1921 and 
1931 theré was.a: -substantial' impravement ‘in the „vitality 
of ‘the people of Scotland. The. probability of а child, 
' Whether finale of” femalé; dying їп the first year "of Tife 
decreased by “nearly 121 Pér cenit: : : The "décréase int’ the 
{йог айу rates: wag- “most matkéd at the ` yoüriger. "ádult 
üges, and at the аде “of” 30 amounted to over 20 per cent. 
At the. advanced ` “ages, however, there was evidence of 
deterioration,” and” the ‘death’ ratés ‘at ages over BO weré 
‘gréater in 193]: “ап in 1921.' "The supplemiént to the 
report may “be. obtained from Н.М. ‘Stationery Office, 120, 
‚ George Street, ;Ediübürgh" (price ds. net)" 


. Extension: of ‘Glasgow “Mental Hospital: - 

At- the commencement of operations ‘for the' building 
of an éxtension to^IHawkhead Mental ‘Hospital, Glasgow; 
it was pointed out that the Glasgow- ] Health Department 
now controlled 93000 beds, which accommodated. 50,000 
patients’ annually. When ‘the /preseht, scheme -Was соп- 
pleted there would. be provision for a further 200 beds 
for mental cases, and a:nurses' home with accommodation 
for 124 nurses. ' These buildings would cost.about £120,000. 
ʻA -new experiment "was being tried of.eliminating the 
boiler house and heating the water for the^institutiori by 
electricity, ‘which, it was thought, would: be cheaper than 
the coal fire. 
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The nineteenth annual report of St. Dunstan’s for the’ 
year ended March 81st, 1934, is able te record successes 
which justify its appeal for more money.’ The institu- 
tion still looks -after about 2,000 men in one way’ or 
another, and nineteen new.cases of war blindness were 
admitted .during. 1933,‘ including five gas cases,. the 
pernicious effects -of which had been delayed for -over 
7 fifteen -years (see British Medical Journal, October 27th, - 
1934, p. У769). In addition to the 2,000 St. Dunstan’s. looks 
affer about 5,000 of oe dependants. ‘More work ‘has 
been found’ for blind masseurs, telephone opetators, 
and other commercial ‘and’ business men,' while homie-. 
workers апа craftsmen "are .still „assisted. More ‚һап ‘a: 
quarter оҒ а million articles made ‘by them were sold last 
year—about the same number.as in 1932. The large con- 
valescent-and holiday ‘home at Brighton, is also a ‘training 
centre, and the wide "variety of ' occupations which are 
available now for. skilled men, though blind, is illustrated 

` well in the report. “More” than a hundred are qualified 
masseurs, either attached to "hospitals or in private practice. 
Nearly 200'poultry farmers are at: work, many having 
‘been trained jn the St. Dpnnstan's model poultry farm’ at. 
King’s Langley. ‘Between 200 and 300 are keen ‘gardeners, , 
and ali who wish are ‘taught during their general training , 
to play’ somè ‘musjcal instrument. The institution has. 
its own dance band and singers. 3 








sing the ‘coro: 


| to assess because many of the milder .cases - escaped 


"the: start: 'Fhéir future was.measured b 


`Һе had а 'sécond attack, and during ‘the last few years 
“of his life was liable to.recurrent attacks of effort angina ; 


Reports. of Societies - 


——— N 


- PROGNÓSES IN ‘CORONARY, OCCLUSION 


"At the meeting. af the. Section .of: ‘Medicine: of the Royal 
‘Society of Medicine on October- 23rd-‘a‘-discussion took 


place ç on.the ultimate prognosis of coronary c occlusion. - - 
-Profecsor Jonn- Hay of Liverpool, -in opening, said that 
prognosis was the most difficult task in medicine. . -А А 
statistical approach, -of course, was available, but. it ‘was 
primarily : acfuarial in its usefülness. А. long series of 
cases helped -one to assess with'some confidence: fhé true 
prognostic -value of the «various factors. There -were two 
essentials “in arriving аё -ап ӧріп.ӧр ‘as to the~futire of 
a patient ‘suffering ‘from, coronary .occlusion: (T) ta7clear 
conception rof the actual happenings in the heart, the 
underlying. pathology, the changes'preceding and-folow- 
‘block ; , (2) vthe’ history- af. the ¿disease ` 
condition. ^ The: "future “efficiency depended "upon ‘the 
éxtent of the ‘necrotic area, the, relat:vé proportion .of 
muscle: fibre “involved, and the integrity „of the reidaining 
myocardium.: ‘Occlusion’ might come ‘suddenly and: with; 
out- warning; -or-there might have been сап increasing ^f 
liability — to “anginal. pain ‘or cardiac failure «of the con- 
gestive : . ‘Coronaryocclusion having:taken placé, the 
patient :might die;suddenly from shock, or death.:might 
occur within afew weeks from ruptured- heart. Cardiac -; 
failure of the: congestive: type might develop—rapidly-from - 
the :onset . ‘of the. occlusion ; _ later- on, slowly - from. the 
general, deterioration of the myocardium. ‘Those who - 
survived thé shock did.so with а gravely crippléd beàrt, | 
and, of course; with the factors still- persisting which liad 
predisposed ° ‘to the original occlusion: -On~the other-hand, 
the’ patient had tha ‘his lesson; -he -was:probably under ` 
medical. Super vistos and- was [prepared to live- within 2r ` 
limitations. 
; The chances: of surviving sthe first dL Were. dificult 


diagnosis, and .those :in- which -death occurred -suddenly f 


at the -onset were often not included in the -published 
Statistics. The “initial mortality -was heavy. - -Carey 
Coombs, in a total of T44 patients, reported forty-nine 
deaths in or very shortly after the initial attack; of the 7 
surviving patients; "thirty-two died within twelve morths. 
A-nüniber of.figures, ` not- greatly ~different, - from otber 
"observers were quoted. Of-the survivors: it could be said 
only'that sooner or'later they would die a ‘* cardiac 
death." They could be -divided into two: groups. The 


‘first consisted of those'in whom the cardiac disability. was 


shown “by an ‘increasing ^ tendency чб dyspnoeà-:and- a` 
gradual drift :towards : failure -of the -congestive type. . 
Pain was not.the dominant feature with these patients. 
In’ this group. could. be included those whose :cardiac 
reserye was still further-hampered by auricular fibrillation, 
which might have originated in-the attatk of occlusion 
or have appeared: later arid” becoitie permanent. The 
outlook for the patients “in: this group was bad from 
months, -The 
“secohd group consisted of those’who made a satisfactory 
recovery, and were able to lead reasonably useful-‘lives, 
though ‘rarely entirely free from some form :of cardiac 
distress. They ‚Іеагпей,. however, (o live within ther 
limitations, and sometimes showed surprising longevity. 
They «eventually -succumbed to -some -kind .df ‘cardiac 


- difficulty: of course, they were ‘liable to die from inter- 


current disease, but it was remarkable how relatively few 
died - from other than à cardiac cause. . The life оё ihe 
members of this .groüp might bé ‘measured. by -years ` 
‘instead of months. If the-first critical stage could be 
weathered, their expectation was two to five or more 
ears. А -classic -example ‘was -John Hunter, who ‘had 
his first attack of coronary thrombosis twerity -years before 
His death, when he was 45 years-of age'; three years later 


et his:life continued at high pressure throughout. Among 
ia own patients the speaker had һай one who died last 


‘year at 70, fourteen years after His first attack ; ће was | 
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liable to slight angina of effort. On careful scrutiny two 
facts stood out: .(1) the frequency with which life was 
ended suddenly, presumably by a terminal thrombosis, 
and (2) the significance of a progressive tendency to 
dyspnoea and congestive failure. The age of onset might 
„modify the prognosis. The. younger were more-apt to 
‘recover, and, having recovered, their expectation of life 
was a little longer. He could not satisfy himself that 
any reliable inference was to be drawn from blood- 
pressure findings after the attack was over. If anything, 
persons with lower blood pressure fared worse. Electro- 
cardiograms were of far more value in the diagnosis of 
coronary occlusion than in its prognosis. In his own 
cases glycosuria’ of a-mild type did not. appear to add 
to the difficulty or diminish the expectation of life. 

: Dr. T. F. Corron said.that the occlusion: syndrome 
was very easy to recognize. When the patient was seen 
during an acute illness the clinical features were charac- 
teristic. It was said that half thé patients died rapidly 
during the acute illness. If-that statement were accepted 
(there must be included in the group patients who died 
from a recurrence of thrombosis.. To forecast the course 
of recovery from the acute illness was difficult.- A good 
deal of useful information could be obtained by observing 


and recording the notes on those patients who presented ' 


themselves with a history of angina before it was known 
that the angina was a sequel of coronary thrombosis. Of 
the last 200 anginal cases of which he had notes, seventy- 
three gave a history of past occlusion or had occlusion 
at the time he examined them. Of this number, thirty- 
three had angina after the бссІизіоп.` These anginal cases 
after occlusion seemed to suffer an increasing disability 
from angina of effort, or spasmodic angina, or recurring 
thrombosis. -He had not seen one case of good functional 
recovery in. this anginal group, and of the total number 
he knew that twénty patients were dead. Of the other forty 
cases of occlusion, but not angina, sixteen patients were 
noted as having made a recovery. Of the patients who 
recovered from the acute illness, therefore, а large number 
would have angina and die as a result ; but patients who 
had coronary thrombosis and did not get angina might 
be expected to make a good functional recovery. Prog- 
nosis was distinctly more grave in the anginal group after 
ccclusion. 

Dr. B. T. Pansows-SMiTH remarked that the title of 
the discussion.implied recovery from a catastrophe which 
until moderately recent times was regarded as invariably 
fatal. As a result of clinical observation on the part of 
many workers, a reasonably clear-cut conception of 
coronary thrombosis was nowadays recognized, and 
although. the differential diagnosis of the condition was 
at times a matter of extreme difficulty one could not 
fail to be struck by the universally accepted prevalence 
of the malady, even allowing for the fact that errors 
might arise. Particular attention should be paid to 
subjective symptomatology, which might vary from a 
trifling degree of effort syndrome to serious manifestations 
of circulatory embarrassment, giddiness, | breathlessness, 
and physical fatigue...In a large number of cases retro- 
sternal pain ‘would be complained of as a prominent 
symptom ; its later recurrence must always be viewed 
with alarm.. A comprehensive study of physical. signs 
was essential to correct understanding of the course of 
the disease. Unfortunately, there was no reliable method 
of estimating the functional capacity of the heart in 
anything approaching a concrete form. For these reasons 
every case should be investigated on its individual merits, 

r- obvious discrepancies being noted and their significance 
~ assessed. Well-known signs of circulatory incompetence 
might proclaim their presence in unmistakable fashion. 
He had notes of several cases in which a relative asystole, 
observed by #-ray examination, proved to be a valuable 
sign of developing atheroma. Another- sign was cardiac 
arrhythmia, to which special attention must be devoted. 
Some 60 or 60 per cent. of all cases of coronary throm- 
bosis were immediately fatal ; a relatively small number 
. of patients recovered completely, and the remainder, 
“roughly 40 per cent., might be expected to make a partial 


recovery, Their prognosis might be determined to some? 





extent by careful investigation of the circulatory efficiency 
and its reserve capacity, always remembering that com- 
plications might develop in a disease the pathological basis 
of which was coronary atheroma associated wtih myo- 
cardial dystrophy. 

Sir Maurice Cassrpy said that there was one factor 
which he thought was important in producing a coronary 
thrombosis or thrombosis elsewhere than in the coronary 
circulation—namely, infection. There could be no doubt 
that many thromboses were infective, and probably the 
fever and leucocytosis which were seen so often in coronary 
thrombosis were part of the evidence of its infective 
nature. This was a factor that could be modified by 
suitable treatment, sometimes with very satisfactory 
results. He agreed that the electrocardiogram was very 
disappointing so far as prognosis was concerned. Serial 
electrocardiograms, with the noting of progressive changes 
in the myocardium, might afford valuable information, 
but he did not think that a serious prognosis ought to 
be based entirely on electrocardiographic changes. 

Dr. Evan BEDFORD said that post mortem ‘it was 
frequently found that the heart was blocked by a recent 
thrombosis, with nothing to be seen in the myocardium 
at all. It was these cases which were so often the subject 
of coroners’. inquests ; they formed a larga percentage 
of. all -cases of coronary’ occlusion, The next most 
common thing found post mortem was hearts with healed 
fibrous infarcts, and the rarest thing to find at necropsy 
was infarcts of less than two months’ duration. The 
type of case which accounted for the heaviest mortality 
was one which was rarely seen clinically. The question was, 
on seeing clinically ‘a case of coronary thrombosis, what 
to say to the anxious relatives. The truth was that 
during the acute stage no one could give a prognosis, 
though the chances -were- three to one in favour of 
recovery from the attack... People who died suddenly 
after an attack of coronary thrombosis often died within 
the first twenty-one days, and when the patient had 
survived that period his chances might be said to be 
definitely better. It was not always the patient who 
lived longest who had the best health ; sometimes people 
lived for several years in a most precarious condition. 
Persistently low blood pressure indicated that the myo- 
cardium as a whole was insufficienl—that is to say, 
probably the infarct was very large, and therefore the 
outlook was bad. 

Dr. T. S. Kerra said that out of the last 200 coroners’ 
post-mortems in which he had been interested, 111 
revealed cardiac conditions, and of this number fifty-one 
cases showed definite diseases of the coronary artery. 
Twenty of these had generalized atheroma, and the 
remaining thirty-one had either an infarct or a clot. The 
most interesting point was the previous history of these 
coronary cases. In twenty of them there was no history 
whatever—the man was found dead and there was по 
story of previous illness ; in nine of the remaining cases 
the deceased person had complained of indigest:on, and 
had had treatment of some sort ; six had had shortness 
of breath for a matter of months before death. Only two 
had any, story of heart disease which hdd been diagnosed 
as such. Sixteen of them had fibrous infarcts, but in 
spite of that no cardiac history beforehand. Professor 
PrescH said that so long as all angina and coronary 
troubles were regarded as the same not much progress 
could be expected in either prognosis or diagnosis. He 
pleaded for a more discriminating study of the arteries. It 
was most desirable to build up a better understanding 
and a more widely recognized pathology of angina pectoris. 
Dr. Parr ELLMAN asked a number of questions. What 
was the relative prognosis in coronary thrombosis when 
there was clinically a comparatively healthy heart and 
when clinically there was a diseased heart? What was 
the relative prognosis with and without cardiac aneurysm? 
What was the significance of the persistent Q wave in 
these cases? " 

Professor Hav, in reply, said that to make a statement 
аз to the prognostic significance of aneurysm would require 
& very much larger number of recorded cases than were 
available at present. The only signiftcance of a persistent 
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Q wave was thdt.it might help іп diagnosing the 


previous existence of coronary thrombosis; it had no | 
prognostic value. . As .for the. prognosis when coronary | 
thrombosis occurred 1n a healthy heart, he could only say 


that it was most unlikely to occur in a.healthy heart, 


unless due to embolism. -On the general question, as to | 
‚ the attitude to be adopted towards inquigng relatives, he : 
thought that during the acute attack.one could only talk. 
of poss.bilities ; after the acute attack, probabilities might | 
be discussed. He hoped there would be another discussion ' 
in the Section in five years’ time, when this whole subject, | 
which was now perhaps a little premature, might be | 


approached with greater confidence. 


^ 


THE ANAEMIAS AND THEIR TREATMENT `; 


At the Medical Society of London on October 22nd, -with 
Jr. Hore Gosse in the chair, a discussion was held on 
“The Anaemias-and their Treatment.” D. 

‘Dr. Lest Wirrs, in an opening paper, traced the work 


done since 1926, in which year several noteworthy con- | 


tributions were made, including that of Minot and Murphy 
on the treatment of pernicious anaemja by-special diet, 


establisbingy the curative properties of liver. The merit ' 
of these authors in discovering the liver treatment had : 
rather overshadowed their work on the reticulocytes, which | 


had made possible a useful means of assessment of the 
value of thérapy in various-types of anaemia.:Of anaemias 


due to defects -of diet he.gave two examples: the nutri- | 
tional anaemia of infancy and. tropical nutritional anaemia. ; 


The.most important anaemias due to condition deficiencies, 
apart from pernicious anaemia, were-sprue and idiopathic 


steatorrhoea. Since 1926 the nutritional aspects of anaemia : 


haä preoccupied the attention of cliniciang and research 


workers, but the first-frmts.in this field were quickly : 
gathered, and attention was now, directed ‘to the way in ! 
which the ripening of the. blood cells might be inhibited | 


by infection.and other agencies. The-effects-of infection 


- fon blood formation were complex ; for example, it had : 
-a-defihitely inhibitory effect upon the-utilization of iron. | 


The inhibition of the ripening of the red cells by infection 
was well seen in syphilitics artificially inoculated "with 
malaria, also in those ‘suffering from natiral malaria. 
‘Among unusual anaemias was а striking one produced 
by the ingestion of radium salts ; ‘this had been seen in 
girls engaged in painting luminous watches and acous- 


tomed to point the brushes with their lips. After giving 
other examples, Dr. Witts said that it was evident that 
in addition ёо anaemias due to increased ‘destruction of 
blood, as from haemolysis and haemorrhage, and those: 


due to chémical and bacterial poisons, there was a third 
and most important .group, due to disturbances in the 
growth of'the red cèls, and in which the .marrow, 
although perhaps anatomically extensive, was function- 
ally ineffective, delivering few célls into the circulation. 
The’ cause was .most “often an ‘insufficient supply of 
materials for blood formation, either through faulty diet 
or alimentary disease, ‘but it might be an inhibition of 
the utilization of the raw materials by infection, toxic 
substances, or malignarit ‘disease.’ Drugs which contained 
the ‘benzene ring were potent agents in producing agranulo- 
cytosis, and this condition night be expected to be more 
frequent with the wider use of these forms of medication. 
The same general principles as applied in diseases of the 
red cells applied also in leucopenia. Dr. Witts con- 


cluded by saying that there were few fields in which the: 


relation between nutrient ‘factors and orderly tissue: de- 
velopment could ‘be ‘seen so-clearly as in the haemopoietic 
system. p n 
Dr. F. J PovwroN, who mentioned ‘incidentally that 
'Galen'used liver for ‘the ‘treatment of anaemia, asked а 
question concerning remissions: Some years ago'he.saw a 
young girl with.secondary anaemia who“ did well on 
ordinary -treatment, -but came back to "hospital: nine 
months later with a profound anaemia of the pernicious 
Her red cells diminished ‘to between 500,000 and 
750,000. At that time liver treatment had just 'been 
established, but she фаз +оо’ ill-to'take liver, and appeared 
moribund. Then, without liver treatment-or drugs, she 











showed some.improvement, was ‘able to take liver, re- 
‘covered, and was well for several years, dying. éventually: 
of pulmonary tuberculosis. It-was difficult to understand 
a condition which presented such.a‘picture. . ·. 

Mr. ZacHary Core said that .anaemia troubled the Е 
surgeon as well as the physician. Не recalled-the case. -* 
of a boy.who. had pelvic peritonitis resulting from appendi-: 
citis, and it was necessary to:perform enterostomy. This 
served for а time, and then the inflammation spread up 
the gut, and it was necessary to do an enterostomy higher 
up. The patient was extremely toxic.and.collapsed, but. 
‘he ,got over it, and two years later developed anaemia of 


| the pernicious type. Was it- possible that the toxaemia 


might in some.way have ,affected the liver ог bone ~ 
marrow, leading to pernicious anaemia? Не. responded 


| to hver treatment for about a year, but ultimately died 


two years after the-onset. jt 23 

Mr. EARDLEY HOLLAND said that anaemia also inter- 
ested -the obstetrician and' gynaecologist. The simple 
anaemia o pregnancy. ‘seemed a very common thing, and. 
he -wondered whether it might not fall into the category- 
of nutritional anaeníias. Not all the-simple anaemias of" 
pregnancy, however,. were nutritional, for sometimes they- 
меге found in women who lived extremely well. It was. ; 
a common fallacy that meat was not good for .the 
pregnant woman, and some anaemias might be traced to 
abstinence in this respect. At‘ about the age of the 
climacteric irregular and -profuse menstruation often 
occurred, and it.was белеу supposed that the anaemia 
was secondary, but that was not.necessarily so ; some of 
these patients had a primary anaemia. Dr. Е. PARKES ` 
WEBER asked as to the frequency of aplastic andemia, 
Hé.had once seen а case of acute aplastic anaemia in 
which thére was no opportunity to do transfusion. The 
patient died, and the -bone marrow, examined -post 
mortem, was found to have practically no red blood- 
forming tissue left. This type of anaemia seemed to be 
exceedingly rare. .Many .cases supposed to be of. aplastic 
anaemia were.of an.atypical disease.allied to leukaemia. 

Dr. С. W. Соорнавт said that he had been ‘‘ horrified " — ^ 
by the advice given by the Ministry of Health that small - 
infants who were anaemic should .be, given doses of iron 
with their food. This seemed to him unbiological. ‘The 
proper ‘thing was to give iron through the mother, not ¢ 
some iron salt to the infant by mouth. -He also mentioned 
that the large majority of women who had anaemias after 
ábortion did not need transfusion ; they did perfectly well 
on ordinary treatment with iron. .Mr. V. B. GREEN- 
ARMYTAGE referred to megalecyfic anaemia found among 
young women returning to this.country from the Tropics. 
Liver was practically useless. Яһе. опу treatment he 
knew of in such cases was marmite. If in the case of 
these pregnant womén'a blood transfusion was done, and ^ 
more than 100 to'200 c.cm. of blood ‘was given, they 
practically always had an abortion or premature labour. 
= Dr. P. Н. MawsoN-BAHR discussed some trop:cal 
anaemias, including the anaemia associated with ankylo- 
stomiasis. It was said that worms of the Ankylostoma 
genus were ‘the most potent source of anaemüa in the 
Tropics, but there were natives in the Pacific “Islands 
heavily infected with ankylostomiasis who showed no 


DES 


‘signs of anaemia. "The anaemia did not appear if the 


people were well fed and well housed. "With regard to 
the history of liver therapy, he mentioned that Sir „ 
Patrick .Manson, who discovered‘sprue in 1880, was' in 
the habit of giving liver in sprue anaemia, and said. that 
he: got the idea from the Chinese, ‘who attributed it to 
Confucius. Dr. W. Burron Woop described .a patient; _ 
who was ‘quite symptomless, but whose white count Jk 
remained obstinately low notwithstanding all kids .of 
treatment. Was this likely to ‘bs a case of agranulo- 
cytosis? . ERE ‘ avs OSE 
“Рг. ‘Wirrs, in reply, said that fhe remissions which . 
occurred ‘in the pernicious and- other ‘forms of anaemia 
might “be ‘attributed to -changes in gastro-intestindl func- 
tion. In:many nutritional and metabolic disorders, such: 3 
asrickets and scurvy, similar-remissions were noted. Any’ 
gross disease -oi the small intestine might easily lead .to: 


- severe. anaemia, and Чо remove more:than six feet.of the. 


small intestine таз inviting "trouble Яп. the -future. The 
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idea that meat should be cut down in the diet of the 
pregnant woman was a fallacy which ought to be com- 
bated strongly. There would be far less anaemia “and 
chronic ill-health in pregnancy-if the mother was better 
fed. It had to be borne-in mind that she had to give 
- поп to the. foetus -which -would serve the infant until 
weaning, for-iron was not given to'any great.extent in 
the mili. He-did.not'know why “Dr. Goodhart should 
be horrified at the idea of.giving iron to infants. He was 
not so certain that ‘the сана ‘of the ‘mothers would 
preserve the children from’ anaemia.. The majority of 
children took iron ‘quite well. He agreéd that’ aplastic 
anaemia was a very-unusual disease ; at Guy's two or 
three cases were seen in a year, Transfusion was much 
. too readily resorted to nowadays ; it was a more dangerous 


operation than was generally supposed. With regard to. 


the treatment of patients with chronic leucopenia, he 
usually, put them on a diet with’ plenty of vitamins and 
plenty of such foods as sweetbread, liver, and kidneys, 
.and was extremely careful to. inquire into their- history 
and the possibility of their having taken any toxic drugs. 
Beyond advising general hygienic measures and care to 
avoid as far as possible intercurrent infection, there was 
not a great deal to be done. 


s \ І 
MEDICAL SERVICES АТ НОМЕ. AND ABROAD 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene at Manson House on October 18th, with the 
president, Sir LEoNaRD Rocers, in the chair, Professor 
W. W. JAMESON read a paper on '' The Medical Services 
at Home and Abroad," in which he recounted his 
impressions gained from a tour of India, Ceylon, and 
Malaya. E Е ` 3 


As a background ( Professor Jameson gave in outline 


the history of thé public medical service of Great Britain 
fróm its beginnings just one hundred years ago, when the 
reformed Poor Law gave England its first general medical 
service, to the present day, with its public health service 
founded on sound sanitation, and aiming at the improve- 
ment of conditions of living throughout the country and 
the raising of the general level of health of the com- 
munity by every available means. In India and in most 
of the Colonies official medical services owed their- ongin 
- either to'some form of military medical organization or 
to the need for medical care for European residents. 
Only in comparatively recent years had attempts been 
made to extend the benefits of public medical services to 
native populations. The early bias towards curative 
medicine was reflected in the costly hospital system 
established in many parts of the Empire, making undue 
demands on the money available for medical sérvices, but 
having little effect on disease prevention or on the raising 
of the general standard of hygiene in the Tropics. The 
importance of establishing medical schools in suitable 
centres had been universally admitted. From them would 
come the medical officers who would one day form а 
large proportion of the medical staffs of the Colonies. 
Such schools gained from close association with Govern- 
ment institutions, but should be given as large а зау as 
regarded merely аз .a division of the Government 
médical department because.they were paid for out of 
local revenues. It was now realized that maternity and 
child welfare work was best carried on as part of a general 
public health programme. Malaria -and the diarrhoeal 
С diseases as the chief causes of infant deaths must be got 
rid of if the high infant mortality rates were to be 


reduced. Improved sanitation was the real remedy.: 


Better midwifery required the provision of trained mid- 
wives in selected areas, their registration and supervision. 


This was being achieved in parts of Malaya. In India the: 
problem was unbelievably difficult in rural areas: The: 


tendency was ‘to diffuse effort over too wide an area. 


Maternity and child welfare work must-be concentrated to^ 
be successful ; to give'a certain anfount of training to a 


native midwife and then send her out to practise with- 
out ‘supervision was’ of little:or no value: Midwives and 


ble in the management of their own affairs, and not, 


“health ‘visitors must be- public health “ missionaries " 


first and foremost. 5 

The value of active preventive measures against leprosy 
was now recognized ; mere segregation of infective cases 
was no longer considered sufficient. Ceylon's scheme of 
a leprosy survey, involving careful records of cases, 
examination of family contacts, and supervision of non- 
infective cases by the public health staff, offered great 
hopes of success. Tuberculosis, now as serious a killing 
disease in parts of the Tropics.as in Europe, called for 
more accurate information. Work on the lines of that 
carried out by Scott in Hong-Kong, by the Rockefeller 
Foundation in Jamaica, and by Wilcocks in East Africa 
was needed as a preliminary to any special action in the 
East. All other tropical diseases dwindled in comparison 
with malaria. The amount of man-made malaria due, 
for -example, to uncontrolled jungle clearance or to 
engineering work carried out without consultation with 
the medical department was astounding. It was un- 
fortunate that information made available by the Malaria 
Survey of India had not been put to more practical use 
by the public health departments in India itself. The 
impression gained in India was that too much attention 
was paid to arrangements, never adequate, for the whole- 
sale- distribution of quinine, while measures directed 
against anopheles took a second place. In stnking 
contrast was the attitude of managers of many commercial 
undertakings in India, Assam, and Malaya to antimalarial 
work. Some of the railways, some of the gardens in 
Assam, and some of the rubber estates in Malaya, where 
there was close co-operation with the Government medical 
department, were an object lesson in the much-vaunted 
co-operation between 'science and industry. Аз regards 
general sanitation, upon which the control of so much 
tropical disease depended, there seemed a tendency in 
some quarters to prefer methods of control based on 
laboratory findings to sound sanitary measures. Anti- 
typhoid, anticholera, and antiplague inoculations had a 
plàce in preventive work, but good sanitation was a 
permanent safeguard. The need of India particularly, 
from this point of view, was good sanitary engineering, 
and plenty of it. 

The organization of medical services at home and in 
India presented striking contrasts. In England the bulk 
of public medical work was directed by  whole-time 
medical officers of health, appointed with the approval, 
and not dismissible without the consent, of the Ministry 
of Health, which in its turn maintained a technical staff 
whose services were available to local authorities in cases 


‘of difficulty. India had no’ comparable organization. 


Unfortunately there was no provision in its constitution 
for a strong central department with health as its con- 
cern. The Public Health Commissioner with the Govern- 
ment of India works practically single-handed at New 
Delhi with very limited official right of entry to any of the 
Provinces. The Indian Medical Service was based essen- 
tially on the military needs of the country, and lacked 
the necessary flexibility for civil administration. It had 
been allowed to develop rather оп clinical lines, and the 
old-established custom of allowing private practice still 
held. Most of the large medical schools in Iudia had 
special institutes for the training of post-graduate students 
in public ‘health, but at least two of those visited were 
conducting no such courses of instruction owing to lack 
'of demand for health officers. It was to be hoped that 
the AlLIndia Institute of Hygiene, recently opened іп 
Calcutta, would stimulate India to fresh efforts by 
training men and women for public health appointments 
in that country. 

Progress in the medical services in the Colonies had 
‘been most marked since the war. The regulations of the 
‘recently unified Colonial Medical Service envisaged a 
service of whole-time officials whose primary duty was to 
the State, and no entrant to the service would be entitled 
о a right to private practice. In Malaya and Ceylon а 
real attempt was being made to hold a proper balance 
between the claims of-curative medicine and of sanitation. 
Most Colonies now: trained sanitary ingpectors locally, and 
‘to assist-in this-and to relieve medical officers of a good 
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deal of work- experienced European -ingpectors меге. 
needed. As an encouragement to young medical men to, 
undertake. service abroad.it needed to be made known that 
conditions were good, that abundant opportunities for 
original work offered themselves, and that the standard 
of -professional work -was.often-as high as.at home. The 
quality of the laboratory work done was admirable, .but 
the wisdom of keeping a man too long on research work’ 
in the Tropics, away from contact with fellow research. 
workers in his own and similar fields, was questionable. 
Here was a matter.for'the Medical Research Council to 
' consider now that their.sphere of operation had been made 
Empiré-wide. -Perhaps it"was tóo much to envisage for.the 
future.a Government medical service which would include 
within its scope service over-seas as well as service at 
home,’ but the-result would be: -well worth any expenditure 
of effort, in overçoming ithe administrative difficulties. - 


Discussion Р 


Sir Jonn Mzcaw said that England's sanitary victories 
were achieved because of public co-operation, and because 
the _есопоїпіс ‚standards of life were improving as ihe 
work: of disease prevention was proc The example 
of Japan, where magnificent public health - efforts had 
not achieved success, was more applicable to India, and 
showed that the new -wine of scientific sanitation could 
not be poured into the old ‘bottles of antiquated custom. 
Modern sanitation was-obviously a mockery to people wlio 
were ill nourished, апа, as long as the provision of the 
-necessities of life.did not keep pace with.the reproduction 
of children, must.remain so. The public health .officers 


belonging to the I.M.S. had not organized a co-ordinated - 


.policy of public health for India because they had been 
deprived by the administrative system of India of even 
the limited influence they once had.in the affairs of.the 
central Government. More than twenty years ago .the 
late Sir Pardey Lukis had риё forward ian admirable 
scheme for ‘a public -health organization for the whole of 
India which had good prospects of being taken up -by 
Government, but thé war came and stopped everything. 
Sir Магсӧтм Watson said that when :criticizing : 
I.M.S. -one must remember that the.Indian Caren sent 
itself had never put-the public health :of the people first. 
The I.M.S. perhaps -had -its -greatest opportunity thirty 
or forty years ago, but at that time the .civil service and 
the military service in India were more concerned with, 
the first duty of a.Government, which is to preserve. 
peace. In Malaya peace was never a problem, so that' 
health had been the concern of the: Government from the- 
beginning, -and it had Ъееп -prepared to hand:out money. 
іп 4-most generous way for sound health purposes. - 
Surgeon General P. J. KELLv said that.he had found. in ` 
British Guiana that'it was easier to educate and to instil. 
public health measures in races such as the descendants 
of African .slaves, without long years of:culture, than in 
races such as-the Indians, with a culture of their own.. 
Dr. A. R. Parerson thought that.to form: and influence 
the,policy of Governments 1t was necessary to get across. 
to them somehow ‘a knowledge of the actual condition - 
of the peoples in the Tropics—how truly.appalling-it was: 
—and that nothing in the ‘way of maternity services, 
health centres, etc , -was going radically to alter that; 
condition. Group Captain Н. E. WHITTINGHAM instanced , 
the. wide-awakeness ОЁ the Colonial -Medical Service ' in., 
sending a' certain number of Colonial medical officers . 
to the Royal Air Force for special training in aviation | 
medicine. ` : 
Sir RICKARD CHRISTOPHERS pointed out that the. money . 
available for public health in India was too small for 
anything at all to be done ш India, of the-type of public , 
health work -done in England, without the most careful 
thought and knowledge and continued policy. He agreed ` 
that there was no prospect ‘of any permanent benefit іп. 
India, except through what Professor Jameson had spoken : 
of as somebody doing the driving. Sir LEONARD ROGERS 
said that the-ordinary .expenditure in India for the whole , 
of the work— teaching, hospitals, schools, and sanitation— ' 
had to come from. ati 
head of population. 


DENTAL PROBLEMS OF MEDICAL INTEREST 


At a meeting of the Liverpool Medical Institution on 
October 18th, with the president, Dr. J. Murray Bucas, 
in the chair, Mr. RoBERT KENNON read a paper .on 
“A Few Dental Problems -of Interest ‘to the Medical 
Profession.’ : 

-He said that whereas.caries was often: considered о ‘be 
the result of starch and-sugary food, the modern.-child was 
indulging in far more .sweets than formerly лп .order +о 
combat acidosis. Serious infection -from .the -teeth was 
rare in childhood, apart from concurrent-infectious “fevers, 
when the mouth shouldbe- watched carefully for develop- 
ment of caries. .In adults 'acute pulpitis might lead to 

-extensive osteomyelitis. : More -frequently the .apical 
abscess ‘had led to -decalcification of ‘bone over a long 
period .of -time, so ‘that cortical sequestra were more 
common. The. fact that the molar roots weré “beneath 
the mylohyoid .ridge meant ‘the -early -approach -of 


abscesses to the neck, and these ‘should be opened -before . 


extensive cellulitis had developed. In dental cysts the 
whole- sac should be removed. In -trismus gags were 


necessary, and-relief might -be- obtained by a spring over 


the head pressing lghtly upon ‘the infected joimt. - Dl- 
бп dentures were a source of leucoplakia and carci- 


„поша. The life of a denture™ Should not be more than 


fve years. 

Mr. J.-A. Woops agreed with Mr. -Kennon as to ‘the 
importance of retaining deciduous teeth -when possible. 
The early loss might in some cases seem an immediate 
gain,.but it frequently led to serious irregularities later 
on. He-stressed the great importance-of normal bréathing, 
and pointed out some- of the ,evils seen by the dental 
surgeon in ''mouth-breathers.'" Не had foünd that an 
abscess caused by the upper "el incisors frequently 
caused oedema .on the palate (and from a development 
pomt of view that was easily -explained); on the other 
hand, an abscess from the upper cemtral incisors more 
.frequently caused oedema in the sulcus of the lip. He 


quite agreed that where a large number of -extractions , 


was песеззату it was very important that it should be 
-done in sevéral.stages. The more septc.the mouth tho 
more important this became. a 

. Mr. J.,CosBr& Ross pointed out the occurrence of large 
.sequestra in the.region .of the mental foramen of the 
-mandible, following an alveolar.abscess of the posterior 
' molar. Normal bone was ‘present іп these cases -between 
‘the original alveolar abscess and the.residual.sequestrum, 
and it was.possible that thrombosis of the -inferior dental 
artery, апі Ње subsequent diminution of blood supply to 
the bone, was the cause of the necrosis. Mr. Ross also 
emphasized the association between the wearing of ill- 
fitting dentures and.carcinoma of the mouth, and the 
appreciable percentage ОЁ cases where a definite causative 
:relationship could be established. -He quoted one case 
where a man had worn a very large denture for eighteen 
tyears, during which time.an indurated crack had developed 
at the corner.of the mouth on both sides owing to 
excessive stretching of the mouth required to permit_the 
denture .to -be removed. "When. this. case was seen Фу 
the speaker recently an epithelioma (confirmed by micio- 
scopical section). had developed. at the site of the crack on 
both sides. 

Mr. A. E. BURROUGHS drew attention to fhe connexion 
bétween dental caries and inflammation of the ciliary 
"body, cyclitis. This was -an extremely obstinate, deep- 
seated inflammation, due to -ѕерѕіѕ,.апа one of the first 
‘foci to be thought of was in the teeth. If dental carics 
was the cause the case should be referred to a dental 
surgeon .for investigation. .In these cases dental treat- 
ment would generally cause the: "cyclitis to clear up 
quickly and an eye be saved which would otherwise 
‘surely -be lost. Dr. Rawpon Ѕмітн stressed the impor- 
‘tance of team work, and agreed that adrenaline more 
often caused trouble than cocaine-or.one of its derivatives. 


‘He further thought that reactionary haemorrhage was ` 


‘more common after logal than after „репегаї anaesthetics. 
‘He was glad to know that dentists were ‘becoming more 


income.of two or three- ‘shillings per .|*conservative by not agreeing to wholesale extractions іп 


-cases of chronic rheumatism. 
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“рг. G. GRAHAM Мсн said. that he remembered when 
glucose, and particularly glucose in cheap sweets, was 
- considered to bé the chief factor in dental caries, yet 
nowadays glucose appeared to be regarded ¢ as an essential 
constituent of the. diet. of the -growing child. Perhaps 
both views might be reconciled if the necessary glucose 
“and sweets were eaten only at meal-times and' the teeth 
cleaned immediately aftérwárds. Dr. Macphee said he 
was glad. that Mr. Kennon- had- stressed- the importance of 


d alveolar abscess.' 'There.certainly. were cases where removal” 


of the. offending. tooth; was not indicated, but in most 
cases if the tooth ‘concerned жаз unsavable it should be 
extracted at once, without '' waiting for the swelling to 
go down." He instanced a case with a history of.dis- 
charging external sinus of eighteen months' düration which 
was cured by extracting two septic roots; yet although 
five doctors had treated’ the case nobody had looked 
inside the mouth. Dr. Macphee then showed slides of 
radiographs which proved deposition of new bone in the 
..&pical region of two upper lateral incisors after appro- 
.priate root.canal treatment. He could not agree that 
post-extraction haemorrhage did not occur after a general 
anaesthetic had been used, having seen two cases ш 
hospital ‘only that afternoon. 
dental cysts he had obtained good results by simply 
removing one wall of the cyst and bringing the buccal 
mucous membrane into apposition with the epithelial 
lining of the cyst. Dr. Macphee felt sure that all dental 
surgeons would agree with Mr: Kennon that dentures 
-~ should be renewed more -frequently. - Patients did not 
realizo the harm that might be.done by dentures which- 
no longer fitted their shrunken gums. A particularly 
pernicious practice was to continue wearing temporary 
- dentures long after they had ceased to fit. Here again 
was an opportunity for more co-operation. between 
physician and dental surgeon. ы m : 
Professor Henry CoHEN also su арр tbe plea for: 
closer co-operation between gen medical and dental 
practice. Many diseases had oral presenting symptoms. 
Six Cases of adult scurvy had applied to the Dental. 
Hospital for treatment in the past three to ш Du 
Emphasis should- be laid on the part а 
salivary glands as excretory organs for the ае of. 
intestinal putrefaction, 'eSpecially. of- indoxyl compounds, - 
which were responsible for;the'staims: often Seen in’ the 
molar region of am upper-denture in the constipated female. 
A simple support in. facial paralysis could be made from 
& pipe-cleaner and inner-valve tubing, bent so.as to hook 
round the affected angle of the mouth and ear on the. 
same side. 


СТЕР Porson 


.. Dr. Donatp. Owen,. і’. а. short paper on. '' Mánganese- 
Poisoning," first outlined the various. commercial’ uses. 
of manganese, and рауе а brief-description of the manu- 


. facture of the metal and. its separation ғ from other оге.- 


The history of chronic manganese poisoning dated back 


to 1837, when Couper described five cases. Only fifteen. 


cases Каа beén recorded up tó 1918, апа these were found 
in France; Germany, and the United States. Esdall in. 
1919 reported further cases, but it was not until 1922 that: 
the -first publication on this subject appeared ini our ожа 
literature; by J. К. Charles of Bristol. The pathology 
was. рга unknown, and animal experimentation 
had' failed. to ‘assist;- with few exceptions. Findlay was 
able to produce cirrhosis-of the liver in rabbits, and Mella 
changes in the corpus striatum and globus pallidus of 
' monkeys, following administration of manganese chloride. 
In June апа July; 1934, the speaker saw four cases 
of chronic manganese poisoning at the Bootle "General 
Hospital, occurring in mer working in the same manganese 
works. The appearance of symptoms: óf intoxication. to` 
‘the metal was“ one case after-only.eight months’ work,. 
апа іп the other three after two-and a half, six and a half, 
and eight years respectively. Тһе clinical picture in each 
case was indistinguishable from that of chronic post- 
encephalitic Parkinsohism, but the extent of involve- 
ment of the extrapyramidal System varied in each. 
Signs and symptoms of hepatic, cirrhosis were not 
found. - Sues i Ша SR mE 


In the treatment of true. 


.was the operation in every instance. 
' were all done under general ether anaesthesia, and this was 
, usually-given- by a resident medica officer, who had had 
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"E Treatment of Haemoptysis 


Srg,—I was pleased to see Drs. Morlock and Pinchin's 
condemnation of the use of morphine in the treatment of 
haemoptysis (British Medical Journal, October 27th). At 
final examinations.in medicine, candidates, when asked 
about the treatment of haemoptysis, invariably reply that 
they would inject morphine. If further pressed they 
may mention calcium lactate, and then seem to be at 
an end of their resources. In my experience the most 
effective immediate remedy for haemoptysis is the sub- 
cutaneous injection of 1 c.cm. of pituitrin. My house- 
physicians use it as a routine method in cases brought 
to hospital, and rarely have any trouble from recurrence. 
It is surprising that its use is not more widely known. 
It is not mentioned in textbooks. In the Exira Pharma- 
copoeia, under the heading of ''Pituitary," there is a 
reference to an- article of mine in the Clinical Journal 
(January 24th,.1923). At first sight a drug which raises 
systemic arterialepressure would seem contraindicated, 


-but we. know little about the action of drugs on the 


pulmonary circulation. Pituitrin is said to lower the 
pressure in the pulmonary vessels. In the treatment of 
haemoptysis it has the great advantage of being a drug 


.usually carried іп Ње" practitioner’s bag, and therefore 


available.in an emergency.—I am, etc., 


Birmingham, Oct. 30th. W. Н. Wynn. 


Congenital Pyloric Stenosis 


ів, Оп. reading the excellent article by Dr. Н. L. 


Wallace and Mr. L. B. Wevill, analysing 145 cases of 
pyloric stenosis (Journal, June 30th, p. 1153), we were 
surprised at the high mortality rate recorded therein, 
апа therefore decided to analyse a series of our own cases 
to see-how the-various features of the disease compared 
with ‘those recorded by "Wallace and Wevill. We have 


' collected' апа tabulated a: series of 120 cases, operated on 


within -the last ten years; fifty-six "were operated on 
by one of us (P. І. H.) and sixty-four by the other 
(L. С. Т.). Most of the cases were operated on at the 
Royal Alexandra Hospital for Children, Sydney, N.S.W. 

Out of the total number of cases there: were ninety-five 
males and: twenty-two females, the sex not being stated 
in three. The average age at time of operation, which 


.generally coincided with the age at which the diagnosis 


was made, was 5$ weeks. Tbe average weight at timo 
of operation, was 71р. The average age at which the 
projectile. vomiting appeared was 8 weeks, the range vary- 
ing. from. birth to. the age of-11 weeks. Visible gastric 
peristalsis was present in all; as this is such an un- 
equivocal diagnostic feature it was not considered neces- 
sary to determine the presence of a tumour. No case has 
been included in the ‘series іп. which the diagnosis was 
not confirmed at operation. There were five deaths in the 
120 cases, а mortality of about 4 per cent. 

We consider that gastric lavage should be carried out in 
every case immediately before operation, otherwise infants 
will-Be lost either at or immediately after operation, owing 
to asphyxia from regurgitated stomach contents. Most of 
our patients were- given saline solution per rectum soon 
after. operation, and this was repeated at four-hourly 


intervals as- long as seemed necessary. In most instances 


the infants were placed in a specially warmed shock ward 
immediately after opération, and were given breast-milk 
from a spoon. or pipette as soon as they could swallow. 
The simple Rammstedt method without modifications 
The operations 


Й 
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‘no special experience in administration of anaesthetics 


\ beyond the experience gained - by a short period of 


residence in hospital. The- majority. of the cases were 
operated upon as soon as possible after the diagnosis was- 
made, and very rarely was any special preliminary" treat- 
ment given, excepting guste lavage, “as ni pud before: - 

—We are, etc., 


TP L. HIPsLEY, M.D., TRA S Sydney, Ў 
~ “Honorary "Surgeon; Royal "Klexandia: Hóspifalfor 2 


Children, Sydney. " 
Р L. G. Tarr; M.B.,-CHM., `°- 
Honorary Assistant Sürgéon, Royal. Alésasdrà 


d muc es for Children, - 
‘Sydney, Australia, Sept. 29th 


„* The writers of this. ТЕ have submitted d 


records of the cases operated on: aby them. —Ep., Hs M. Ј. 


4 


‘Ether Gonvalaions 


.Srg;—The* spasmodic correspondence. about ether: can-: 
vulgions' goes on without.apparently providing апу, real: 
conclusions, and I take this as my excuse for writing to 
you. .Though not an anaesthetist, I have had some: 
experience, of giving ether, first of all in New Zealand ; 


and then from time to time-I havé bad to give it. 


over here. 5 

In some. 1,000 cases | in ‘which I gave open ether in- 
New Zealand, ‘either by. the-- drop method . or. with- 
Shipway's aw Т never. saw a suggesting 


- шу dioj:bottle . aloné - ог.а с worked Љу а 
` bellóws.. Lately, however,- I had begun to use oxygen. 
_ with a Shipway, and om two occasions I saw -definite- 
` facial twitchings.” Fortunately, ате ег case-went- further.” 
The coincidence of the appearance of the twitchings with' 
my first use of-oxygen instead of air struck me forcibly, + Н 
зо 'оп the second occasion I изей -СО, аз well.. Again it- 
` тау have been only coincidence, but with pute-oxygen' 
twitchirigs appeared ; ; on 'changing: to CO; -they “went, . 
but returned-once more, with-thé oxygen. -It ‘really s seemed’ 
as if they were heralded- each- time by the appearance; of 
.& bright pink colour. 

Naturally oné càn piaco very little сопёдейсё dn 
obseryations on only one case ; but it has been noticeable 
in. the previous correspondence that oxygen is always 
used; :Ѕоѓпе -writers -have queried its responsibility, only 
to rule it out as being. of good quality, etc. Мау not the 

. causé lie in the three factors—susceptibility, ether vapour, , 

oxygen above the content of atmospheric air?—I am, etc., 


.London, S[W.13, Oct. 24,- Те А. Егор, FRCS. ` 


Moior Backache and‘ Neuralgia . 
Этв,—ТҺе letter on this subject from '' С. Н. A." is 


І most interesting &s it describes a condition that has bean К 


very соттоп in recent years, and with the increasing 
popularity of боп 15 likely to be a кечпе cause: of 
disability. ` 
:I -agree "with. OG, H. А.” ‘that ‘the ЙРТ "во. 
"popular : in.all.cars to-day, -is ‘the causé of the trouble,- 
and ће оша ааа greatly. to ‘the value -of- ‘his letter. ; if 
lie: can ‘suggest a:type of seat that will retain the advan: 
' tages-of-the adjustable bucket-seat and at the same time 
allow. the “muscles in- the. lumbo-sacral region to -relax_ 
during a long drive. My own observations suggest that; 
such a seat müst be deep enough to support the thigh, 
and by means of '' wings ”’ that grip the pelvis prevent 
tilting and rotation’ if the lower lumbar vertebrae- when 
cornering. | 


‚ап aftermath of residüal infectión. 


„that side of dentistry which borders on '' 
Thére would seem tô be ‘two’ main points in Mr.: 


` Nodine’s letter. Опе is that no tooth should be removed - 


It may be that à seat with, these features is already 
on the market, and '' С. Н. A.” would be doing a great 


'service to the niotoring public and the motor ешп ift 


he will give'his :experience. +J am etc. E р 
= B А ASTLEY- -WeštoN. E 


"Shrewsbury; “Oct 29th. 
m, —RThe letter "T “ G.-H. a » рар motor tosk- 


mo to write this. During the last two years І hàve-done 
40,000 miles.in a' popular’ 9-h.p. ‘saloon car, in both отп’ 
and country work and long-distance: journeys, the longest 
being -490 miles in fourteen hours, with stops only. for 
petrol and oil. During that "period I'have nevér yet 

experienced any undué fatigue or backache. I attribute 
this to the type of seat I have." 


with a back practically upright.. It has an air cushion 


`| not very tightly inflated, and with the front edge slightly- 


higher than the rear edge. I sit squaré in the middle 
19 the seat; leaning. neither to one. side nor to the other, 


i "with: thé lower part of the spine pressed against the bàck 


-of the seat, and the result is. that my whole spine is 
comfortably supported in its entirety. : 

г The point I would stress is the irhportance of sitting” 
,erect and. not slouching, аз one sees so many, drivers-do- 
‘nowadays. . Some cars I have driven-have given me 
backache within a few miles, gue to c ,Seats.— 
Mega p M EE , : 


кеше “Oct, pi аса cae E Ww. G.: 


i 
——————— z 72 + 
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es - Residual Tofectioi- of thë Jaws F n : 


m Sm, Is not the picture paitited by “Mr: A, M: Nodine. 
ut c pectvel 


“the advantages of so-called _ 5 surgical ” " removal of teeth 
in certain cases have long been recognized by. the déntal 


profession ; but to suggest that '' teeth that are "removed , 


-by the ordinary. pulling method " (as he contemptuously 
terms it) “iñ most cases only stir up the infection : A 
‘while "thé infecting. process. continues -undisturbed > is 
surely gross distortion ‘of the facts. of | everyday experience. 

The “vast majority of; infécted- téeth are removed by 
forceps, -with a minimum of trauma, o often’ ‘under gas-and-- 
‘oxygen’ andesthesia, the ~“ whiff >in “the hands of а. 
competent anaesthetist extending to whatever length ‘of 
time the dentist may. need for the careful and deliberate 
execution’ of’ his work, and usually the" expected felet 
of symptoms is obtained. ` 

- To substitute for a comparatively дыр о “as 
a ‘routine méthod, one much more extensive and severe, 
and often involving painful and prolonged convalescence, 
would hardly | seem to be iti the best interests of peu 
- |' generally. А good case is Jarred by over-statement. — 
Iam, etc., 


* London, W.1, Ос 29th. ЈН: Pieces. 


. SIR мт. А. M. Nodine’s letter on inl infection of 


the-jaws seems intended to give ‘the impression that: 


extraction carried out with the forceps is an unsurgical 
procedure, calculated to leave іп the majority of cases 
If this is his con- 
tention- I feel that it should’ not -pass unchallengec, but, 
that the medical professio should know that this opinion, 
which is held Љу а` relatively. small body of American 


 ultra-specialists,.is not accepted by the majority of dental 


surgeons in this'country, whether engaged. exclusively in 


.genéral -practice or on the staff of teaching hospitals, -and 


therefore having special facilities for, and experience in,” 
oral surgery.’ 


in the direction of its long axis, ‘but by prising it out 


‘ache, in the Journal of October 27th (p. 791) ` prompts . 


Ít із а bucket-seat, ' 


"wound. 
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sideways after. the Tava of the entire- outer bony wall 
of its socket, and thereafter trimming. away the resulting 
sharp corners, of- bone and stitching the gum over the 
The other point is that where a tooth is 
removed because it-is infected; either through руогћова 


or because it із -арісаПу septic, the zone of infection in, 


the surrounding bone should be removed in its entirety 
at the samé time. -> . 

With regard іо. the first point, ‘surely the best method 
of removing a ‘tooth is that which. combines thé greatest 
ease and simplicity with the minimum of trauma, both local 
and psychic, and the-absence of undesirable sequelae. A 
considerable proportion of dental extractions can be 
performed:in a few seconds with the. forceps under local or 
general anaesthesia, with little force beyond that required 
to-rupture the periodontal membrane, with no damage to, 
or loss of, surrounding bone, and with such complete 
absence of after-pain that the patient is only reminded 
of the. extraction by the’ consciousness of the’ gap left. 
When difficulty is expected more elaborate methods may 
bé used in order to avoid bruising of the-bone and gum, 
and: such: methods may’ vary from the. preliminary-separa- 
tion of divergent roots to the removal of less or more 


. bone, even up to the full rigours of Mr. Nodine's Opera- 


tion ; though: the last, I contend, is only rarely necessary: 


"That this more conservative method of dealing with thé 


teeth is justified! by the results is. ‘exemplified, in the case 
of impacted wisdom teeth; by the lessened after-pain and 


~ greater rapidity of healing which follow removal by: 
deliberately. splitting the tooth into pieces, which can be 


taken’ out without the extensive cutting of bone which 
would be necessary to permit its removal whole. Nor 
must the time factor be ignored; ‘When general anaes- 


‚ thesia is used the advantage. of rapidity is. obvious ; 


where a local injection is preferred’ a more or less pro- 
longed operation, under presumably aseptic conditions, 


Jisa çonsiderablé ordeal as compared with extraction by 


"established, and in the case of an incised boil? 


forceps, equal' skill being assumed in each сазе. With 
regard, to shaping а Suitable bony base for dentures, it 
is true that the. “© surgical ” method offers certain 


advantages, but the same end.is attained by the simpler- 


and. quicker method of trimming away the sharp margins 
of the socket after extracting" "the tooth. 

Mr. "Nodine' 8 Second principle relates to the removal of 
infected bone. It would be of interest to know how Mr. 
Nodine determines the precise extent of infection, ina 
given case, and whether he removes-all this bone and a 
trifle more to be on the safe side, and whether in the 
case of infected bone near the antrum. he has the courage 
of his. convictions: and removes it even at the expense of 
opening the antrum. I fee] that in, the last case he would 
do what most of us do: in this and other cases—he would 
leaye the infected: bone there, and trust Nature to deal 
with it secundum artem. Does she not do so in the case 
of osteomyelitis of the long bones once drainage is 
(Or 
should we excise boils completely; and save Nature any 
responsibility in the matter?) 


My, reference to the antrum is not frivolous. T Baye 


had the opportunity of examining microscopically a large. 
number of sections of human maxillae showing the molar. 


teeth 1m situ, апа noted that a quite moderate’ degree of 
pyorrhoea léd- to round-celled infiltration: of large tracts 


of bone, extending frequently to the near neighbourhood 


of the antral floor. 

If Mr, Nodine could show. that, in a high percentage 
of cases, treated by simple extraction, infected areas of 
bone persist for.a long time, to the detriment of the 
patient’s health and со] fort, Т think he would have a 


strong.case for removing bone where radiographs show it. 


to be abnormal, ‘though! it must be шешеге that up 
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to. the present. we do not know with certainty how to 
interpret many of the abnormal x-ray appearances of 
alveolar bone, though work on these lines has been com- 
menced in the Hale Research Laboratory of the Royal 
Dental Hospital. I submit that so far clinical evidence 
is all the other way ; the great majority of édentulous 
alveoli give fise to- no reasons, local or otherwise, for 
suspecting trouble within, and experimental evidence is 
entirely, lacking on either side. 

It is true that areas of infection are found in edentulous 
jaws from time to time, and that conditions as serious as 
trigeminal neuralgia have been benefited by Warwick 
James, Bowdler Henry, and others by the removal or 
diathermy of such areas, but to use this fact as an argu- 
-ment in favour of replacing present methods by one so 
much. more elaborate and so liable to abuse seems to 
me quite unjustifiable —I am, etc., 


London, ХҮ, Oct. 99th. Norman J. AINSWORTH. 


- German Measles”: A Plea 


Sír, —My attÉntion has recently been drawn to the 
unsuitability of the term '"German measles,’ used to 
describe rubella. I believe the word originates from 

'germane," meaning ‘‘closely allied to." But the 
diagnostic differences between measles and german measles 
are distinct enough to warrant the use of a better name 
for the latter. 

_The use of this term is misleading to the public in many 
ways. It confuses in their minds a comparatively mild 
infection with one which may be serious. It also leads io 
a false impression as to immunity. ' The parent vaguely 
knows that a child’ has had '' meastes of some Sort or 
other, German or English, I don’t Know which " ; and 
therefore has & false sense of secutity and thinks him 
adequately protected against further infection with either 
diseáse. I have even heard of practitioners not troubling 
to: differentiate between these different diseases, leaving 
the parent in ignorance. 

Cannot the medical profession lead the way—educate 
the public—by themselves consistently using the word 
" rubella,” or by fixing upon some other suitable name? 
Surely the usage of the term “ German measles'' by 
medical men and women is far from the accuracy which 
should be the basis of scientific nomenclature.—I am, etc., 


Bromfield, Oct. 2204.. б. М. L. SUMMERHAYES МАСКАЕ. 


*" Unfortunately, the official Nomenclature of Diseases, 
drawn up by a joint committee appointed by the Royal 
College of Physicians. of London (H.M.-Stationery Office, 
1931), gives ‘‘ German measles’’ first, with ''rubella " 
and “© rételn’’ in parentheses, as admissible synonyms. 
—Ер. B.M JJ. 


Local. Treatment of Coryza 


Sir,—A, recent recruit to the stage of medicine is the 
theary that a general infection is less dangerous to tho 
organism as a whole in proportion to the extent of any 
local reaction it produces on an individual mucous 
membrane or tissue. 

This enfant prodigue is commended to our attention 
by such distinguished sponsors as Lord Horder and others, 
and, it must be said that there are strong grounds for 
admitting that there may be ''something in іє’ in spite 
of its suspicious resemblance to our ald but rather démodé 
friend the fixation abscess, or even to that old reprobate 
of Victorian days known as ''laudable pus." The com- 
parative safety of pneumonia with a. good solid lobe and 
of puerperal infections with a determined parametritis arè 
cases in point, e 


836 Nov. 3,.1984] 








— — 


It would appear, however, that certain practical appli- 
cations of ‘this proposition have not received sufficient 
attention. For example, 
present reproach. This normally attacks the позе, and 
admittedly makes the sufferer uncomfortable and -perhaps 
ridiculous. 


tions, sprays, pastes, and snuffs whereby the berieficial and 


harmless local reaction in the -nosé is greatly diminished, @ 


but a severe bronchitis or other manifestation takes its 


' place, and may prove most obstinate, and even dangerous. Я 


Аз we are unable ќо сиё it short by local means, ought 
we not rather to` encourage-'and welcome .a streaming 
cold in thé nose as the best and most harmless means 
of overcoming the infection ‘and producing an immunity 
_ at least for a season? 
. curative treatment as’dangerous, and confine our efforts: 

(1) to promoting the general resistance, and (2) to pro- 


tecting the lungs and bronchi by the means and remediés 


which in our experience are useful for these ends. 

Similarly, it may be that the prevalence of '' mastoids~’ 
in our schools: might Ъе less if, instead of doing the 
universal `“ T. ‘and A.," we. contented ourselves with 
removing the A. where they are causing obstruction and 
merely “ boovering " tbe T. Again, is'a chlorine mixture 
worse than useless in typhoid? Certainly intestinal gU. 
infectants are useless in acute dysentery. ~ 


Other similar examples of acute infections where local. 


treatment is contraindicated or climically useless will 
readily occur to mind—as erysipelas, diphtheria, mening- 


itis—but it is towards acute согуга that I desiré to direct ` 


attention. E am, etc., 


East India United Service Club, W. C. SPACKMAN. ` 
London, Oct 25th. 


Alkali Reserve in Asthma _. | 
Sig,— With reference to Dr. James Adam's letter in 
the Journal of September 15th (p. 531), I may state that 


a. condition of.lowered alkali reserve (acidosis): with low | 


blood sugar content in asthma was reported by B. C. Roy 
and myself in 1923 (Calcutta Medical Journal, March, 
1928, p. 1). Since then many cases of asthma have been 
treated with sodium bicarbonate and glucose, often with 
_ very -good results.—I am, etc., 


Biochemical Department, Carmichael 


Н. N. MUKHERJEE. E 
Medical College, Calcutta, Oct. 8th. р Ў 


Concurrent Varicella and: Herpes Zoster 
S1r,—In -connexion with the clinical memorandum on 


the relation between herpes zoster and varicella by Dr.. 


-Douglas Robertson, published in the Journal of October 
20th (p. 721), a case presenting the combined appearance 
of the rashes of herpes zoster and varicella is оза 
rare to warrant recording. - 


А mechanic, aged 81, was first seen on October 10th, 1934, 
complaining of shooting pains under his left arm and a rash 
on his chest, which first appeared,on October 7th. Examipa- 

` tion showed а typical herpes zoster, localized to the second 
and third tboracic segments of ihe left “side and along the 
cutaneous distribution on the inner aspect of the left upper 
arm. The temperature was 98.40. 
patient was again seen, when he complainéd of a further rash, 
which had first appeared on October! 11th. Examination 


showed that in addition to the herpes zoster a further rash ` 


was present, consisting of papules, vesicles, and pustules, 
' being thickest on the trunk, and:also present on the face, 
scalp; proximal portions“of the limbs, soft palate, and fauces. 
THe-forearms and distal parts of the legs were quite free 
from the rash. The temperature was 101. 49, and a diagnosis 
of varicella was made, Я , 
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the common cold, that ever- - 


- It is nowadays considered de rigueur to ‘attack - 
the sufferer’s nasal mucous membrane with *oils, inhala-. 


ЛЕ so; we must consider.all local: 


On October 18th the 
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In this case there was no history of any previous 
exposure to herpes zoster or varicella, and if it may be 
ptesümed that the virus causing herpes zoster can, infect. 
another ~ “person and cause varicella, then it is interesting ' 


to’ note that this virus can presumably cause-the two 


clinical conditions їй the one регзоп.—1 am, etc., © ~ 


London, N.W 2, Oct. 19th. 
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Whither: General Practice? 


Sm: While we realize that in these days of, hurry and 
bustle it is not possible to observe many of the courtesies . 
previously- believed in, surely it is still possible for а - 
certain- degree of professional etiquette to be maintained: 


vie 


"May : II cite, one: of my experiences as a general: practi- 


toner? . 
A panel patient was treated by me for pleurisy with 


effusion, and was warned as to the, possible underlying - 
cause. On x-ray. ánd*further examination during con- , 
-valescerice: no ‘definite $vidence of "tuberculosis was 


obtaised:. After a holiday he was very well, and: his 
weight was increasing. He was allowed to-return to light 
work and was to report weekly, pending-a second x-ray 
investigation and- examination by the tuberculosis officer. 
After an absence of fourteen days he came to my surgery 
with thé following information. 
his return.that he saw another miedical man. I received 
no intimation of the examination from the'firm or the 
doctor.- The patient, however, was told by him that he 
was to see the tuberculosis: officer at. once, and have: 
another x-ray examination. . Аз it happened,-it was 


„during the week in which be failed to call that I intended 


sending him for these examinations. -His absence was 


explained by the fact that he had been sent for a holiday. 
‘| by his firm at their examiner's request. 


-I think it is widely accepted that there is a growing 
tendency on the part of the general public to criticize ` 
the abilities of the general practitioner, particularly the 
panel doctor. Surely, therefore; this practice of exam- 
ining another doctor’s patients without his’ consent is 
much to be deplored? I may add that the abové case is 
only one of several in, my own experience, and from 
what I have been tald by other practitioners-it is à fairly 


| common occurrence.—I am, etc., 


Cheshire, Oct. 23rd. T s 'E. M. Davies. 


en . Medical Benevolence . . 

Sus —Dr. A. J. Hawes, in his Jetter to- you of October 
20th, gives me the opportunity, as Sir -Thomas Barlow’s 
 Assistant-Tormentor,”’ of thanking him: first for writing 
to you about medical charities, a form of propaganda in 
which we rejoice ; and secondly, for being ; а direct sub- 


our Charities Comntittee, and (b) via a banker's order 


‚во many years. How I wish every one of the 52,000 men 


on the Scottish and English Registers would do likewise: 
if these did his grievance would at-once be abolished, 
and my wisbed- for increased’ subscription list would e 
attained. 

‘So, Sir, you see now why Dr. Hawes-has never been 
approached їп person and asked to subscribe. We only 
go to the delinquents who do not attempt to do anything. 
for their poorer brethren, and such splendid fellows as 
Dr.: Hawes, who don't require reminders, we avoid 
'-tormenting " as mach as possible. 

"With. regard to local secretaries, we are always asking 
for more help in this direction, so that the personal 
application w. ich Dr. Hawes suggests can be effectively 
made, but I regret to say that-we have only had two 


"M. FIsHMAN; M.B., BS. ' 


-His firm had insisted on. 


B 


, 


anSwers in reply to our request for local secretaries which“ 


^ 


` scriber to the Royal Medical Benevolent Furid (a) through - 


= 


à 





(v НОМз was £11,856. 


{һе now recognized yearly subscription. 


маз. sent out in the last annual report. Could he not 
help us in this direction? —I am, etc., 























Lewis С. GLOVER, 


11, Chandos Street, Cavendish Honorary Treasurer, К.М.В.Е. 


Square, W.1, Oct. 23rd. > 


^O Srg,—It is good to see that the subject of medical 


. benevolence is attracting. more attention in your columns. 


Perhaps it might more correctly have been headed '' The 
Lack of Medical Benevolence,” for- surely the inadequacy 
of support given to the leading medical charities is a blot 
on the profession. There are now more than 56,000 
names on the Medical Register, and the income of the 
Royal Medical Benevolent Fund last year from subscrip- 
Comment upon these figures is 
superfluous. 

The medical profession to-day providés a good living 
for its members, but when the cost of buying a practice, 
life insurance, education, and the deep dip into the 
banking account every: few years to buy a new car are 
taken into account the difficulties of accumulating capital 


to provide for old age and the widow and orphans are 


obvious. From the exacting nature of our work it is 
inevitable that the number of those who break down in 
health, or die early, must be considerable. The impor- 
tance of the Royal Medical Benevolent Fund having 
adequate funds at its disposal, with which to assist cases 
of necessity, is surely a duty which the profession owes 


“to еі, 


І have been. impressed by three lines in Dr. Hawes's 


letter ; he says that “ in eighteen years of qualified life I 


have never once been personally approached and asked 
to subscribe to the fand.” That, I believe, is the secret 
of the apparént apathy in the profession to the needs of 
the Royal Medical Benevolent Fund and other medical 
charities. It is the personal appeal that is necessary. 
What can be done is illustrated by my own experience as 
Charities Secretary in this Division—one of the youngest 
апа smallest in thé Association. 

By personal appeal, during the five years of its exist- 
ence, I have raised a sum of nearly £100 for the Royal 
Medical Benevolent Fund. Every practising colleague 
contributes, and I have rarely to ask a second time for 
I might add that 


1 am carefül not to make шу appeal synchronize with 


z Em 


that of the income-tax collector. 

What can be done in this Division can be done in others, 
but the personal appeal is essential. ‘I feel certain that it 
is not apathy to the needs of the less fortunate members 
of our profession and their dependants but the distractions 
of a busy life that has been the real reason for the meagre 
support given to our own particular charities. 

The British Medical Association itself is so busy flying 
flags, re hospital policy, public medical services, and 
other schemes for socializing the profession, that it has 
little time to devoté to the needs of medical charities. 
It would, however, do a good service to the profession 
if it would urge a little more vigorously upon the Divisions 
the necessity of having an active charities secretary. To 
those who are willing to undertake the task of collecting 
subscriptions for the Royal Medical Benevolent Fund I 


„сап promise, from personal experience, the warmest appre- 
ciation and thanks from the committee of that Fund.— 


Тат, etc., 





W. G. HARNETT, 
Charities Secretary, Barnet Division, B.M.A. 





Hadley, Oct. 23rd. 


Srg,—The questions with which Dr. A. J. Hawes opens 


_ his letter on this subject may be answered comprehensively 


in a sentence. 
majority of the profession to provide decently for its owne 





write that cheque now?—I am, ete., 


It is apparently "not the desire of the | 


poor. The excellent machinery of the Rov : 
Benevolent Fund is there for the purpose. Їй many ar 
there are already local secretaries appointed, who ir 
practise. the suavity and persistence recoramended 
Dr Hawes. And with what result? A g 
from a minority, some expressed irritation and 
right opposition from a few, and a stony unr 
from the majority. 

All that Dr. Hawes desires could be achir 
medical man with a modest income subscril a gr 
yearly to the Royal Medical Benevolent Fund, wellic 
and wealthy practitioners proportionately higher. T 
implied reproaches, the begging letters, and the un 
distress of our own poor would then all vanish toge 
Now then, non-subscribers! Why not sit down 






















Honorary Loca Secretary, E.M B.E: 
Scotland, Oct. 28rd. $ 
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Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
At a congregation held on October 19th the deg 
of Arts was conferred upon the new Professor of Amate 
Henry Albert Harris, D.Sc., MD Lond. 















The following appointments to readershipe 
parentheses) at the British Post-Graduate Medic 
November ist, were also made: Dr. R, 5 

















ROYAL COLLEGE OF SURGEONS OF ENGLAR k 
Annual Meeting of Fellows and Members 





The annual meeting of Fellows and Members will be h 
the College in Lincoln’s Inn Fields, W.C., on ТЇ 
November 15th, at 3 pm., when a report from th 
will be presented. Fellows and Members can є 
of the report on application to the secretary 
so desire, have their names placed on th 
whom the report is sent annually. Motions 
forward at the meeting must be signed by now 4 
the mover and other Fellows and Меп» aml тий he 
received by the secretary not later than November МН, А 
copy of the agenda will thereafter be issued to айу БӨПӨ 
or Member who may apply for one. 






1e Mower oap by 








ROYAL COLLEGE OF PHYSICIANS OF LONDON 


A quarterly comitia of the Royal College lis. o 
London was held on October 25th, wi SE nt, Lond 
Dawson of Penn, in the chair. Dr. |. К. < 
Lakin, and Dr. W. W. C. Toplev were e 
Sir Raymond Crawfurd was elected a re 
Commjttee of Management, and Sir Comyns Ё 
sentative of the College on the Central Midw 
The College decided to revise the regulat 
so as to preclude the possibility of foreign med 
obtaining the diploma, by an indirect channel, 
three years’ clinical study in this country. 
The College approved, by an overwhehning 
report from its special committee, which ws 
agreement with the recent report of the Departr 
mittee on Sterilization. ; 
The President announced the 1 
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William Richard Lambert Harrison, 
College, as Jenks Scholar for 1934. ж 


et 


d Membership ` 

The following candidates, having satisfied the Censors’ 
Board, were admitted Members of the College: 

Henry Howarth Bashford, M.D.Lond., L.R.C.P., Philip Graeme 
Bentlif, M.D.Camb., L.R.C.P., Stanley George Bradfield, М.В. 
Sydney, Ernest George Brewis, M.D.Durh., Felix Warden Brown, 
M.B.Oxf., Sushil Chandra Chatterjee, M.B.Calcutta, L.R.C.P., 
Hugh Richard Jarvis Donald, M.B.Oxf., L.R.C.P., Cyril 
Perey Donnison, M.D.Lond., L.R.C.P., Clarence Michael Guiney, 
M.B Sydney, John ‘Fulford Jarvis, M.B.Lond., L.R.C.P., Bhag- 
wan Singh Khurana, M.B.Punjab, Frank Graham Lescher, 
M.C., M.D.Camb., L.R.C.P., Harry Stephenson Lucraft, M.D.Ed., 
Samuel Nevin, M.D.Belf, Carlyle Thornton Potter, M.D.McGill, 
Lawrence Orred Roberts, M.B.Lond, L.R.C.P., Ibrahim Shawky, 
Rupert Syl&s, M.B.Lond., L.R.C.P., Padukotah Sreenivasachari 
Varadarajan, M.B.Madras, Herbert John Williams, M.D.Birm., 
L.R.C.P., Rupert Allan Willis, M.D.Melb., Frederick James Wright, 


L.R;C.P. : 
р Licences Р 

Licences to practice were coníerred upon the following 123 
candidates (including eight women) who have passed the 
final examination in medicine, surgery, and midwifery of the 
Conjoint Board, and have complied with the necessary 
by-laws: 

A. S. Amsden, N. Angel, T. G. Armstrong, J. C. Baillie, C. R. 
Barker, G. Bates, D. M. Blomfield, C. Н. T. Bond, A. C. E. 
Breach, D. M. Bressler, Margaret M. B. Carey, R. C. F. Catterall, 
*. B. Champion, Dora J. A. Clark, J. H. Ll. Conway-Hughes, 
T. Csató, R. H. Dale, S. M. Davidson, D. A. Davies, G. B. Davis, 
E. №. Dunkley, А. С. Edwards, J. К. Elliott,eR. S. Ellis-Brown, 
E. A. Evans, R. Farncombe, A. Fearnley, S. Y. Feggetter, H. P. 
"ernandes, В. W, Fickling, I. Finer, C. M. Fysh, А. B. Е, Gibson, 
N. C. Griffin, D. Ll Griffiths, P. K. Guha, W. Н. C. M. 
Hamilton, E. B. Harvey, G. R. Hawkes, C. F. Heys, J. R. Hill, 
R. C. Hill, A. H. Hunt, R. Hussain, F. Janus, G. O. Jelly, P. G. C. 
Jones, T. E. Jones-Davies, H. Kaplan, A. R. Kennedy, A. W. 
Khan, M. D. Kiddon, J. H. Lawrence, B. Lawson, A. P. R. Lewis, 
I А. Lewis, S. Lilienfeld, C. M. Lloyd, R. Lyons, J. C. McAvoy, 
=. B. McDowall, J. С. Mathias, К. M. Mayall, M. L. Meade-King, 
B. M. Merriman, ]. К. Miles, C. Mitchell, Elizabeth C. Morris, 
J. H. Moseley, R. F. Mowll, S. Mullick, R. M. Noordin, D. G. 
Ochlers, H. E. Osen, M. L. Pan, Edith A. S. Parry-Evans, H. F. 
Patrick, S. Paul, W. Н. Phillipps, Lilian M. Pickford, F. W. M. 
Plant, M. R. Preston, Kathleen С. Priestman, A. W. Probert, 
E. J. Pryn, J. Rapoport, C. Ratnayaka, J. W. Redgate, J. Н. Rees, 
M. С. R. Robinson, J. S. Ross, L. M. Rouillard, A. J. Rouse, 
B. D. Sachdeva, J. 1. Seidman, К. Н. Shah, D. B. Shulman, 
C. W. T. Shuttleworth, J. A. Sidebottom, L. W. Spratt, I. К. 
Thomas, Nest Thomas, B. Thorne Thorne, T. G. Tregaskis, J. L. 
Treneman, К. C. Н. Tripp, R. J. Vakil, W. Waks, Р, A. Walford, 
H. A. Wallace, F. H. Weston, F. C. H. White, C. T. H. Whiteside, 
N. Whittaker, S. M. Whitteridge, C. W. K. Willard, E. G. K. 
Williams, T. M. Williams, W. Wilson, P. L. E. Wood, L. S. F. 
Woodhead, R. F. Wyatt, Winifred F. Young, R. Clarke, J. R. 
Dickinson. 

Diplomas in Public Health were granted, jointly with the 
Royal College of Surgeons, to the following: 

M. R. Burke, J. О. F. Davies, Joan Goodger, Margaret 1. 
Porteous, К. Rai, А. W. Russell, A. Singh, J. T. Wybourn. 


A Diploma in Gynaecology and Obstetrics was granted, 
jointly with the Royal College of Surgeons, to Husscin Yousri 
Gohar. A Жз ГА МИН 


CONJOINT BOARD IN SCOTLAND 
The following candidates have been, approved at the examina- 
tions indicated : 

Dietoma or L.R.C.P.Ep., L.R.C.S.Ep., L.R.F.P. лхо S.Gras.— 
M. F. Schneckloth, J. L. Jackson, F. Ansbacher, M. Gruenbaum, 
H. Lipschutz, F. Dannheisser, F. M. Abeles, J. Levy, S. L. 
Last, L. Wislicki, H. Winter, H. Davidsohn, S. James, P. Rosen- 
thal, Н. Goldschmidt, I. Н. В. Ghosh, С. Friedlaender, A. D. 
Sternberg, F. Besser, E. Whyte, О. E. Manasse, К. Н. Lepehne, 
P. L. Rothschild, Р. V. J. Soloman, P. A. Printz, C. Н. Goldmann, 
C. Н. Straughan, С. Wolff, M. Rakofsky, D. C. L. Stevenson, 
M. Kraus, A. Ehrlich, W. Cohen, W. Grunstein, Н. К. Rosenkranz, 
R. E. Elkan, J. Pulfer, Ll. R. Studebaker, A. B. Morrison, O. S. 
Kohnstamm, G. Kosak, Erika Schwabacher, T. C. A. Wilson, F. 
Auerbach, Else F. Mever, A. Rosskamm, R. E. Wilson, H. W. 
*. Muller, M. E. Tausend, R. Friedlaender, 
H. Е. D. Whitelaw, T. С. К. Bhagavat, Н. Nussbaum, Н. Kai-Gee 

? i Y. Carasik. 
J. W. Brydon, H. A. 





SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated: 
Surcrry.—l. D. К. Aubrey, С. A. Bell, W. McC. Graves-Morris, 
D. W. Hoodless, A. Lassman, A. G. Manley. 
MxpiciNE.—). W. D. Bull, Е. M. Kerry, J. ^. McClintock. 
Forensic MEbiciNE.—G. A. Bell, J. A. Carter, W. McC. Graves- 
Morris, C. C. Joannides, О. C.+John, J. C. Paterson, D. Rocyn- 
ones. 
s win]. Н. Bentley, N. Bickford, К. Fleming, C. McK. 
Johnston, H. N. Levitt, A. Ponder, R. C. Sen. 
The diploma of the Society has been granted to T. D. R. 
Aubrey, G. A. Bell, Re Fleming, A. G. Manley, and J. A. 
McClintock. 





Obituary 


Sir HAVELOCK CHARLES, Br., G.C.V.O., LL.D., M.D. 
Major-General LM.S. (ret.) 


We regret to announce that Major-General Sir Richard 
Henry Havelock Charles, Bt., G.C.V.O., K.C.S.L, Bengal 
Medical Service (retired), died in London on October 27th, 
aged 76. n 

He was born on March 10th, 1858, the sixth son of 
David Hughes Charles, M.D., of Cookstown, County 
Tyrone, and was educated at Queen's College, Cork, and 
University College, London, subsequently studying in 
Paris, Berlin, and Vienna. In 1881 he graduated M.D. 
with honours and gold medal, and B.Ch. in the Royal 
University of Ireland. He entered the I.M.S. on April Ist, 
1882, passing first into the Service, and at Netley gained 
the Herbert prize as best man of the year, the Montefiore 





prize in surgery, and the 
Parkes, gold medal іп 
hygiene. He was, as usual, 


posted to military duty for 
the first few years, during 
which period he served with 
the Afghan Boundary Com- 
mission of 1884-6, after- 
wards writing a Report on 
the Hospital Service of the 
Commission in 1886. On his 
return he was appointed 
professor of anatomy in the 
Lahore Medical College ; in 
1894 he was transferred to 
the same chair in the Cal- 
cutta Medical College, and 
second surgeon to the Medical College Hospital, and 
subsequently professor of surgery and first surgeon. He 
became lieutenant-colonel after twenty years" service, 
and retired on March 20th, 1908. 

In 1906 he was placed on special duty with the Prince 
and Princess of Wales, now Their Majesties the King and 
Queen, for their tour in India, and appointed physician- 
in-ordinary to the Prince of Wales. King George, on his 
accession to the throne in 1910, appointed him serjeant- 
surgeon to the King, an ancient post which requires the 
holder to attend the King when he goes on active service. 
He held this post till 1928, when he resigned it, and was 
appointed honorary sergeant-surgeon. 

On his retirement Sir Havelock Charles was appointed 
member of the Medical Board of the India Office from 
December, 1907; on February 28th, 1913, he became 
president of the Board, and from June, 1916, also medical 
adviser to the Secretary of State for India. On becoming 
president of the Board he was promoted to the rank of 
major-general. He held these offices up to 1923. He had 
a long list of honours and titular distinctions. In 1894 
he became F.R.C.S.I. In 1906 he received the honorary 
gold medal from the Royal College of Surgeons of England, 
and was created K.C.V.O. He received the G.C.V.O. in 
1912, a good service pension on October 22nd, 1917, the 
K.C.S.l. on January Ist, 1923, and a baronetcy on 
January 2nd, 1928. He also received the LL.D. from 
Queen's University, Belfast, in 1923. He was dean of the 
London School of Tropical Medicine in 1916, and president 
of the Society of Tropical Medicine and Hygiene, and a 
knight of St. John of Jerusalem. Не had been a member 
of the British Medical Association for thirty-six years. 
As medical adviser to the Secretary of State for India 
he attended the Annual,Representative Meeting at Cam- 
bridge in 1920, during the discussion on naval and 
military business, and thanked the B.M.A. for what it 
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had. done for all the Medical Services, explaining how 
conditions of pay, service, and pension of the LM.S. had 
been greatly improved, mainly owing to the'action taken 
and the support given by the Association and its Naval 
and Military Committee. _ СОЙ ИГЕ: 

In 1886 he married Gertrude Seton, daughter of Adam 
Annand Gordon of Aberdeen ; she died in 1923, leaving 


-two sons—Allen. Aitchison Havelock, ' captain Royal 


Fusiliers," who succeeds to the baronetcy, and Noel 
Hughes Havelock, M.C., who is in the Diplomatic Service. 


[The photograph. reproduced is by Elliott and Fry, Ltd.] 


DAVID ROGER MOIR, M.A., M.B., Сн.В. ; 

: Late Surgeon, Hull and Sculcoates Dispensary 

We regret to record the death at Thorncliffe: House, 
Hessle, East Yorks, on October 15th, of Dr. David Roger 
Moir at the age of 60. Dr. Moir had practised in Hull 
for the past thirty-four years. He was held in the highest 
esteem by’all-his colleagues and patients, and had taken 
а’ prominent part in-the work of the British Medical 
Association in East Yorkshire. 

Dr. Arzx.- UnQuma&r, Shepperton-on-Thames, writes! 
As an old friend, fellow student, and fellow graduate of 
the late Dr’ David К. Moir, I wish to’ pay a tribute to 
one, who was outstanding not only in sound medical 
knowledge and skill, but also as a man of quiet but 
impressive influence ‘upon all with whom he came in 
contact. We entered Aberdeen University together. Не 
-wa one of the youngest students of his year, only 15, 
but he“ was very “high ‘up in the bursary competition, 
showing marked ability їй classics, and gaining a special 
bursary for “the “excéllénce of his Latin papers. In all 
classes hé took a goód' place, and the M:A. degree in 
1893. In the same year we entered Marischal College as 
medical-students, and became still closer companions. Аз 
students we ‘joined the Volunteer Medical Staff Corps, 
and there he laid. the foundation for his special interest 
in ambulance work, in which he became later a lecturer 
and examiner for the St. John Ambulance Association. 


All through the medical curriculum he was a hard-working - 


and deep-reading student, and in the practical and labora- 
tory work he was very persevering in mastering all details. 
Owing to the fact tbat during his studemt career he did 
а great amount of teaching and coaching, he did not 
take honours, but was generally regarded as one of the 
best graduátes when he obtained his M.B., Ch.B. in 
1898. After graduation our ways lay apart. He settled 
in Hull, where he built up a large practice in the course 
of the yéars, and was universally respected both on 
&ccount of his medical skil and as a man of sterling 
character. He took his full share in the work of the 
Hull Royal Infirmary, and as a president of the East 
Yorkshire and North Lincolnshire Branch of the British 
Medical Association, the, Hull Medical Society, and as 
surgeon to the Hull and Scülcoates Dispensary. In these 
capacities he was a friend -and helper of all classes, and 
he gave of his best: It was a disappointment to him 
that he was unab'e to serve over-seas during the war, 
but he was ful employed at home examining -disabled 
шеп for the Ministry of Pensions and in many other ways. 
He was kindly, gentle, and sympathetic to all, a reàl 
“ David " against the-‘‘ Goliath " of adversity, апа a 
helper of men and women in times. of trouble. Dr. Moir 
was married, and leaves two daughters and a son, who: is 
& medical student in London. 


Dr. Jonn Divine Writes: In.the death of Dr. David 
Кодег` Moir, which came as aeshock to most of his 
colleagues, Hull has lost опе of a type of men she cap 


-badly spare, and the medical profession one who was an 
‘exemplar of its purest ethics. He came to Hull in 1900, 


well equipped for the work of his life. Settling on Hessle 


:Road, where he practised. actively till within ten days 


of his death, he built up a large practice, and to all of 
his patients, of whatsoever degree, he gave service the 
same—his Һе. He early interested himself in the St. 


John Ambulance Association and Brigade, and up to the 


last was an active and valued lecturer and examiner. 

At the inception of medical benefit under the Insurance 
Act in the beginning of 1913 he was elected a member 
of the Local Medical and Panel Committees, and his 
sound judgement and knowledge of industrial practice 
aided these committees along with the Insuranco Com- 
mittee in the smooth working of the Act which distin- 
guished Hull, particularly in the very early days, when 
points of friction were rife. The dark days and years 
of the war came. Along with others he offered himself 
for the Army, but was not accepted for active service. 
The weary four years were filled by him to the brim with 
work as physician at the Naval Hospital and as medical 
examiner of recmuits at the City Hall. From the end of 
1917 till the end of 1919 he was examiner of disabled 
men for the Ministry of Pensions, and many wrecks of 
the war will remember with gratitude tbeir passing through 
his just but kindly hands. He was a good classical scholar, 
and well and widely read in Engiish literature. Older 
members of the Hull Medical Society will recall with 
pleasure his presidential address on Le Sage's doctors in 
Gil Blas. He was an ex-chairman of the Hull and East 
Yorkshire Division of the British Medical Association, and 
ex-president of the East Yorkshire and North Lincolnshire 
Branch, in each position handling well the helm in the 
interests ofthe Association and of the public it has to 
serve. There has gone a good man and a true. 


WALTER GEORGE LOWE, M.D., F.R.C.S. 
Consulüng Surgeon, Burton-on-Trent Infirmary 


We regret to announce the death, on October 21st, of 
Dr. W.. G.' Lowe, after a long.and. distinguished pro- 
fedsional'career at Burton-on-Trent. Не had been a 
member of the British Medical Association for sixty-two 

ears. 

Born in 1848, the son of the late Dr. George Lowe of 
Burton, he received his medical education at St. Bartholo- 
mew's Hospital. Не graduated М.В Lond. in 1870, and 


“in the same year obtained the diplomas M.R.C.S., L.R.C.P. 


Five years later he advanced to Ше Fellowship of the 
Royal College of Surgeons by ‘examination, and in 1876 
proceeded M.D. From а house-physicianship at St. 
Bartholomew’s Hospital he returned to Burton, where he 
practised until his retirement in 1921. He was for many 
years one of the surgeons at Burton Infirmary, and was 
subsequently elected consulting surgeon. He became a 
member of the British Medical Association in August, 
1872, was president of the Staffordshire Branch in 1886 
and 1909, and was a representative at the Annual Meetings 
of the Association at Swansea in 1903, Oxford in 1904, 
Leicester in 1905, and London in 1910. He had also been 
president of the Midland Medical Society in 1898-9. 

Apart from his professional activities, Dr. Lowe took a 
deep interest in many local concerns. His association 
with the administration of the Education Act continued 
for thirty years, for he had been uninterruptedly a 
member of the local authority—first the old School Board, 
and later the Borough Education Committee—since 1885. 
When the present Education Act came into force in 1902 
he was co-opted a member of the newly constituted 
education committee for the borough, and became its 
vice-chairman in 1912. Не was fgr several years chair- 
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шап of. the subcommittee in charge of post-elementary promoted to the rank of major: His health becoming 


, School instruction; and took special ‘interest in the work 
Со evening classes, the Schoól of Science and Art, and the 
public lectures in the Town Hall. He was also a member 
of the General Purposes, Juvenile Employment, Elementary 
Education, and Schóol Attendance Subcommittees, and was 
for some time a governor.of the Burton Enfowed Schools. 
He gave great help to ‘various philanthropic enterprises, 
and, like his father beforé, him; was a' strong and active : 
supporter of Holy Trinity Church: © ~. 

Dr. Lowe was.a surgeon colonel of the old 2nd Voluns * 


` „teer Battalion ofthe North Staffordshire Regiment, and 
-received _ the.. Volunteer -Decoration. : He was а vice- 


president ‹ of "Burton, St. John. Ambulance ‘Association, 
and put in. muck work ‘on its behalf. In Freemasonry he 
attained» Provincial Rank, апа “he had. been Provincial 
Grand“Master ‘‘of~ the District ' in:the Manchester Unity 
of Oddfellows. - “He was president of ‘numerous sports 
clubs. When. he left Burton he had gat on the borough 
bench ‘of justices, for just: over twenty ‘years, and had 
‘been. a county ‘magistrate for .néarly as long. He was 
buried at Birchington-on-Sea, where he dived after retire- 
ment. . -.^5. 50: Eu tes: iX m fcf 

Dr. THOMAS Nase THoMis. died at his: ИЯ in 
Solvà,'Pembrokeshire,'on October 22nd, at the age of 74. 


-He had’ been а tmheriber of, the British Medical "Association 


for over forty years.‘ Hoe received. his’ medical education 
at the London Hospital, where he was. contemporary, with: 
Sir John Lynn-Thomas. . After ‘obtaining the M.R.C.S., 

L.R.C.P., and L.S.A; hé settled down in Leicester, "Where 
he had'à very large practice. So succéssful was he that 
at a- cómparatively young age he was ‘able to retire and 
to lead thé life of a country squire in his native Pembroke- 
shire. Не” farmed there on à ‘large ‘scalé, "but was not 


,allowed: to do so.for long, inasmuch as his services as a 


doctor were soon in demand. Dr. Thomas was a master 
of the art of prescribing. According to the local chemists, 
his prescriptions weré a joy to:behold.-'He deplored’ the 
modern habit of tablet préscription. He’ was а man of 
wide experience and large sympathies, апа his work in 
Leicester and Pembrokeshire- will - be long: remembered: 
He leaves a widow, the constant companion and inspira- 
tion of- his life. 


We regret to announce the death, after a lang «illness, 
patiently borne, of.Dr. SAMUEL Јонм -CorzrefaBideford, 
at the age of 78 years. . Dr. Cole was, asstudent at the 
London Hospital, and qualified .M.R.C.S,: L.R C.P. in 
1887. He was a-Fellow -of the Royal Institute of Public 
Health, and had: been a prosector of the Royal College 
of Sürgeons ; he also' occupied the post of school medical 
officer of the administrative county of West Suffolk. For 
a short time he was in practice. in Pentonville; London. 
For many years, owing to ill-health, Dr. Cole was obliged 
to curtail his activities. During the war he did good work 
in North Devon. by filling the vacancies and carrying on 
the practices of local medical men who, were called up 
for, war service. . 


The death on October 18th, at Fazakerley Sanatorium, 
Liverpool, after. a very brief.illness, of Dr. BRERETON 
Сковсе ELLIOTT, removes a lovable personality from the 
medical profession. - He was the son of the late Rev. John 
Elliott of Armagh; a brother of Dr. John Trimble Elliott 
of Smithborough, Co. Monaghan, and a nephew of Colonel 
C. J. Trimble of Preston. Dr. Elliott had his, earher 
medical career in private practice in Cherrytree and 
Witton, Blackburn, where he founded the Blackburn 
Division of the St. John Ambulance Association. During 
the Great War he saw-active service in two ‘theatres. 
He .had been an officer’ of the 6th Battalion East 
Lancashire Volunteers, and on the outbreak of hostilities 
he accompanied the East Lancashire Territoriels, as they 
had then become, to Egypt. Thence he proceeded with 
them as a ‘combatant officer to Gallipoli, where he маз 


impaired on active зегуісе. Һе was returned to Egypt to 


‘command. a military hospital there; subsequently’ he 


served at Kimmel Camp. After the war Major Elliott 
served for à number of years as a resident medical officer 
at.Fazakerley Sanatorium. In these various spheres of 
activity he quietly won by his kindly.disposition, human 
sympathy, and administrative wisdom, the respect and 


affectio! of his soldiefs, colleagues,- and nürsing staffs" 
in hospital, ànd ‘of “the’ ex:sérvice men, ` who had always 


in him a‘warm friend. Those who knew. him well will 
always remember his quiet dròllery and vit. : 


Wa Me K: 


. The po well-known foreign не ' practitioners ` 


|-have recently -died. - "Dr. Couto, "professor óf -clinical 


medicine and perpetual president of` the Academy. óf 
Medicine at Rio de, Janeiro, ‘foreign’ assotiate of 'the 
Académie de Médecine of Paris; Dr..Marto “SABATUCCI, ` 


-professor of the Institute "of Hygiene of Rome ; and ` 
Dr. CECILIA Grierson, the first Argentine woman doctor ,, 
to- be qualified (in 1889), who founded the first school’ for * 


nurses in the Argentine Army and the Argentine py 
for First Aid. 
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-` Mediéal Notes in Parliament - 


Гғком ‹ OUR PARLIAMENTARY CORRESPONDENT] | 





Both "Houses of Бает ЕРЕ Е on "October 30th, 


"when the Commons discussed the Incitement to тв 


affection Bill.” Mr. Ramsay MacDonald: promised a day! 
‘to discuss the reports made Љу the ‘commissioners 'dis" 
patched by the Government to the distressed, areas. ` 
ч = - = 
The Kenya Native. Òn October 30th Sir- PHILIP CUNLIFFE- 
LISTER informed Dr. O'Donovan that the Governor of Kenyasc 
had no doubt that the institution of.research on.the lines 
foreshadowed -by Di.. Н. І. Gordon’ would assist. in the. 
solution of many of the administrative,:social, and political 
problems of the colony; though the'state of ‘the colony's 
finances still made it-impossible for the Colonial Government 


" 


se 


" 


to find the necessary -funds. -Sir Philip was considering - 


whether thero: was any:méans by which -the question could 
be further investigated. + 4 


London Refuse. —Sir Нптон Youwc stated on October , 
80th that’ the Advisory Comimittee on London Refuse Һай’ 


' 


made -an' interim report dealing with the disposal of hóuse x 


and trade refuse. The Metropolitan” Boroughs Standing 


'Jomt Committee, of which the committee in question was 


c 


a subcommittee; has asked for the observations of the 
Common Council of the City and of the metropolitan borough 
councils on the report. 


Exhaust Fumes in Strests. —Asked to give - the result of 
any recent investigation" “concerning “the effect of exhaust, 
fumes oi motor vehicles in crowded thoroughfares, Mr. Horr- 
ВегізнА told the House of Commons on October 30th that he, 


had ‘no information to give beyond that conveyed in & 


statement of July 30th. 


Poor Rehef зп Scotland.—On September” 15th, 162, 142 | poor 
persons, with 209,5356' dependants, were: in receipt of poor 
relief in Scotland. These include vagrants . апа” persons ‘in 
teceipt- of outdoor medical relief... К 


Imported Foods.—Dr. ELLIOT announces that exporting ` 
foreign countries had agreed to reductions in their quotas 
for shipments of cream and condensed milk to the United 
Kingdom. Butter is not included in this arrangement. A 
measure of co-operation bas been secured, for regulating meat 
shipments to the United Kingdom tll March 31st. 


. Slum .Clearance.—At September 30th, 60,242 houses in 
clearance areas in England and Wales were included in 
clearance or compulsory purchase orders: submitted for con- 
firmaton or in agreements for-purchase: The total number 
of new dwellings approyed for rehousing was 54,994, of 
which 26,926 had been completed, Г and .& further 19, ar 


d Were under construction. ers E 


ui 


а 


the negligence of the assistant or locumtenent.: 


, _ F.. 
f : 
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e Medico-Legal ' 


BUSINESS RELATIONS BETWEEN DOCTORS* 





ASSISTANTS Е 
The.doctor who contemplates’ engaging an assistant or 
locumtenent will naturally satisfy himself that the new- 
comer is trustworthy and reasonably competens. He 
should also, however, X Á 
legal implications of the relationship. One is that, as 
the newcomer is his agent in law, he may in certain 
circumstances be held responsible for damage apa TER 
e 
extent of his liability was discussed in a former article. 
The other is that unless the principal and his assistant 
or deputy make.an express agreement to. the contrary, 


"there is nothing in law to prevent the latter, on the 


'principal. 


termination of his contract of service, from practising in. 


the neighbourhood and competing with his former 
~The only practical way in which a practitioner can’ 
avert the great expense and harm that may result if an 


aggrieved patient brings an action for ‘negligence is to 


~ 


require any- registered-àssistant he-émploys.to be а inember- 


of a defence society. He is covered by his own society 


against claims arising out of the acts òf hi$ locumtenent 
but nót those of his assistant, and he will be seriously” 
inconvenienced if his assistant gets into legal difficulties. 
The intervention of a defence- society is, moreover, 
sufficient in the.vast majority of cases to discourage a 
potential litigant from ‘proceeding any further. He may 
protect himself—tho 
arising out of the work of his assistant by paying a small 
extra subscription. The two largest defence societies have 
а reciprocal agreement by ‘which each will defend : a 
member.in an action arising out of the act or omission 


` of an assistant or locumtenent who is а member ‘of the 


"E 


other society. The subject of restrictive covenants has 
already been dealt with.? 


1 It follows that a practitioner who employs an assistant : 


or в locumtenent without entering into à written артее- 
ment is taking a great and quite unnecessary risk. More- 


. over, the contract—like all agreéments between médical 


y» 


r 


men—should be drawn up by a solicitor with experience 


of the legal, pitfalls of medical practice. Barnard and 
Stocker give a ‘useful form, and the British .Medical 


Association* suggests that the agreement should , contain’ 


the following conditions: f ae 
. 1. The assistant to give diligent and faithful service. - 
practice under the direction of the principal. г 

8. The’ assistant. to receive from -the -principal periodic 
payment for.his services, at an agreed rate. xu 

4. The assistant to keep just accounts and pay over to 
the principal all moneys received on -behalf of the practice. 

5. Provision for a holiday for the assistant. Toc lim 

6. Provision for the determination of the agreemént. 
- 7.' Period for the duration of the a ent. 


2. The assistant to give his whole time and attention to the 


8.. A restrictive clause as to practice by the assistant during’ 


and after termination of the a ent. Н 
9. А provision that both the principal and the assistant 
should bọ members, of one of the medical defence societies 
during the whole period covered by the agreement, and also 
cne for the settlement of disputes by arbitration. ~ : 
10. That if the assistant's name is placed upon the medical 
list of the National Health Insurance Committee the assistant 
must agree that either the assistant shall not accept any 
insured person other than in the name of and on Lehalf of 


the -principal; or if ay aurad dee are асра in the 
name of the assistarit he shall e every possible means to- 
ensure the transfer of those persons to the.list of the principal 
ent. 


on the termination of the 


* The first of these articles, by а legal correspondent, appeared 
on June 9th, 1934 (p. 1053), the second on June 28rd (p. 1145), the 
third on July 7th (p. 42), the fourth on July 218+ (p. 141), the fifth 
on September 22nd Ф. 574), the sixth on October Өїһ (p. 660), ànd- 
the seventh on October 20th (р. 750).. . *^ G 

3 British. Medical Journal, 1933, i, 1029. A D 

? Ibid., October 20th, 1934, p. 750. _ eae ў 

? Medical Partnerships, Transfers, and Assistantships, 19186. 59. - 

* Handbook for. Recently Quahfied Medical Practitioners. British 
Medical Association. (95, 64.)` ~ : E C 





BUSINESS RELATIONS BETWEEN DOCTORS 






















pay attention to two important, 


h not his assistant—against, claims: 
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: Опе authority advises the principal to demand from 
the assistant at the beginning of his service a signed 


-|'form requesting the transfer to the, namo of the principal 


of all patients who have been’ accepted by the assistant 
in his own name. He can, if necessary, make use of thus 
Й form when the contract of service expires, 


: Ц А 
ASSISTANT WITH A VIEW TO PARTNERSHIP 


. When а young man looking for a practice meets an 
older man who is not quite certain ‘whether or not he 
wants to sell a part of his interest, the suggestion often 
arises that the younger shall act as assistant.to the older 
with a view to becoming a partner later on. The British 
Medical Association recommends a young practitioner to 
become an assistant with a view to partnership, regarding 
this as a good and practical way of making himself 
familiar with the work of the practice. Moreover, it 
gives the older man an opportunity of assuring himself 
that the young man will make the kind of partner 
he wants: The ‘arrangement seems, on the face of it, a 
good one, but Barnard and Stocker do not recommend it. 
These authors say that, as a matter of experience, only 
about one assistant in every. twelve who begin with- 
partnership in view ever becomes a partner. If, ihey 
suggest, the principal really wants the assistant as a 
partner, and the assistant really wants and can afford to 
' become ‘a partner, and they agree on the terms of the, 
‚ partnership articles before they start work together, there 
is no fault to be found with the arrangement. Unfortun- 
ately, one of its chief attractions is that it gives both parties 
an excellent pretext for shelving the difficult and delicate 
‘task of.setthng terms of. partnership.” The fulfilment of 
the project is occasionally, they say, prevented by some 
unforeseen circumstance, ‘but more usually because one 
of^the-parties becomes conscious of an objection about 
which he could equally well have, made up his mind at 
the outset. The disadvantages to the principal of an 
abortive attempt of this kind are that the practice suffers 
a decrease in value ; to the assistant they are that to work 
for a considerable time, to find everything satisfactory, 
and then to be refused a partnership after all is annoying 
and may be discouraging. - 

-Doctors contemplating this relationship must therefore 
form -their own.opinion on whether the risk is one which 
: they care to take. Where the parties are practically 
certain that-they want to enter into partnership together, 
they may find it useful to make an agreement to do so 
on a certain date, with a stipulation that if either refuses 
to do so without good and sufficient cause he will pay to 
the other ‘a ‘named sum-as damages. · The following point 
is serious enougH-to desérve memorizing. If an assistant ' 
is wrongfully dismissed tbe courts will probably hold that, 
as the.employer has broken an important ferm of the 
contract, the whole contract is at an end. The natural 
consequence is that the restrictive covenant no longer 
binds the assistant (General Bill Posting Company v. 
‚ Atkinson, 1908) and he is free to come and set up in 
practice as near his éx-principal as he likes. А doctor 
who wishes to dismiss his assistant should therefore be 
every careful not-tó^run the risk of breaking his contract 
‘in doing so. It may, in fact, be well worth his while 
to seek legal advice before he takes any drastic step. 
A competitor who combines a strong personal grievance 
with an intimate knowledge of the practice is able to be 
a disturbing factor in any doctor’s environment. Г 

Under thé Workmen's Compensation Acts an employer 
is bound in certain circumstances to compensate а “' work- 
man '':for personal injury, and '' workman ” includes 
anyone who has made a. contract of service. A doctor 
employing an assistant or locumtenent at a salary should 
therefore remember to insure himself against the risk of 
having to pay compensation under these Acts. If, how- 
.ever, the assistant or locumtenent is receiving more than 
£350 а. year, he is not a '' workman.” А 

Ап assistant who is remunerated by receiving a share 
of the profits has.a right to overhaul his employer's 
accounts and books, although he has none of the other 
rights of а er. А practitioner may enter into an 
agreement with: the widow of a deceased practitioner to 
carry on the practice for her, for a salary, she to be 
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financially responsible for the practice ‘and to take the 
profits. If, however, -she interferes with- the conduct of, 


























the: practice or “practises -herself; the General .Medical |. 


Council may consider him to be guilty, of the offence of 
“ covering " an unqualified person and remove his name 
from the Register. Such arrangements, according to one 
TRIES defence society, do ‘not usually work well for very 
ong. Um > z- 6 . eo 
A locumtenent! is the.confidential agent,of his employer ` 
and is bound ii law, as well as in honour, to to ‘serve’ 
the interests of his practitioner and to maintain a good 
relationship with patients and the other doctors of the 
neighbourhood as assiduously as though he ‘himself were 
` the ownér of the practice. He may make no profits of 
any kind from the work other than that which he has 
agreed to accept from his principal, and if he-retains for 
himself any money given bim in return for professional 
services, he is not-only liable to pay his principal damages 
to the value of this unlawful profit, and the costs of the 
action, but may also be prosecuted under tbe. Prevention 
of Corruption Act, 1906, which lays-down that an’ agent, 
on pain of fine or imprisonment, may not accept for 
himself any profit without the knowledge-of his principal- 
It is grossly unethical for a locumtenent to set up in” 
practice in a place to which he has*first come in’ that. 
capacity, but it is only a legal wrong if he has signed a 
covenant binding him not to-do so. Е 


———=— 
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E Medical News ; 


On Tuesday, November 6th, Professor Е. А. E. Crew 
of Edinburgh will deliver the Lloyd Roberts Lecture, on 
“ Medicine and the Further Evolution of Society," at 
the Manchester Royal Infirmary. : k Р 

The annual genéral meeting of.the: West Riding Asso-, 
ciation of Graduates of the University of Edinburgh will 
be held at the: Great -Northerù Hotel, Leeds, -on `|. 
Wednesday; November l4thy at 6.45 p.m. The annual 
dinner: will follow at 7.30.. Tħe guest of the evening will 
be Mr. John Wheeler Dowden: Graduates please take. 

-note of this date. Applications for further information 
‚ to the honorary secretary, 38, Manor Row, Bradford. 

The Glasgow University Club; London, wil dine at 
the Café Royal, Regent Street, W., on Fridày, November 
28rd, at 7.30 p.m., with Professor Alexander Macphail' 
in the chair. ‘Any Glasgow University men, who, thoügh 
not members of the club, desire to attend are asked 
to communicate with the honorary secreétaries, 62, Harley 
House, N.W.1. "EE 5 


A public lecture under the Chadwick Trust, on “ Fifty 
Years of Public Health Progress," will be given by Dr. 
Matthew B. Ray at “Huddersfield Technical College on 
Friday, November 9th, at 7.30 p.m. : ` 

A lecture on, the theory and practice.of contraception 
will be given-to medical practitioners.and students who 
have completed-their gynaecological course by Dr. Gladys 
Cox on November. 16th, at 6 p.m.,.at the Walworth 
Women's Welfare Centre; 1534, East Street, S.E.17. 
Demonstrations. will be given on November 28rd and 
30th at 6 p.m. and.7 p.m. (those attending are asked to 
bring.rubber gloves). To cover expenses of lecture and 
demonstration a fee of 5s. is charged. . Tickets admitting | 
to the legture-are tobe applied for in advance. 


The 1934-5 session of the West Kent Medico-Chifurgical 
Society -opened on October 12th at the Miller General 
Hospital with the annual general meeting. 'The following 
lectures, have been arranged: November 9th, Mr. С. John 
Sophian, ‘‘ Physiology and "Pathology of Menstruation ” ; 
December 14th, Sir Humphry Rolleston, “‘ Shifting Sands 
of the, Architecture. of Medicine '" ; February .8th, 1935, 
Dr. H. Stanley Banks, “Serum Treatment’ of Scarlet 
Fever, ‘Diphtheria, and Measles’ ; March.8th, Mr. `À. 
Lawrence Abel, ‘‘ Common Diseases of the: Rectum and 
Anal Canal." ‘On’ April 12th there will bé a.debate оп | 


‚ы. !BMA. Handbok for the.Newly Qualified, 1923, p. 11. . 








'stration of medical cases‘; November 28th, Dr. Braxton 
‘Hicks, “‘ Some Mutüal Difficulties of the Clinician and 


''' Some Medical Aspects of Gynaecdlogy.” 


' Admission free, without ticket. 


' Hospital Nurses’ Home, Middlesbrough, on 


.proctology at St. 


- Brompton Hospital between December 17th and, January 





“Thai Surgery is the Method of Election for the Treat- 
ment of Peptic Ulcers." For the motion, Mr. C. A. Joll, 


seconded by- Dr.H. М. Morlock ; against, Dr. Harold 


\Pritchard, seconded by Mr.-R—C. B. Ledlie.' 


The following lecture-demonstrations havé been arranged — - 
by the South-West London -Post-Graduate Association at, · 
St. James’s Hospital, Ouseley Road, S.W., on Wednes-, 


days at 4 p.m. : November 7th, Dr. W. С. Wyllie, '' Pul- 


monary Fibrosis and, Bronchiectasis in “Children D 
November -14th,. Dr, Stanley Wyard, “‘ Tuberculosis iü 
Children " ; November 21st, Dr. C. E. Lakin, demon- 


the Pathologist '' ; December 5th, Mr. V. Z. Cope, demon- 
stration-of surgical cases ; December 12th, Mr. L. Phillips, - 


A course -of ‘three lectures оп ‘‘ Newer Aspécts of 


‘Gastritis and its Consequences’* will be given by Dr. 


Knud Faber, professor of medicine in the University ОЁ 
Cope еп; at Guy's Hospital Medical School, London’ 


. Bridge, S.E., on November 6th, ЕҢ, ‘апа 9th, at 5 p.m. 


Dr. Arthur Hurst will take the chair at the first lecture.” 
The 1934-5 session ‘of the North London Medical and  " 
Chirurgical Society opened on October 10th, when Dr. 
H. Letheby Tidy gave an address on some modern views. 
on anaemia. -The programume- includes clinical demonstra- 
tions on November 15th, 1934, and February 14th, 1995, ' 
and the following addresses: „December 14th, Dr. Rubens 
Wade, '' Some Aspects of Anaesthesia ’’ ; January, 16th, 
1935, Sir William Willcox, ‘Соттоп Functional Disorders 


of the Liver ” ; March 13th, Mr. Eric Lloyd, '' Scoliosis.” 


The Cancer Hospital, (Free), Fulham Road, S.W., 
announces that a series of lectures on cancer will be. given 
in-the ‘lecture theatre of the hospital on Thursdays at 


.4 p.m. from January 8rd to April 11th, 1935, inclusive. 


No charge is made for’ atténdance аё the course, which 
is open only to medical practitioners. : VEL CU 

A discussion on the bed-bug asa housing problem will 
be introduced’ by Мг.- A. W. McKenüy Hughes at a 
meeting of the Royal Sanitary Institute at 90, Buckingham 
Palace Road, S.W:, on Tuesday,, November 13th, at 


~ 


.5.15 p.m.,.when Lörd Balfour of Burleigh will preside. . 


The opening paper will deal’ with the disinfestation of 
houses and furniture; and the prevention ‘of infestation. . 
' At the official opening: ceremony .of the West Lane 
October..30th, 
the mayor said that the past year.had been memorable 
especially in regard to-hospital and public health serviced 
generally, both .at. the Holgate Municipal Hospital, and 
at the Poole Sanatorium, as well as at the hospital in West 
Lane. Не paid a warm tribute to Dr. C. V. Dingle, the 
medical officer of health, who had worked foe" several 
years towards the fulfilment of a scheme to provide these 
necessary extensions. -- . И И 

The Fellowship of Médicine (1, Wimpole Street; W.) 
announces that lecture-demonstrations will be given at 
11, Chandos Street, W.,.on November -6th and '18th.at 


'9.80 p.m. ^ In the.series .of lectures on diet and dietetics, 


on Wednesdays at 8.80 p.m., at 11, Chandos Street, W., 
Dr. E. G. B. Calvert speak on diet of the diabetic, 
on November.7th, and Dr. Е. W. Christie on diet of-the . 
obese and thin, on November 14th. On November "10th, 
at 3 p.m., there will be a special demonstratión of surgical 
cages Фу Mr. C. E. Shiattóck, at the National Temperance" 
Hospital, Ham Road, N.W. Forthcoming courses 
of instruction include venereal disease at the London Lock м 


‘Hospital, November 12th tà December 8th ; gynaecology 


at the замаар November 17th and 18th ;. 
's Hospital, November 19th to 


24th ;-and-an evening course in rheumatism at the British 


-Red Cross Clinic on Tuesdays and Thursdays from 


November 20th to December 6th. A special M.R.C.P. 
course in ‘diseases of the chest wil be given at the , 
11th..A panel of teachers is:available daily for individua] ~ 
tuition in various branches of medicine and surgery. 


ry 
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The first Rumanian Congress of Medical Radiology and 
Electrology will be held at Bucarest, from November 8th 
to 10th under the presidency of Dr. Severeanu. The 
subjects for discussion will be cholecystography, x-ray 
diagnosis of intrathoracic tuberculosis, radiotherapy ОЁ 
Mammary cancer, and actinotherapy of erysipelas. The 
general secretary is Dr; С. N. Gidrea, Str. Stirber Voda 
108, Bucarest. 


The council of the University of Manchester has equipped 
& laboratory of surgical research at 20, York Place, imme- 
diately adjacent to the Royal, Infirmary. Applications to 
work in the laboratory should be made,in the first 
instance tó Professor E. D. Telford. 


The High Commissioner for India has been T by 
the Indian Research Fund Association to invite applica- 
tions for the post of Director of Nutritional Research at 
Coonoor, in the Madras Presidency. Candidates must be 
graduates in medicide with a wide ,experience of nutri- 
tional research, both in tbe field апа in the laboratory, 
who have made original 6ontnrbutions on the subject. 


: They must be of sound constitution, and not more than 


45 years of age. А notice giving further particulars 


. appeared in the advertisement columns of the British 


Medical Journal of October 18th (p. 50). Applications 
must be made on the prescribed form, copies of which 
can be had from the High Commissioner, India House, 
Aldwych, W.C.2. Completed forms must be received by 
November 30th. 


Professor Sudhoff of Leipzig, who recently celebrated 
his eighty-first birthday, has resumed 'the editorship of 
the journal which is henceforward to be known as 
Sudhoffs Archiv für Geschichte der Medizin, und der 
Naturwissenschaften, in collaboration with Professor Dr. 
J. D. Achelis. 


A square m front of the Salpétriére, Pine has recently 
been named after the late Mme`Marie Curie. 








Leiters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents-who wish notice to 
be taken of their communications should authenticate them with 
„their names, not necessarily for publication. 


; Authors desing REPRINTS of their articles published in the British 


Medical Journal must’ communicate with the Financial Secreta: 

. and Business Manager, British Medical Association "House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to “ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the Bntish Medical Association 
and the Bntish Medical Journal. 13 EUSTON 2111 (internal 
exchange, four’ lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR | Eee BRITISH MEDICAL JOURNAL, ^ Aitiology 
t nd 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
M St etc.), Articulate Westcent, London. 
SDICAL SECRETARY, Medisecra: Westcent, “London. 

The bris of the Irish Office.of thesBritish Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
prese: 62550 Dublin), and of the'Scottish Office, 7, Drumsheugh 

ardens, Edinburgh (era mas Asociate, Edinburgh ; ; telephone: 
24361 Edinburgh). d i _ 





QUERIES AND ANSWERS D^ 


Aerophagy with Meteorism 


‘PERPLEXED " asks for suggestions regarding a case of 
aeropha in a шай, aged 40,-with ensuing meteorism. 
The condition is always worse when the patient is excited 
or nervous, and occasionally occurs after 'а long railway 
journey. There is marked distenaig of the abdomen, and 


x 


intense discomfort. After a couple or hours or so the air. 


becomes gradually 


expelled, per rectum. Nothing organic 
can be discovere Ma 


Treatment of Meniere’s Disease 


"INQUIRER " writes from Northern Ireland: Could any of 
your readers suggest treatment for a case of Méniére's 
disease? The patent 1s a man of about 60, and has been 
suffering from this complaint for from three to four years. 
Bromides and luminal appear to have hitle, if any, effect 
on tHe onset of attacks. 


* An annotation on this subject was published in the 
Journal of October 27th (p. 779). 


Trichophyton Infection 


Dr. J. Е. Briscoe (London S.W.1) writes: Tinea tonsurans 
in the Victorian age was a most common malady of 
children’s heads, and if not treated promptly became an 
intractable complaint. The fungus in chronic cases, grow- 
ing deeply, resisted ordinary medicaments. At one of our 
large public schools glacial acetic acid was introduced as 
an ideal remedy, and the acid was well rubbed in, pars 
once, or maybe twice. If it was a small patch the drug 
proved са At that period, too, Sort of blistering, 

men Pix ve prolonged trouble. To-day, disease 15 
caught so early that ringworm can be readily dispatched, 
since children” heads are now ‘‘drilled’’ at and after 
school hours, Moreover, in my opinion, singeing the scalp 
may interrupt the growing spores and the filamentary 
mycelium thread$,* and I am positive it stays baldness. 

D obi 1tch, and all the contagious tineas, may be treated 

„successfully in the same routine method as tinea ionsurans 

With the acetic acid, white precipitate ointment, even an 

application of liquor potassae, and hyposulphite of soda in 

tinea versicolor are remedies out of fashion which are not to 


. be despised. Changing linen and woollen vests, and especially 


the pants, needs careful attention ; while trousers long warn 
are like the old women’s petticoats, needing the stenlizing 
chamber. To be certain of success the secret of the treat- 
ment of all the fungoid eruptions of the skin is to get your 
application below the epidermis. 


4 


Income Tax 
Payment of Annuity 


“J. B." writes: About three months ago I wrote to you 
about_a claim for repayment of income tax by a relative to 
whom I_pay an annuity. I would hke to let you know that 
I followed the advice you were good enough to Ces me in 
the British Medical Journal for Tir 14th (p. ов А теру 
has just come from Somerset House to the EU that they 
R ee with the inspector that, havıng regard to the form 

the agreement, the annuitant was not entitled to the 
repayments in an uestion, but they do not think that in the 
circumstances they can claim a refund of ibe amounts 
overpaid. *“ № further application for a refund will there- 
iore be made." May I offer my sincere thanks for your 
help in the matter. 


Motor Car Replacement 
“E. B." has had the following car transactions in 1933-4: 
On April Ist, 1933, he owned a 12-h.p. '' A” car, written 
. down value 241; on April 25th he sold it for £70 and 
bought an 18-Ь р. “Т” car for £295; in June he sold 
the ‘Т’ car for £225 and bought an "g^ (new) car for 
£235 ; in November he sold that car for £90 and bought 
an ʻA” car for £30 Не has been allowed £40 for the 
loss on Ше '' T '' car and £30 for the loss on ће '' S ” car. 


** The latter item (£80) is, of course, much less than 
the loss incurred on the “S” car, which was £235 — £90 
“= £145. The difficulty is that the allowance is not specifhic- 
ally for the loss on the car replaced, but is for the expendi- 
ture on the new car—tó the extent of the loss incurred on 
, the old one. As £30 only was spent,on the purchase of 
the last car, that limits the allowance in respect of the 
.replacement of the new '' S"' car to that sum. 


“W. Н.” runs two cars; one is an 8.3-h.p. “R” car, 
bought second hand for £35, and he intends to sell it for, 
say, £15, and buy а new 98-h.p. “H” car for £179. 

What is his best course as regards income tax allowances? 


*. He can claim a replacement allowance of (£35 — £15 
=) £20 as an expense of the year 1934. That, however, 
will preclude him from claiming the depreciation allowance 
of (£179 at 22 per cent. =) £39 for 1985-6. Не can, how-. 
ever, claim that allowance—that is (£140 at 22 per cent. 
=), £21, for 1936-7, aud so on for future years. When 
the ''H'' car is replaced he should claim obsolescence 
allowance—that is, £179 less the amount received on sale 


ы. M* Whether one-tenth is'reasonable or excessive depends -f 


A 
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and less the aggregate depreciation allowances, but exclud- 
ing the non-effective allowance for 1935-6. He will then 


} 


have received, thè Tall amouit dué in law and in equity... 


+: . Private Motoring Expenses. 


p 


; and wear and tear in respect of his.cag; the inspector of 


;taxes Suggests -that one-tenth of-each kind of deduction |. 


Should; be treated as applicable to private изе. Should thé 
wear and téar allowance be added to the enses claimed, 
which cover the whole cost of running, etc.? - 


Гоп the extent of priyate use of the car, and varies so much 


a fair ratio it does'apply to the wear ahd -tear allowance as 
‚уге as to the out-of-pocket expenses: That allowance із 


correctly treated as án addition because it is in anticipation , 


(wholly or in part) of the cost.of replacement. ' 


.- . Expenses of an Attack of Scarlet Fever . 2 r 
"Е. M” contracted scarlet fever-in the course of: dischargin i 
allowa les 


. -his professional duties ; are the resulting expenses 


LE 


^ pont to appeal,” 
. * he was employed .as an assistant e 
` estimated profit of the practice. 


. current year’s earnings ;- (b) under Schedule’ E, om the 


.* Dr. К. CHALMERS 


“W.H H” 


~ 


Ux ses Purchase of Practice E К I 
“G, Н.” purchased-a practice in May, 1934 ; prior to that 
a notice óf assessment for:1934-5, apparently based on.the 


*. He is chargeable to tax (a) under Schedule D. on the 


previous year's basis for the proportion-of the year to the 
.date when his employment ceased. Thus suppose. it 
ceased and he took over the practice as at May 5th, 1934, 
then he is liable (a) on the'earnings for the eleven months 


to April 5th, 1935, and (b) on 1/12 of his employment | 
- - earnings for the year to April 5th, 1934. 


т Surgery, віс, at Private Residence _, 

„peye rent and rates amounting to £110 + £31 
= £141, and hitherto has been allowed one-half of that 
expense as applicable to professional purposes, The local 
inspector of taxes now "claims to restrict it to two-fifths 
—thatt is, £57—and “Үү, H. H.” is considering the question 


of an appeal. : 


** It is difficult in this sort of case to give definite: 


advice, as só much depends on the exact circumstances— 
-for example, the amount of rent which covers the garage, 
whether the. ‘“ professional ’’ maid. has a separate room, 
etc; . One useful criterion is whether. the three-fifths, borne 


privately is reasonable—for example, , would the practitioner E 


obtain similar private accommodation for £84 rent and 
rates to that which he enjoys now? A formal’ appeal is 
. probably not worth, while, but a personal discussion of ,the 
details with the inspector might be useful, EE 


at any 


LETTERS, NOTES, ETC. ` 

-, j —— oe 
Infantile Eczema 

А (Darlington) writes: In a 
“Journal of October 13th (p. 680 
of Dr. Péhu and Dr. Aulagnier, 
aetiology of the condition referred to above—namely, an 
allergic condition. due te an enterococcus, which these 
workers. treat. with a "vaccine. Ап experience I had in 
June, 1982, may be of interest in this connexion. A baby, 
about 9 months, old, was brought to ‘me ‘covered with 
éczemia. from “head to. foo! 


review in the 
you quote the findings 


HER, M.” has in-the. past been allowed' running- expenses’, 


` аё no rule.of thumb is of much.use as a: guide. If that'is: 





where. Не has had. 


oth of Lyons,-as to the - 





. English. ` 
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foot. The history was that it had*'-- 


- reviewer does not a 


Though in itself 


7а good’ example of a single epon 


The title of the book ref 


Boots ‘Pure’ Drug Co. Ltd., 


been quite well until it went to the seaside a week or 80 
before. No change had been made in feeding, The urine was - 
alkaline, ‘and showed organisms ++. ‘I put' the child on 
fo-mist. acid: sodii phos. cum bhexamune, with tab. para- 
thyroid (1/20 grain) daily, calamiine lotion to. the skin, 


-and only olive oil to be used'in place of soap and water 2 


for cleansing. In’ -oné “week -the whole condition had -` 
entirely cleared- up.- - e ЛЕ MESE - 


А 


* Ari Irish Medical MS. 


Dr. Wintrrep WULFF- (Templeogue, :Ca.' Dublin)" writes; I 


should like to thank you. 
-A Handbook of Gynaecology and Міітіјету (nsh Т , 
‘which appeared in your issue of September 22nd (p. 555). 
-There i$, one point I should like to make clear. . Your 
Е pear to realize that the Irish version 
‘of Trotwla and-John of Gaddesden is a faithful translation 


ог the land notice of шу book, 


-.-—indeed, a literal translation, except in a. few minor 


details—of the Latin аз, it appears in the. printed, edition, 


-` and:which is here printed side by side with the Irish. 
.Since the Irish translation was made, as 1 € 
"correctly states, some two hundred years before the Latin 


our. reviewer 


‘edition was published, it із interesting to note how closely 
the translator’ has kept to the original `Latın manuscript. : 


. As the book is intended for scholars it was not considered 


necessary to` translate either the Latin or the Irish into . 


' ^ ? * Eustace’ Smith’s Sign ' Pas Ere 
of little practical value, the above sign is 
; striving ta'c&pture the 
personality of a man ho^ has lèit his mark on a multitude 
Gf scientific problems. It was бізі described: in-a -short™ 
er entitled ,'' On, tbe. Diagnosis of ‘Enlarged Bronchial 
Jands in. Children "* in the, Lancet - (1876, «,: 240),. and 
consists in а: venous hum-heard over the, upper Да of fhe 
-sternum when the child bends, back its head. “The original 


"description: is quoted: by "Dr: W.-R. Bett in the current 


issue of the British Journal of Children's -Diseases (Juty- 
September). Eustace Smith was one of the first physicians, 
in this country to 'specialize in children's diseases, and 
for forty-three years he was, associated with the East 


-—poüdon Hospitál fot Chiliren, Shadwell. "He: was a ne 


clinician and a skilled 'percussor, whose deft touch remained - 
unimpaired till the very end. A faithful believer in drugs, 
he^was fond--of- big doses. -His -emphasis in-a doub 

case of whooping-cough -on -the -disproportion between the 
violence of the.cough and the signs in the chest is still 
regarded as a useful. aid ta- diagnosis.. The culminating a 
point in his career was his election to ihe presidency: -of 
the Children’s Section at the International-Congress in 1913. 
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· Corrigenda  ' 


In, the footnote Хо our review of Harrow fand Sherwin's 


‘Chemistry of the Hormones (October 27th, p. 773) the рсе 
6f the book was given as 1з. 64. This should have beer 
lis. 6d: s 4 ar 


Dr. A J. Hawes wishes io correct a slip in his article on the | 


Geath of Mauriceau’s. sister. published last week (р. .782). 


to is De la Perte de Sang. 


` 


ottingham, have issued a well- 
illustrated booklet on '*bismostab," their 20 per cent. 
ion -of -bismoth (B.P.) in isotonic glucose solution,. 
онг diseases. A featur» 
is the complete course outlined for the routine treatment 
of adult syphilis with this preparation by the '' concur- 
rent” and ''alternate '' mothods. ' A сору will be sent... 
irée of charge to’ medical men who apply. . ? 


вуз 
for injection in cases af 


he Medical Supply Association Limited (Gray’s Inn Road, 


and 95, Wimpole ‘Street) have issued two new ‘booklets, 
one on electrotherapy apparatus and the other on tke. 
“© medisun ” lamp ultra-violet ray generator. Copies Wwillk 
be sent on request to any medical practitioner or accredited 
Md aiti: lg cC MMC ME ae 
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Vacancles | ] 


“Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at.pnges'55, 56, 57, 58, 59, 62, 63, and 64 of - 
our advertisement coluihs; and advertisements as to partner- 
ay yore оре and locumtenencies at pages 60 and 61. 

- A short summary of vacant ts notified 1n the advertise- 
ment columis appears in the Supplement at page 236. - 
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313 Public Health Measures in Epidemic Infantile 


Paralysis 
К. Hnorv |(Ugeshrift for Laeger, July 19th, 1934, p. 804) 
gives an co of an epidemic of this disease which 
broke out in the summer of 1982 in Greenland, and which 
he met with various public health measures. There were 
about 700 persons in the colony, and the total population 
of. the involved was about 2,500. Apart from abor- 
‘tive cases, there were eighty-three well-defined cases, 
twenty of |which terminated fatally. There had been a 
serious epidemic in the.same colony in 1914, and it was 
significant |that none of the patients in the present 
epidemic was more than 17 years old. Аз soon as the 
-author s ted am outbreak -of infantile paralysis he 
secured th 
of ассы! 
patients. ^ isolation was so rigorous that he 'even 
omitted his daily call, remaining in touch with’ the 
sanatorium| only by telephone. The epidemic was over 
in five weeks, and neither at the time nor later did any 
of the children in the sanatorium develop acute anterior 
poliomyelitis.- Other measures included closing of the 
schools and interdiction of meétings, dances, and church 
services. urial services were permitted only in the open, 
and no mote than six persons at a time were allowed to 
enter the local shop. The patients. were isolated in 
hospital, their homes were disinfected, those who had lived 
in the sam 1 à 
three weeks, and visits in hospitals were forbidden. A 
sanitary cordon was drawn between this and neighbour- 
ing colonies, and the;crews of ships touching at the colony 
wefe forbidden all intercourse with its inhabitants. Pre- 
sumably as) a result of these measures, a neighbouring 
colony remained immune till half а. уеаг later. With 
this exception and that of the sanatorium already referred 
to, the medsures described seemed to have no effect on 
“the course of the epidemic. . - 








314 Eatly Diagnosis of Exudative Tuberculosis 


H. AWRINGSMANN (Med. Welt, July 14th, 1934, p. 982) 
deprecates that the exudative form of pulmonary tuber- 
culosis is seldom diagnosed early in practice. If it is 
diagnosed dnd treated within the first four to eight 
weeks complete cure occurs in the majority of cases. 
The diagnosis is manifestly difficult, for in the early 
stages there is no rise in temperature, no cough or sputum, 
no malaise, and nothing to be found on percussion and 
auscultation.. The history of the illness is of great impor- 
tance. Gastric symptoms, especially feeling of discomfort 
in the epigastrium and loss of appetite, should raise 





suspicion of tuberculosis. If the x-rays show that there 


is no. organic disease of the gastro-intestinal tract, an 


X-ray of the chest:should be insisted upon. Screening of ' 


cases is not enough, and a film?should be obtained.- A 
blood sedimentation test shows an increased sedimentation 
in nearly all cases of progressive exudative pulmonary 
tuberculosis. ' ` И 


| 315 - Во бадай Polyradiculitis 


А . : 
Ста 100 cases of post-influenzal polyradiculitis J. RUSSETSKI 
(Ann. de Méd., July, 1984, p. 142) noted that this con- 
dition, consisting chiefly of intense pains, usually appeared 


. on the fifth to the tenth дау of the disease, rapidly . 
reached its maximum, and lasted for periods varying from . 


a few days to several months. Disorders of voluntary 
‘movement and of the reflexes were minimal, the sensory 
. and sympathetic systems being primarily affected. The 
dorsal region was most frequently affected, the cervical 
. and lumbar. regions being rarely involved. As a rule, 
the radiculitis was . unilateral; bilateral involvement 


complete isolation from the rest of the colony ` 
en’s sanatorium housing twenty scrofulous' 


home were kept in quarantine at home for. 


“right side of the abdomen. 
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cervical region. At the onset, hyperaesthesia and a 
lowered local temperature were present ; this was followed 
in three to ten days by an inverse state of hypo-aesthesia 
and hyperpyrexia. The neurotonic vasomotor reaction 
was therefore a type of sympathetic hyperactivity. 
During the painful period good results were obtained by 
intravenous injections of sodium salicylate and urotropine 
combined with physiotherapy ; 1n refractory cases repeated 
lumbar or suboccipital punctures were made. During the 
regenerative period oral doses of an iodide solution, 
intravenous injections of sodium iodide, and applications 
of iodized ionization were employed. 


316 ' Anaemia from Lice 


A. FINKEL (Wien. Arch. f. innere Med., June 20th, 1934, 
p. 49) has followed the blood changes in laboratory atten- 
dants to whose arms daily applications of pediculi vesti- 
mentorum were made; culture of the vermin was required 
for preparation ofQantityphus vaccine. Small, repeated, 
daily blood losses of 5 to 10 grams led to increase 
both of red blood cells and of baemoglobin percentage. 
With larger blood losses of 10 to 25 grams daily 
а secondary anaemia, with erythrocytes descending to 
3,000,000 and а colour index of approximately unity, 
occurred in a few months. It is inferred that inbabitants 
of vermin-infested houses may as a direct consequence 
suffer from chronic anaemia. : 


317 The Kidney in Diphtheria 


M. A. M. Grenet (Thèse de Paris, 1934, No. 488), who 
records thirty-nine cases in-patients aged from 2 to 13 
years, states that involvement of the kidney is rare in 
mild and moderately severe attacks of diphtheria, and 
when it does occur is always slight. In malignant 
diphtheria, on the other hand, nephritis may be observed 
(a) at the onset, when it is rarely permanent ; (D) in the 
course of thé disease, as shown by the presence of casts, 
albuminuria, ànd moderate hyperazotaemia ; (c) at a late 
stage—but such an occurrence is very rare. In any case 
it is quite exceptional for the nephritis to become chronic 
The renal lesions seen in fatal cases are essentially 
parenchymatous. The lesions in the kidney produced 
experimentally in guinea-pigs by injection of diphtheria 
toxin are identical with those found clinically in man. 
Anatomical and clinical observation has shown that 
vaccination by anatoxin is absolutely harmless for the 
renal system. The hyperazotaemia is only in part due 
to the renal lesion, cellular disintegration being mainly 
responsible. 


318 Trauma as а Cause of Diabetes 


Н. SrunssERG (Deut. med. Woch, June 29th, 1934, 
р. 981) refuses to subscribe to the doctrine that traumatic 
diabetes is a‘ figment of the imagination, and records the 
case of a policeman whose father had died of diabetes. 
About six months after his urine had been found normal, 
the policeman, aged 22, received а hard blow over the 
During the next few hours 
he suffered from severe .abdominal pain and repeated 
vomiting ; thereafter he never felt well, but he kept at 
work fbr about half a year in spite of increasing discomfort 
and great thirst. He was then admitted to hospital, where 
the urine was found to contain much sugar. A few years 
later, he was still excreting sugar in the urine, although 
he could keep his diabetes otherwise in check with insulin 
and dieting. The only other demonstrable physical 
change was a tender and palpable liver. Professor Sturs- 
berg considers it most probable that the injury provoked 
diabetes in this case, and that the hereditary factor was 
à predisposing influence. This patient might well have 
developed diabetes later without any traumatic provoca- 


x -tion, and his case does not prove more than that trauma 
occurred.only when the disease extended to the lower* may play a certain part in the genesi$ of diabetes. 
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319 Carbuncle of the Kidney 


С. Lazarus (Amer. Journ. Surg., July, 1934, p. 155) 
describes carbuncle of the kidney às a metastatic renal 
involvement from a healed or active staphylococcus lesion, 
such as a carbuncle of the neck, a furunculosis, an osteo- 
myelitis, or à simple paronychia. The carbuncle usually 
starts аз а central abscess, which as it enlarges becomes 
flanked: by a number of smaller abscesses. A fully . 
mature renal carbuncle may remain localized as a single 
inflammatory tumour or it may suppurate, and the in- 
fection may extend through the cortex and true capsule 
of the kidney to give rise to a perinephritic abscess. More 
rarely the abscess may extend centrally and break into 
the calyces and pelvis, setting up a pyelocystitis, and 
finally heal spontaneously. In every one of eight cases 
reported pain was experienced, and there was costo-. 
vertebral tenderness over the affected side, with bulging 
or tumefaction in the loin. Palpation of a tender mass 
in the lumbar region was possible in five cases. X-rays 
showed obliteration -of the-psoas margin^in all cases, with 
enlargement of the renal silhouette' of the affected kidney 
in four instances. А history of a pre-existing furuncle 
or carbuncle in some otber part of the body was obtained 
in all but one case. Operative treatment consisted of 
incision and drainage, with excision or gentle curetting 
of the lesion in all the cases reported. "Wound dakiniza- 
tion helped to shorten convalescence, and the patients all 
made a good recovery. 


320 Limits of Operability in Cancer of the Breast 


JEaNNENEY (La Gynécol., June, 1934, p. 341) remarks that 

to extend the local lumits of operability in cancer of the 

breast will not improve a surgeon's statistics, but will. 
improve his patient's chances of survival. He himself 

regards as operable (if excisable) ulcerated carcinomata, 

those with supraclavicular gland-metastases which can be 

excised, and carcinomata adherent to the thorax. For. 
primary growth adherent to the thorax he has done 

palliative curettage, excision, or diathermic coagulation 

in five cases, followed in three. instances by radiotherapy. 

Survival for five years followed in two instances. Before 

attempting radical operation for primary cancer adherent 

to the thoracic cage, metastases in the contralateral axilla 

or supraclavicular fossa and the liver should be excluded, 

as well as—radiographically—those in the skeleton or. 
lungs. The operation may include excision of ribs and 

opening of the pleura. Jeanneney’s two best results in 

this class: are survivals of eleven and sixteen months 

respectively, but Delbet and Mendaro_had—together with 

eight deaths -within two years—an unexpected survival 

of nearly twelve years. Even when faced with recurrences 

adherent to the thorax Jeanneney does not recoil—if other 

metastases, so far as can be ascertained, are absent—from 

excision by knife or diathermy ; he can report three cures 

for one to three years. With these operat.ons have been 

associated as a rule radiotherapeutic measures, and occa- 

sionally. in premenopausal subjects a radiotherapeutic 

ovarian . castration. ? - 


321 Mammary Tuberculosis 


HAMANT and Carnot (Bull. Soc. d'Obstét. et de Gynécol. - 
de Paris, June, 1934, p. 428) give short notes of cases of 
mammary tuberculosis. This condition may occur in 
either a diffuse or a localized form, with a single large 
_cavity ; it is usually accompanied by an extensive involve- 
ment of the axillary lymph nodes, an important diagnostic 
sign. In one of the recorded cases the lesion was localized 
in the axillary prolongation of.the gland ; in another, 
with ‘an’ extensive localized lesion, a yellow discharge 
occurred from the nipple for some days. Treatment 
consists in' excision of the breast and adjacent lymph 
glands.” The- axillary ‘curettage need ‘not, however, be 
as complete as in cases of cancer. ^ +- за ол е 
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; 2 "Therapeutics 
E Serum Treatment of Poliomyelitis 


S. Baasrmu» (Ugeskrift- for Laeger; July 19th, 1984, p. s 
759)-has observed 120 case of acute anterior- poliomye-. 
liti in his hospital, and has given thirty-two of them: 
serum. In ten of these cases Pettit’s serum from the 
Pasteur Institute was used and found to be -unsatisfactory ~ 
In the remaimung twenty-two..cases the serum of human. 
convalescents, imported from Prague, was used. It gave 
encouraging results, the’ proportion of subsequent 
paralyses being approximately half that observed in the 
controls. But, in the author’s opmion, serum treatment 
is useless after the onset of paralysis, and he recommends 


it only in the pre-paralytic stage, before the appearance 


of symptoms referable to the ‘cells of the spinal ‘cord - 
(tremor, ataxia, etc.). The serum ‘should, he states, be . 
given 1n a single large dose by intravenous injection, never 
by the intraspinal route., It is conceivable that the dosage ~ 
has hitherto been .too timid,’ and- until more exact in- 
formation is forthcoming on the subject, it would be 
well to fix the minimum dose at 20 to 30 c.cm. for 
children a year old, the dosage being increased according 
to age and weight until 50 to 70.c.cm. are given to 
adults. If the serum of convalescents is not obtainable, 
the serum of healthy adults may be used ; some of them, 
particularly if they are town dwellers, will doubtless have 
poliomyelitis antibodies in their blood. 

vy 


323 Cheese in the Dyspeptic's Dietary . 


Е. RAMOND, Nicovas,;-and LesLanc (Presse Méd., July 
18th, 1934, p. 1154) enumeraté the dietetic advantages 
of cheese as opposed: to milk. In a small ‘volume it cón- 
denses almost all the nutritive elements, except the lat- 
tose, of milk ; 100 grams of cheese contain:as much casein 
and fat as 1,000 grams of milk. The ‘pressure and the 
action of the organisms used in its preparation convert 
the casein into- proteins and hydrolyse a certain amount 
of the fats. Cheese therefore possesses a greater digesti- 
bility than milk Experiments have shown that cheese - 
diminishes the free -hydrochloric acid and increases the 
total acidity, total chlorine, and fermentative properties 
of the gastric juice, and, owing to its great content of" 
proteins, causes a quicker opening of the pylorus and more 
rapid duodenal transit than 1з the case with meat. Clinical 
results have proved that addition of cheese to the diet 
causes marked improvement (absence of-emaciation and 
anaemia and a regaining of vitahty) in cases of dyspepsia 
and of gastro-duodenal ulcer, especially old ulcers com- 
plicated with chromic gastritis. It is also of benefit in 
cases of gastnc cancer. 


324 X-Ray Treatment of Acute Inflammations 


Miriam Lrperson (Rev. d’Actinol et de Physiothér., 
May-June, 1934,.р. 185): reviews the literature and records 
the results of personal experiments relating to the mode 
of action of x rays on inflammatory conditions. Small 
radiation doses were found to, be the most effective. The 
best results were obtained in superficial staphylococcal 
infections, gynaecological conditions, dental disorders, and 
diseases of glandular organs. Liberson discusses the 
various current hypotheses ‘of -the mechanism of the im- 
provement, including the- enhancing of the bactericidal ` 
power of the blood, the promotion of phagocytosis and*” 
the production of antibodies, stimulation of the reticulo-:i* 4 
endothelial system, increased bactericidal activity and 
‘proteolysis, and modification ‘of the local circulation. 
The. often contradictory conclusions reported permit no 
very definite understanding as to how x-radiations operate, 
but the cansensus of opinion is that they have a very 
certain "therapeutic value in ‘such local inflammations. 
If a commencing lesion is treated sufficiently early, it 
aborts, or requires a very mild subsequent operative inter- 
vention. Some have éven found. that local suppuration’, , 


` js arrested. The author observed that furuncles so treated | 


would often open spontaneously immediately after -the' 
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_first radiation and then heal, spontaneously. ‘In thirty- 
five cases of tuberculoüs abscess of the axilla there were 
no bad sequels, and subsequent vaccine therapy seemed 
.to have been definitely expedited. The fact that patients 
во treated can be dealt with as ambulant cases is citéd às 
another reason for using x rays in this condition. The 
pain of anthráx lesions was relieved; and the inflamma- 
tion was reduced. Facial furuncles were particularly 
benefited, a satisfactory result'in view of the difficulty of 
treating them by surgical methods without resulting 
deformity. Various authors differ as to the benefit to be 
expected in affections of the nose, ears, and eyes, but 
periodontitis, dental periosteitis, and maxillary inflamma- 
tions generally responded well, even in senile patients. 


325 Treatment of Obesity 


According to E. Н. Ѕтокеѕ (Med. Journ. of Australia, 
June 23rd, 1934, p. 804) the common practice of usivg 
thyroid substance only in the treatment of obesity cannot 
be too strongly condemned. Patients whose basal meta- 
bolic rate is below normal will probably lose weight, but 
in others harm.may be done. There is no characteristic 
change in the metabolism of the obese, and hyperthyroid- 
ism may be induced in some cases. It is remarked that 


patients with frank myxoedema often do not lose much. 


weight ; in some cases the weight actually -rises after a 
preliminary fall. In a seres of fifty cases of obesity the 
author used thyroid substance, when it appeared to be 
indicated, in conjunction with other measures. The initial 
dose was half a grain twice a day. If the patient proved 
tolerant the dose was doubled, and in some cases where 
myxoedema was present as much as 15 grains was given 
daily. Stokes remarks, that exogenous obesity is fre- 
quently associated with endogenous obesity, particularly 
of thyroid origin. One of the series of patients benefited 
from the exhibition of pituitary whole gland extract in 
that retarded sexual development was - simultaneously 
accelerated, but its employment in the case of adults was 
without any noticeable effect. A combination of thyroid 
substance and whole gland pituitary extract appeared als 
to be beneficial sometimes. Extracts of the. genital glands 
gave no results. Stokes emphasizes the importance of 
careful dietetic regulation. Не considers that a low fluid 
intake is neither necessary nor desirable, except in cases 
with cardiac complications. Admission to hospital, the 
careful calculation of the caloric value of the food intake, 
and the weighing of all articles of diet may be necessary 
In some cases. 


- 


Disease in Childhood 


326 Magnesium Sulphate in Hirschsprung’s Disease 


В. E. Bonar (Amer. Journ. Dis. Child., July, 1934, p. 123) 
finds the term '' pelvi-rectal-achalasia " useful in designa- 

er the type of Hirschsprung's disease which is appar- 
ently caused by failure of relaxation of the musculature 
at the pelvi-rectal flexure. He reports the case of a boy 
aged 3 with this dysfunction, who was treated by repeated 
intrarectal injections of a saturated solution of magnesium 
sulphate. In the course, of two years more than 200 
satisfactory bowel movements were obtained; the 
abdominal distension was reduced, and the nutrition and 
health were decidedly improved. When the injections 
. were given at the time that mass peristalsis was occurring 
- the evacuations were more copious. Bonar remarks that 
magnesium sulphate has been used for some time to relieve 
certain spastic states of the recto-sigmoid apparatus in 
adults, saturated solutions being injected into the rectum ; 
but its use in the somewhat analogous condition of this 
form of Hirschsprung’s disease seems to have been over- 
looked. Тһе success which attended the present instance 
seems to warrant a trial of it in other cases.of this form 
of megacolon. It acts apparently by local irritation of 
the neuromuscular elements of the thtestinal wall. While 
-it 13 admitted that sympathectomy is the operation of 
choice as a general rule, the age and the condition of 
the child often make preliminary medical treatment 
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necessary. The author adds that if his results receive 
confirmation by others this line of treatment would be 
of considerable value. 


327 Intussusception in Nurslings 


E. POULIQUEN „(Presse Méd., September 12th, 1934, 
p. 1421) emphasizes the importance of early diagnosis in 
infantile intestinal intussusception, and maintains that 
treatment should not be deferred until the pathognomonic 
bloody stool appears. Two early diagnostic signs are 
colicky pains, especially if intermittent, and repeated 
vomitings. The diagnosis can be confirmed by radiological 
examination after a barium enema. . Two methods of 
treatment may be employed—operation or enema. , Pouli- 
quen favours the latter course, and administers an enema 
containing 20. grams of baryta to a litre of water. This 
amount is given under a pressure of 1.2 to 1.5 m., and 
under x-ray control; by the latter and by palpation it 
can be determided whether reduction has occurred. 
Should this measure fail immediate operation is indicated. 
A right lateral incision is advocated ; the invagination 
Should be reduced by manual manipulations,. persisted in 
if necessary. In isreducible cases resection must be per- 
formed, though this is dangerous and death usually 
ensues. Post-operative care is of the utmost importance 
Notes on three cases are given to illustrate the dangers 
of delayed treatment. 


328 Powdered Apples in Diarrhoea of Childhood 


P. Freup (Wien. med. Woch., September Sth, 1934, 
p. 1001) has treated nine cases of acute and two cases of 
chronic intestinal catarrh in a children’s home in Vienna 
with pulverized apples sold by an Austnan firm under 
the name of ''pomfíanrn." Не was encouraged in this 
therapeutic essay by several recent pubtications in which 
praise of raw mashed apples in the treatment of diarrhoea 
was unanimous. The reaction of all the author's eleven 
patients, whose ages ranged from 9 months to 8 years, 
was prompt ; the diarrhoea was completely arrested, at 
the latest within eighteen hours of the institution of this 
treatment. After there had been no stools for twenty- 
four to thirty hours, the first motion would be of the 
consistency of an ointment, or formed and no longer 
malodorous. Infants under 9 months are liable to lose 
weight too rapidly under this treatment to stand it well. 
Freshly prepared apple powder is preferable in many ways 
to the raw mashed apple. The dosage of the former 
can be regulated with greater accuracy, and it confers 
independence in the matter of the seasons of the усаг, 
the quality of different apples, etc. The powder is also 
easier to mix with water, and is better tolerated than 
the raw article. Children take the powder readily when 
given in sweetened water. The powder is soaked in warm 
water (not over 50° C.) for ten minutes and is given 
lukewarm or cold. A new lot of powder should be used 
for each feed. The weight of 100 grams of pomfarin 
corresponds to 100 grams of fresh whole apple, and a dose 
of about 30 grams on the first day may be raised to 50 to 
60 grams on the second day. In refractory cases the 
same dose may be required on the third day. Only small 
quantities are given at a time. No other food is given, 
but thirst 1s relieved by tea sweetened with saccharine. 


329 Sinusitis in Children 


According to A. H. Ревѕку (Arch. of Pediat., September, 
1934, p. 589) sinusitis is а very common condition in 
children, being the direct cause of many unexplained 
coughs and questionable bronchitis. 'The acute condition 
is always a sequel of an acute rhinitis, increases the 
severity of the symptoms, and delays their clearing up. 
After an infection there 1з always damage of the mucous 
membranes, and if this has not completely healed by the 
time the next attack occurs, the injured area is the first 
to become involved, and its healing 15 still longer delayed 
Finally, permanent thickening results. Local nasal treat- 
e ment alone мі] not clear up the cqndition. The nasal 
cavities should be cleared, and some astringent such as 
ephedrine or cocaine and antipyrne be appued. The 
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suction process can then be extended to the sinuses, which 
can be similarly cleared, and arrangements be made to 
ensure regular drainage and aeration of them. The author 
finds dietetic supervision useful, but does not commend 
vaccines for acute sinusitis ; for chronic sequels, however, 
vaccine therapy’ has often proved useful. The quartz 
lamp and, in some cases, infra-red rayseare also helpful. 
Persky considers that the best results may be expected 
from the combination of local treatment with general 
dietary and tonic measures: ~- - 





E Obstetrics -and Gynaecology 


> 





330 Візріпбив Diameter in Persistent Occipito- - 


posterior position. 
of 2,254 consecutive cases, of which 811 were primiparae, 
the bispinous diameter being measured with a specially , 
devised pelvimeter. -The average bispinous -diameter 
was found to be 10.51 cm.  Pelves with а’ diameter 
of 9.5 cm. or less were rather arbitrarily classed as 
narrow ; of these here were 143 -instances among the 
primiparae. Hanson insists that in such investiga- 
tions it is: always. essential to distinguish between 
primiparae and multiparae, since in the latter the relaxed 
perineum is a complicating factor, predisposing to the’ 
istence of the posterior position. It was found that 
in tho primipara series the bispinous diameter was 
narrow in twenty-seven out of thirty-eight (71 per cent.) 
of the cases of persistent occipito-posterior position. The 
measurement exceeded 10.5 cm. in бшу one of the thirty- 
eight cases. Th:s finding was rendered even more signifi- 
cant by the discovery that such narrowing was only dis- 
cernible in 17.67 per cent. of thé. whole series of cases 
examined, The average measurement for the group was 
only 9.46 cm., as compared with the normal of 10.51 cm. 
Conversely thére-was a very High incidence of the persis: 
tent posterior position aniong this group. of pelves—twenty- 
seven out of 143 cases (18.9 per cent.)—approximately 
thirteen times greater than the incidence of the persistent 


posterior position in the group ‘of: 668 primiparae with . 


normal bispinous diameters. In these-cases of narrow 
bispinous diameter.the ‘other pelvic measurements were 
usually about normal, except the bi-ischial diameter, which: 
was narrow in most, :but in only two instances, to an 
extent where it wonuld-impede: delivery... Among. fifty-two 
cases of persistent .occipito-posterior: position in “multi-~ 
parae in the.series:investigated thére were eighteen cases 
with a narrow bispinous~ diameter, ‘an incidence of only 
34.6 per cent.: Hanson:concludes that it is very necessary. 
to differentiate early ‘in dabour. by- interspinous ‘measure- 
ment between: those cases in which anterior rotation will 
proceed »normally:;and those in. which there. will he 
obstruction. Early intervention in -the- second -class- will 
eliminate a long and futile second: stage, with its attendant 
difficulties-and disastrous complications. |. |. l- . . 
331 - ., Pernicious Anaemia in Pregnancy e 
P. Baron (Gynécol. ef Obstét., July, 1984, p. 73) believes 
that pérnicious-anaemia‘is a-specific disease of pregnancy, 
and gives the full ‘history of .a- case. ` The patient 
presented, -with the: anaemia, the, usual.symptoms 0, 
pregnancy intoxication: intractable vomiting, ` 
albuminuria, ‘and.icterus, à rárer and cin’ this. casé the 
initial-symptom.~ All these symptoms, with the exception 
of the anaemia, .which  increaséd,. disappeared after. 
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332 - Hüman СА and. Canine Distemper 
A; Етсннов and N. J. Руге (Journ; Amer. Med. Assoc., 
June 23rd, f934; р; 2082) record experimental work which 
indicates that the virus of influenzá in man may induce 
in ferrets an immunity. against the distemper of dogs. 


Pigs were being tested іп: the’ United States for suscepti- | 


bility. to human' influenza" virüs, thé ‘virulence ‘of which. 
was maintained by passage through ‘ferrets. In testing 
‘Canine distemper 
not suspecting a` possible relation’ between: this virus and 
that of influenza, the authors used some of the ‘ferrets 
which bad recovered from the influenza infection for 
tests -with canine distemper virus; -Marked differences 
were notéd in- the ensuing reactions, as compared with 
other -férrets--which -had not been- exposed to influenza 


injections of lethal -doses of canine distemper virus. In 
the first group-one ferret remained well, and in the second 
group three were entirely .unaffected by the distemper 
virus. Ali ferrets that died showed a marked delay of 
the distemper symptoms. The authars-conclude that the 
influenza virus induces some immunological reaction in 
ferrets against the distemper virus. Limited cross- 
neutralization experiments and immunizing attempts with 
hyperimmune distemper serum against the influenza virus 
are now in progress. They think that some evidence is 
emerging in support of the long held theory that there 
із- а close relztion between the- occurrence of human 
influenza and canine distemper. — ed att -> 
`333 Intestinal Mucosa in the Stomach and the ' . 
Pathology o£: Gastric Ulcer 
According to F. CLAR (Bruns’ Beitr. z. klin. Chir., August 
8th; 1984, p.-145) the occurrence- of-islets of intestinal 
mucosa in the lining of the pathological stomach (gastritis, 
ulcer, carcinoma, acbylia, and ‘pernicious anaemia) has 
been known for seventy yéars,-and is now usually regarded 
as a mark of imperfect regeneration-in an inflamed area,. 
except in a very occasional instance in which the islets 
have been present at birth. Clar believes that the areas 
of bowel mucosa are rarely .a secondary formation. and 
nearly always congenital. One or several such areas were 
found in all of fifteen foetuses.of six or seven months, in, 
one of three foetuses at term, but in.none of twelve adults 
ee from gastropathy or twénty-six resection specimens 
om patients with duodenal ulcer. ^ Regression of the 
islets towards the end of foetal life appears, therefore, to 
be the general rule. In operation specimens from the 
pathological stomach. Clar has‘ found that the islets of 
intestinal mucosa resemble minutely those of the small 
gut, possessing a terminal membrane, goblet cells, Paneth’ 
cells, etc. . Further, the demarcation zone where the: 
intestinal joins the gastric mucosa is perfectly sharp-cut, 
tesembling the pyloro-gastric or gastro-oesophageal mucous 


junctions. . It is concluded that, -although some islets are . 


sécordary to inflammation; the great majority aré сой 
genital ; and that congenital islets, being digestible by. 


delivery. -Two blood ‘transfusions ‘and administration ОЁ #6 gástric juice, play an important part in causation of 


potable liver extract produced no improvement. А pro- -gastritis, erosions, and chronic ulcers. ` An айајову is." 


gressive amelioration with ultimate, сше was obtained in drawn with thé occurrence of peptic ulcer in Meckel’s 


six days by giving*raw calves’ liver (Whipple’s method) * diverticula, in which islets of gastric mucosa are not very” 


in doses increasing from 50 to 200 grams. 


QAA + 


uncommon, 


virus, ferrets were also “employed and, . 










































Mooern paediatric experience 
of carbohydrate additions to milk 
endorses the conclusion that a mixe 
ture of carbohydrates is superior to a 
single sugar. 

There is a danger, when using a single 
sugar such as Lactose, of producing 
diarrhoea; with a carbohydrate mix 
ture such a risk is avoided, for only 
certain components of the mixture 
will be fermentable and the formation 
of irritating by-products is greatly 
decreased.. 

In response to numerous requests 
from the Medical Profession for a 
reliable English preparation, we now 
have pleasure in introducing our new 
Carbohydrate Mixture 


Prepared under the. strictest 
scientific control, DALTOSE 
„presents a balanced mixture of 
o Dextrins, Dextrose and Maltose 
сапа Natural Vitamin D. It has 
been clinically tested and proved 
and can be used in all cases of 
carbohydrate modification, par- 
ticularly where gastro-intestinal 
disturbances obtain. 
Clinical samples and literature 
will be gladly sent on request. 







| COUPON To COW & GATE UTD. 
d Guildford, Surrey. 


Please send me Post Free Literature 
and Clinical Samples of Daltose. 
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MEDICINAL GLUCOSE is Dextrose In 
its purest form, for administration 
orally and by injection. 
SOME INDICATIONS FOR 
GLUCOSE THERAPY: 
ACUTE FEBRILE ILLNESS 
INFLUENZA AND PNEUMONIA 
ANOREXIA ANO MALNUTRITION 
POST ANAESTHETIC & PREGNANCY TOXAEMIAS 
SURGICAL SHOCK 
ACIDOSIS & CYCLICAL VOMITING OF CHILDREN 
SEA, CAR and AIR SICKNESS (Prophylactic) 














A brochure giving 
details of the uses 
of Medicinal Glucose 


will безеп оп request 






OBTAINABLE FROM ANY BRANCH OF 


(а 1/6 


Discount to the 
Medical 
Profession 


E: 
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THE FOOD THAT BUILDS THE BODY 





ROM its origination 30 years ago “ROBOLEINE” was relatively 


FORMULA rich in the then unidentified vitamins. It was not possible, 








Red Bone Marrow however, to increase the Vitamin content by adjustments of the 


epe cad ingredients without upsetting the assimilability of the product as 










Neutralised proved by clinical trial. Recourse was therefore had to Vitad, 

Lemon Juice the unsaponifiable fraction of Cod Liver Oil. With this solitary 
муси ы e addition, the * ROBOLEINE" of 30 years ago is the *ROBOLEINE" 
Malt Extract of to-day, a product the claims for which have been substantiated 






by the most severe test—results. 











DEBILITY, MALNUTRITION, ANAEMIA and SLEEPLESSNESS. 
INDICATIONS Invaluable in RICKETS, TUBERCULOSIS and as a general prophylactic. 











As a result of representations from the profession we have introduced a trial size jar 
at the low price of 1s. 6d. 











MAY WE SEND YOU A TRIAL SIZE JAR FREE OF CHARGE? 
OPPENHEIMER, SON & Co., Ltd., nandtortn Laboratories, Clapham Road, London, S.W.9 
=. У ras e ` 
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In fairness to yourself avoid cheap imitas 
tiens, Wright's is not only a fine, pire 
soap, it is the only toilet soap to re | 
the Blue Seal of Merit awarded by the 
Institute of Hygiene. Look for tk 
maroon-and-yellow pack wit 
larger sized tablet at the 
1/6 in boxes of threes 
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ANTISEPTIC 
a 
|^ — ASTRINGENT 


x After careful investigation of 


F 0 n H n E M 0 AR H 0 | D 5 the available medicaments, 
A ' correctness of dosage and 


the other factors involved, 






‘Proctoids’ Haemorrhoidal Suppositories have been per- 
fected and introduced to the medical profession, 

They combine the antiseptic and astringent qualities of 
Zinc Oxide and Boric Acid with the antiphlogistic action 


Dispensed in of Bismuth Oxviodide. A new feature is the inclusion 
boxes of 12 ч | es - РЕ ў 
of Ephedrine Sulphate for its vaso-consirictive ar 


Suppositories. Á 
astringent effect. 





Samples and literature on request 


PETROLAGAR LABORATORIES LTD., BRAYDON ROAD, LONDON, N.16 


. Ф. : Ў . d 














Diranmerry Fiegant Pale Dry Cyder, ideal. | 
2 with meals. e EE 


Ga sec Dry Household Cyder available 
«in screw quart flagons. 










One of the very few 


SPECIAL RESERVE. 
really satisfactory 


beverages which can be taken by diabetics. 
ALSO BRANDS ONS, N, and ҮЛ, AS 

SHOWN AT THE MEDICAL EXHIBITION 

AT BOURNEMOUTH. 


FREE SAMPLES WILL BE 
SENT WiTH PLEASURE ON 
RECEIPT OF PROFESSIONAL 
CARD QUOTING “В.М.” 































| WM. GAYMER & SON, LTD., Attleborough, Norfolk. 












THE ANTISEPTIC WHICH DEFEATS 
THE MOST STUBBORN INFECTIONS. 


SN UF for germs in the nose 
and nasopharynx. 


TABLETS 5. 


densos SUPPLIED TO THE LONDON COUNTY COUNCIL 
quus FOR USE IN HOSPITALS AND INSTITUTIONS. 


dbuine Agents =- 


E tt. Led., ЖА: Euston nad, Londo | = n "m А 
: Send for full particulars and reprint of “Lancet” tests to 


=) DIMOL LABORATORIES, LTD. 40, LUDGATE HILL, LONDON, Е.С.4. 
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VALEOLINA visis, >. 


Specific for the treatment of "Tuberculosis, 4 
Powerful regenerator for all cases of loss of 
vitality and energy, premeture weakness, and 


— 
Ol general. debility. 
Ci EN Injections. Oral. Capsules. 


NEW PRODUCTS. 
RIVOLTA'S Antimalarial against Malaria. 
* then wrote to us ee For free samples and literature apply to: 


Chemical and Pharmaceutical Mfg., 








“Some months age you were good enough to 


send me at my request two samples of your Dr. ALEX. RIVOLTA S.A., 
Household Water Softener, I have since hay 6, Via Рагасе!во, Milano, Haly. a 
supplies from my chemist and 1 find the i : 
Softener excellent. A. VIOLA & CO; 7, Via Meravigli, 


In ihe various household. processes my wife 
and maid have found a very great and pleasant 


Milano, Italy, Export Distributors. 


difference. They will not be without them Selling “Agent in’ England : í 
again. ened ———, LRC P., 1„П.С.З., CHAS, F. THACKRAY, Park Street, 
OUS L.D.S., D.P.H., ete. LEEDS. Я 





; the Clenadl system soft water is obtained 
ien pone tap їп the house by placing E 
softener once a fortnight (for a househo doo 
four persons) in the cold water cistern, For 
extra convenience and  efficieney the new 
Clensól container is recommended (price Sd., 
lasts indefinitely). The water is entirely suit- 
ahle for drinking and an added advantage da 
that scale and deposit are gradually removet 
from boiler, pipes, radistofs, eto, е 







Containing Crookes 

(1.000 В.Р. unit) 

Halibut Liver Oil 
"these delicious 
tonic confec. 

tions are blended — ^ 

with malt, butter, À 

glucose, and dex- 

trose. Fishy taste 

eliminated, 












LIVER OIL 


Four Halibut Hexagons 


constitute one dose of THE BEST OF ALL 


equal vitamin value to one tea- ; j^ 
spoonful of cod liver oil. TONICS INA 
a en by chemists; 9 : 
‚ per gtr. + 4 
Samples gladly sent on request. PLE ASANT 
If you Cannot obtain, write to— шани f E 
A. L. SIMPKIN & Co. Ltd., FORM] 
Barley Sugar Works, Sheffield, 6 xg 
T MÀ M eiae triti 
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British an n 
Certificate OF © 
Awarded the of Hygiene. 
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* SAGRADOL " is a combination of Mineral Oil and Cascara Sagrada 
in the form of a fine emulsion very pleasing to the taste. 


{к relieves constipation in a safe and effective manner and is non-habit-forming. 


“ Sagrado! ", because of its mineral oil content, moistens and softens the 
faeces, causing complete and easy evacuation without griping, and allaying 
irritation of the colon, rectum or anus. 


Its cascara content promotes peristalsis and exerts a tonic action on the bowel. 
` fts fine emulsification enables the mineral oil to mix more completely with the 


faeces and guards against anal leakage. 


result 





EMULSION 





VITAMIN А (Blive Value 1250) 


and VITAMIN D 
(1000 v.p.g.) 


Advita—prepared from natural 
sources—is a highly concentrated 
form of Vitamin D, balanced with 
Vitamin А in order to obviate 
any possible danger that might 
arise from the use of concentrated 
forms of Vitamin D alone. 


it effectively takes the place of 
cod liver oil in the prevention 
or treatment of rickets and in the 
promotion of proper calcification 
of the bones and teeth. 


Supplied in 
2 min. capsules 
in Tubes of 50 and 
Bottles of 500 





Soie Distributors for the Biological Laboratories of Lever Brothers Limited-— 
TRUFOOD LTD. DEPT (12) UNION HOUSE, 26 ST. MARTIN'S-LE- GRAND, LONDON, EC 
Peg Telephong : National. 6701 


ЖМА 2i-123A 


Expectant and nursing mothers 
may take " Sagradol" with 
equally good results, 


No damaging side effects will 
“ Sagradol ” 


produced by phenolphthalein; 
or harsh cathartics, 


Sizes: 7 and 15 fluid ounces | 
















the use of 
such as those 










VITAMIN А (Blue Value 2000) 


is the most potent concentrate 
of Vitamin A so far marketed, 
having a Blue Value of 2000, i.e. 
200 times that of a good. cod 
liver oil, It has been perfected 
after many years of research in 
the Biological Laboratories of 
Lever Brothers Limited. 



































Used in a comprehensive series 
of tests under the auspices of the 
Medical Research Council (Annval 
Report 1929/30), Essogen (Lever's 
Preparation Y) is offered to 
the medical profession as a well 
authenticated and accurately 
statdardised preparation of the 
anti-infective Vitamin А, 


























Supplied in 
2 min. capsules 
in Tubes of 50 and 
Bottles of 500: 
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BED DAMPNESS BANISHED 


The only practical remedy against damp beds is the “ Thermega ” Electrically 
Heated Blanket. It drives the moisture out. 


The *'Thermega" is already in use in many Hospitals and Nursing Homes— 
providing warm beds for operation and accident cases. It is safe and reliable. 
Thermostatic control prevents overheating. Consumption averages 16 hours 
per unit. 3-heat Electric Pads for Local application. 


At all good stores, chemists, and electricians; or write to Thermega Limited, 
51/53, Victoria Street, 


London, S.W.1. С] 507 ИИ 9 ) 
Telephones: j а. 


^: € Blankets from 3 gns. Pads from Victoria 7864/65/66. ELECTRICALLY HEATED 


31/6. 3 Temperature blanket. 
for medical use, £8 10s. i BLAN KETS & PADS 











OUR 50 YEARS' REPUTATION ББТ СЕНЕ ANTIQUE & 
stands behind the MODERN SECONDHAND 


10 vears' guarantee 


for these watches. FURNITURE 

and Narses Ior Im FOR IMMEDIATE DISPOSAL, 
mediate possession REGARDLESS OF ORIGINAL. COST, 
without displace- 
ment of capital. THE COMPLETE ‘ONTENTS | OF 
They represent the NOTABLE MANSION CHOICE 
: highest possible BEDROOM APPOI IMENTS. . 500 
En ы A value and perfec- suites of every deseription. MAGNI- 
FRANKLAND'S VITAL PULSE WATCH Regd tion of workman- FICENT à FT. FIGURED WALNUT 
© (For DOCTORS). Fully jewelled, lever movement. A M ose SUITES COMPLETE FROM 12 GNS. 
` Silver chrome, £3 5s. Gold, £8 6з. 10 YEARS' GUARANTEE. professional needs. Мапокапу, oak, sycamore, ап maple 
DEPARTMENTS ranging from 5 gns. to 250 gns. 90 
Uniform and Mefti OAK CLUB SUITES WITH BED- 
Wu Та STEADS, £5 5s. SET. Old Wardrobes, 

ear, Furs, Lin- p E. 

siis: Povisa chests, 4-post bedsteads, ete. . Dining 
Jewellery, Plate, rooms, lounges, libraries, include fine 
Cutlery, Sport ui BEAUTIFUL TUDOR SUITE, 
and Travel Out- COMPRISING OLD OAK BUFFET, 
fits, Furniture REFE CTORY TABLE, 4 SMALL 
CHAIRS, 2 ARMS; 30 GNS. LOT. Old 


Furnishings. 































Catalogue on DUO DIAL. Fully jewelled, TUR movement. сак refectory tables, £8 D пег 
lication. Silver chrome, £3 18s. 6d. Gold, £7 7s. 10 YEARS’ GUARANTEE. SETTEES, £4 108. omfortable 
Бабин соси S ЕА аА Аааа ае LOUNGE CHAIRS, 37s. 6d. 500 
PROTECTIVE MONTHLY PAYMENTS wheelback cottage chairs, 7s. Gd. 
————————— each. HUGE STOCK CARPETS of 

SELECTIONS ON APPROVAL, "Phone: CENTRAL 2188. every description, salvage stock. 


E. J. FRANKLAND & Co. Ltd. (Dept. м), 42-57, IMPERIAL BUILDINGS, 


Established nearly half a century. LUDGATE CIRCUS, LONDON, E.C.4, 


Wilton pile in various cols., 2s. 9d. yd. 
ON SALE DAILY, 9 TILL 7 T: 
CATALOGUE (F) POST FREE. 


FURNITURE & FINE ART 
DEPOSITORIES LTD. 


In acting as an executor or trustee, the Westminster PARK STREET, UPPER STREET, 


: е. : vis . ISLINGTON, N.1. 
Bank aims at putting itself in the position of a private Canonbury 2472-3. 


trustee. It therefore prefers to employ the family "Buses 4, 19, 30, 43 pass door. 
solicitor, if there is one, or any other solicitor the 
client may name; by such means the Bank succeeds Doctors prescribe the 


in combining domestic tradition with business S ALMON ODY 


efficiency. А book showing the advantages of cor- BALL & SOCKET TRUSS & 
М : L SPRING ARCH SUPPORT 
porate executorship and the terms of appointment бйзде йн 
: liabi 

may be had on sending a card to the | died. Periectsup. 
: T D port, A Pr 
rustee Department Eney. Binele g 

ARCH SUPPORT for 
Tired Feet, Weak 
k А Беше: e deri 
WESTMINSTER BANK LIMITED than rigid plates: 
) 51 THREADNEEDLE STREET, LONDON, E.C.2 tarsal 18/6. — 
BELTS Wide range for 
general support, mater FREE. W»ite for details. 


nity@ind post operation, Most of cur cHents arec ` > 
ete, sent to us by Doctors, 


SALMON ODY Ltd., 7, NEW OXFORD ST., W.C.1. 
























Or Pee tes may be made at the Branch situated in 








































Your patients will find ‘Endrine’ simple to use as a 
dropper applicator is fitted into the bottle. cap and 
cannot. be mislaid. 






They will be gratified with the immediate relief. they 
obtain when suffering from acute corvza, catarrh, and 
other types of nasal congestion. 


* Endrine^ contains carefully selected. and well-balanced 
ingredients, including 0.7596 ephe drine, which reduces. 
congestion and ensures. easy breathing. 














Ө HANDY AND SIMPLE TO USE 
Samples on request 


PETROLAGAR LABORATORIES LTD. 
BRAYDON ROAD LONDON, N.16 
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Valentine's Meat-Juice 


“For a Tired Stomach” 






N Phthisis, Pneumonia, Influenza, | 
“and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and it is Essential to Aid 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 





E : Physicians are invited to send. for Clinical Reports. 


ШШШШШШШШШШШ 


For sale by European and American Chemists and Druggists. 


ИЛО ФЕАНОР sus аннин | 

















No other brown bread - 
possesses the Nutritive Value of | 


This has been proved scientifically and confirmed by expe- 
rience. Of all natural foodstuffs Hovis bread is one of 
the richest in vitamin B, and can be recommended where 
the diet calls for an increased supply of this vitamin. As 


Hovis contains only a small amount of bran it is readily | Au У 
digested. À 
« Biological tests of the wheat germ and bread at regular 
а i enance of a sa 
interv: ils ensure the maintenance of a satisfactory vitamin B TRADE MARE 
potency. 
пр чиито. 
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PLASTER | 


The perfect plaster-smooth and clean-on cloth and rubber of the 
finest grades, contained in the handy ingenious shell spool and made 


under hygienic conditions. | 
Please apply for Clinical Sample. 
Obtainable from your usual supplier. 


EDWARD TAYLOR LTD. 
MONTON Ж A LANCASHIRE 
GLASGOW е : BIRMINGHAM : де LONDON 


|DINNEFORD' 


In all the reactions of its passage through the е 
alimentary tract, DINNEFORD'S. Pure Fluid Pzu Ре Е Au Z 
MAGNESIA retains its liquid form. Admittedly 











eens EEO TEREE тирана: 


i 
| the most effective of antacids, its gentle osmotic 
(d action in the intestines makes it a very desirable ; 
| aperient whenever there is a -predisposition to e 
i peptic ulceration. An essential nursery corrective 
| for over. 100 years. = | 
. UL DINNEFORD & CO. LTD. LONDON Wr 2 
= fi 

























mu DURING PREGNANCY AN 
КОЙ THE POSTPARTUM PERIOL 


supporting treatment is essential. Compound Syrup of Hypophosphites "Fellows" 
is the most logically prepared tonic at the disposal of the physician 





It contains all the required minerals in correct proportion and in an easily 
assimilable fórm. These are Manganese and lron to renew the blood stream im- 
poverished by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depressio 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 






There is no better tonic than Compound Syrup of Hypophosphites “Fellows” 
to the parturient and post-parturient patient. During these trying periods, the 
suggested dose is one teaspoonful three times daily well mixed with water. 

^ е 
SAMPLES ON REQUEST 


FELLOWS MEDICAL МЕС. CO., LTD. 


286 St. Paul Street, West, Montreal, Canada. 
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COMPOUND SYRUP ОР HYPOPHOSPHITES 
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IMMUNI с 
CICATRIZIN: 
| TREATM ENT 


OINTMENT FOR NON-ADHERENT DRESSINGS 
AMPOULES FOR COMPRESSES 


* SAMPLES & LITERATURE FROM 
 МЕРІСО - BIOLOGICAL LABORATORIES LTD. А 
TELEGRAMS: ..9, CARGREEN ROAD... 


TELEPHONE 
BIOMED!- SOUTHNOR- LONDON SOUTH NORWOOD. LONDON.SE.2& LiViNcsToNE $625 
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Whatever the pleasure.. 


PLAYERS’ 


complete it 





Speeding along the broad highway or 





cruising quietly through the byways and 








beauties of the countryside... . our 
sense of contentment and pleasure made 


complete with the occasignal ‘Player! 






5 ron 3° 10 FoR 6? 20 FOR I? 
N.C.C.251. 
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The Company's routes are served by eam and electrically-driven passenger 
vessels, the most modern and luxurious - n the Eastern and Australian trades. 


Frequent and Regular Sailings to:— 


EGYPT, INDIA, CEYLON, STRAITS, CHINA, JAPAN, PERSIAN 
GULF, AUSTRALIA and NEW ZEALAND via SUEZ CANAL 


TOURIST CLASS SERVICE at moderate fares 
LONDON—INDIA—AUSTRALIA and Ports between 





INDEPENDENT WORLD TRAVEL — OCEAN CRUISES — SHORT 
SEA TRIPS — Маме be Ere all 29 EGYPT, INDIA, CEYLON, Etz. 
For al! information la 







ра 14, Cockspur Street, 5 М1 
130, Leadenhall Street, EC.3 
& Australia House, Strand, W.C.2 









































MATTRESSES 


. 


tom the | = = 
of one of the largest 


Ss Hospitals 


| @@ Їп reply to your letter of 29th August, | do пої want my name 

to be blazoned abroad, but | have pleasure in stating to you. that we 
. have. been very pleased with the Duniggillo M Ma Hresses which you 
supplied to us. Mh 





Some of them have been in continuous use for twò years and have 
` shown no signs of deterioration. They are light in weight and easily 
handled, and, while equally as good as air or water-beds, they Hue 
Ihe advantage of being unpuncturable. The patients who are put on 
them are chronic cases who are especially liable to bedsores, and 


they all agree that the mattresses are exceedingly comfortable. 


Obtainable from.all Medical suppliers. “Manufactured by 
DUNLOP. RUBBER COMPANY LIMITED, CAMBRIDGE STREET, MANCHESTER 



























| The Two Steeples range of finely-knit underwear is one from which you can safely choose. 
Durable, distinctive garments, made by some of the best craftsmen in the industry. 

This is the selection of materials made in varying weights and all sizes;— 
COUNTRYMAN WOOL. A super combed cross- ST. WOLSTAN WOOL. Very highest grade 


red, very. serviceable, . long staple wool. 
“SILTA UNDERWEAR, Exclusively made of WYGGESTON WOOL. А high-grade botany, 
, 8up&r combed Egyptian cotton. very comfortable, 


DARCUNA UNDERWEAR. A fine quality merino. The best quality wool and cotton combed and spun 


© together, ideal for. general wear. 


: SILTARAY UNDERWEAR, A charming silky fabric of Acetate and double combed cotton. Delightful 


sheen and cosy "handle." 





















Sold by hosiers, shirtmakers, and outfitters throughout the country. 


шо Steeples Highgrade Underwear 


NV rite for price list containing patterns of socks and underwear: Dept. 4, Two Steeples Limited, Ah 







Wigston, Leicestershire. 























CONDENSED GAS Со L? 


oe 


HEALD GROVE, RUSHOLME, MANCHESTER.. _ 
DRY GAS IN DRY CYLINDERS 


Nitrous Oxide. . Oxygen. 
E. Carbon Dioxide.. 
Mixtures of Oxygen and Carbon Dioxide 


. BRAND оғ MEDICAL GASES 


























unique Service to members of the Medical |: 
: Profession is briefly summarised as follows:— 
1. Debts collected “Without Offence.” 5. Advice tendered about debtors who will not рау. >=" 


2. Every Debt thoroughly tested. 6. Pressure is brought to bear in such a manner that 
no offence is caused. $ 





3. Special enquiries concerning the whereabouts of Ё ) А S КО 
debtors who have “Сопе Away." . Debtors who will not pay or give any explanation 


Я | for non-payment are finally applied to by the» 
A, Special enquiries about debtors who will not pay. Society's Solicitor free of charge. ` 









| Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY т: | 
1 “В” will produce our 204.206, Great Portland Street, London, WA Мөкө ОЕ US 
coo Prospectus and copy of one 3 Established 43 Years Secretary: 

of our latest Teftimonials. All Medical Institutions and Nursing Homes are included in our scope... N. Rutherford Watson, 




















| ucl. LYMPH 


. PURE 
ASEPTIC 





ared under Swiss Government control 
ordance with the requirements of the 
‘Therapeutic Substunces Regulations, 1927 
Ав Supplied io the Bacteriological Depart 
ment, Guy's Hospital, London, 


| Price: 9d. per small tube 
(6 for 3/9). 
Sole Agents : 
WILLIAM HEINEMANN, 
(Medica! Books), Ltd. 
|| 99, Gt. Russell St., London, W.C.1 


Telephone : Telegrams : 
SEUM 0878. ScNLOCRS, LONDON. 

















| STERILIZED 
ANTIPHLOGISTIC  PLASTERS 


Хо Bailing Water required. The / usefulness 
and simplicity of these Plasters in various con- 
ditions are appealing to the Private Praeti- 
tioner, whore comments are encouraging. 


Compasitinn. A ebomnical and physical com- 
hination of Bassiae  Parkii, Salevllc Ester 
Pihvdroxethane (9095. Satievlic Acid content) 
and. Colloidal * Osmo ” Kaolin. 

Supplied six Plasters in.a box, sizes 4" x4", 
&* x 6^, 6 x 107%, oF x E 

Clinical simple and Literature on request. 


The Managing Director, KI-UMA LTD., 
Circus Place. BATH. 


"GELASIL" 


The perfect Ciled Silk substitute, price 
Is. 8d. per square yard, post free. 
Trade enquiries invited. 


GELAPHANE Ltd., Severn Rd., GLOUCESTER - 














A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 


Genuine сем SAVILE ROW MISFITS direct 
from all: eminent tailors, viz. :— te, 
Lesley & Roberts, Davies & Son, &c. 
(receipts produced). 

Overccats, Lounge, Dress, Sports Suits, etc. 
OUR PRICES 5 to 8 Gas, 
Alterations on Premises 
REGENT DRESS Co Piccadilly Mansion: 
| 17, Shaftesbury Ave., Piccadilly Circus, W.1. 
(Next. Cate Monico) GER. 7180. 
LADIES’ DEPT. ON Ist FLOOR. 








POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR’S TYPEWRITERS 


SELL, HIRE, HIRE РОК Река, Tables and Chairs. 
CHASE, EXCHANGE, BUY) ры. 





з & REPAIR ALL MAKES of 1884 
Ў writers, Duplicators, an 
Mete Machines. THE 


Write for Bargain Lists2.| | QUIET 
т Phone-—Holborn 37 793 | | BIJOU 


BUY A BIJOU FOR The best portable Writer, 
‘Complete in Travelling 
20/- а Month. /asé from £9 9s. 


74, CHANCERY LANE (Holborn End), W.C.2 





NAME PLATES 
in BRONZE and ENAMEL or BRASS. * 
М Send details for sketch or leaflet. 
$.J. & A. HERD. Tel: Clerkenwell 2441, 
- 80; CLERKENWELL ROAD, E.C.1. 


: THE BRITISH MEDI 





CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 


"Phone: NUNEATON 241 

















Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 





WOODLANDS PARK 
GREAT MISSENDEN, BUCKS. 


A Keautifully situated Home, 550 feet above sea-level, on Southern Chi 
90 acres, Garden, Woods, and Park. 


For INSOMNIA, NEURASTHENIA, other FUNCTIONAL. 


NERVOUS DISORDERS, 


Fees from 8 guineas. 


Telephone: 91 Gt. Missenden. 


SHAFTESBURY HOUSE, 


and treatment of 


Specially built and lieensed for the care 


and Gentlemen suffering from Nervous and Mental breakdown. Vout 
patients received, Ladies. also admitted as 7 паролу Patients — wit 
Terms moderate. Apply, RESIDENT PHYSICIAN : No, 8 Formby. 





ALCOHOLISM & 
OTHER DRUG HABITS. 


THE HARE NURSING HOME. 
As founded and established: hy the late Tr 
Francis HARE, for 20 years Med. Supt, of the 
Norwood Sanatorium, and author of '' Alcohot- 
ism,” ete.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Diserders. s 


"THE OLD HILL HOUSE," 


CHISLEHURST, KENT. 
Fees 5—10 guineas. Ample amusements, 25 
bedrooms. Annexe for miid cases. Quiet and 


pleasant situation. 

Ladies and gentlemen admitted far treatment. 
,For prospectus, ete., write or "phone: Dr. E. Н. 
'GarrEIN, D.S.0., МС. MRES. (Res. Med. 
Supt.). "Phone : Chistehurst 451, 


BROOKE HOUSE, 
CLAPTON, LONDON, Е.5. 


Telephone : Clissold 1648. 


PRIVATE IIOSPITAL for Ladies and Gentle- 
men suffering from Mental. and Nervous Pis- 
orders, The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. EnxksT HMoLLINS, Resident Physicians. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE ПОМЕ for the treatment of 
Gentlemen suffering from Mental or Nervous 
liness, including the alied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 











without certificates as Voluntary Patients under 


the provisions of the Mental Treatment Act, 


1930. Bracing Till country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent. 'Phone: 10 P.O. Church Stretton. 


THE GRANGE, 
near ROTHERHAM. 

A HOUSE Licensed” for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun. 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
Sheffield, Tel, No. 40050 Ecclesfield. Res. 
Phys.: GILBERT E. MOULD, LR.CeP., M.R.C.S., 
Sheffield. Station : Grange Lane,;L. & N.E. Rly. 


SPRINGFIELD HOUSE, 


Near BEDFORD, (Phone 3417.) 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER, 
Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Inierviews in London bv appointment. 








NU AND REST НОМЕ IN SEASIDE 
Resort, boasting maximum sunshine record, 
Separate rooms, electrie fires, qualified matron 
and resident physician, From 4 gna. All forms 
of treatment | arranj d. — Apply, . R.M.O,, 
‘Stanhope House, Hyde Gardens, Eastbourne. 


ALCOHOLISM, NEURASTHENIA, fe. 


At this beautifully situated count 
Warwickshire (2 hrs. from Lo 
the residential treatment of A 
thenia, 
carried out ол the most modern 
the supervision of the Res, Mec 
tion i t 

available in the e 
Prospectus from А, 
Resident Medieal Sup 





| 
| 








Telephone 






















(For Меп) 


insomnia, and Nervou 


nnd graduate ^d 


Her 


and | CONVALESCENCE. 


C, Ww, 


FORMEN ; 
o Nr VERIA 
a limited 


Apply: 












Owing to extensions ; 
© present a few Vacancies th 
DAVID LEWIS COLONY 
for Ladies and Gentlemer n 
Epilepsy, but are of 
and sound p 
Colony life gives io їй 
have epilep: test : 
happiness and conteniment. 
Apply to the Director, 


The David Lewis Colony, 
Warford, Alderley Edg: 
HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL T Hon 


































acres oi wellwouded groun: 
Gentlemen suffering trom 
Hiness. Voluttary at 
Patients, and Pati 


admitted for Treatr 
a week upwards, ac 
few vacancies exist for L 
at reduced fees on the re 
Patient's own Phesician, 
Superintendent. Tel 



















TYKEFORD ABBEY, NEWPORT PAGHELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Home is a Mansion af Histor 
standing in 15 aeres of рам 
and is situated 14 miles from 
апа 12 miles from Bedford on ino 
to Northampton Rodd, fifty mil 


risum 
д Fondin 











Both sexes are ассои cit 
therapeutic Treatment ix x Y E 
suitable cases. Radis 1 and Gitti 
violete Light. Diathermy oho Baths 





Billiards, tennis, ete, 
Apply, Dr, D, Е. M. DOUGTAS-2 
Telephone: Newport) Pagnell 1 


HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 

Chairman : Brig Gen. Q 

CBE. ‚ VER, 

FARMING and OPEN AIR OCCUPATION for PATIENTS. 

A few vacancies in ist зой Aud isis Hontes. 

FEES: ist Class 

wards 2nd Class (men 

For further partic é 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


















Bishopstone House, Bedford. 


PRIVATE HOME FOR МІ 
LADIES, with or witho 
moderate. — Apply, M 
t Bedford | 
































Eo 














|. $T. ANDREW'S HOSPITAL - 
| - FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE 











UPPER AND MIDDLE CLASSES ONLY. 





President: THe Most How, THE MARQUESS OF EXETER, C.M.G., А.р.о. 


Medical Superintendent: DANIÐL Е. RAMBAUT, M.A. М.р. 














This registered Hospital is situated in 120 acres of park апд pleasure grounds. Voluntary 
patients, who ure suffering from incipient mental disorders or ‘who wish to prevent recurrent 
attacks of mental tronble, temporary patients, and certified patients of both sexes, are received 
for treatment, Careful clinical, blochemieal, bacteriological, and pathological examinations. 
; Private rooms, with special nüárses, male or female, in the Hospital or in one of the numerous 

villas in the grounds of the various branches can be provided. 


г WANTAGE HOUSE. 


This 18 а Reception Hospital in detached grounds, with a separate entrance, to which patients 
tan be.admitted, It is equipped with aH the apparatus for the most.modern treatment of Mental 
< and Nervous Disorders. 16 contains special departments for hydrotherapy by various methods, 

including Turkish and Russian baths,the prolonged immersion bath, Vichy Douche,Scoteh Douche, 
Electrical hath, Plombitres treatment, eic. There is an Operating Thedtre, a Dental Surgery, an 
X-ray room, an Ulira-violet Apparatus, and a Departinent for Diathermy and High Frequency 
treatment, „1% also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTÓN PARK. 


wo miles. from fhe Main Hospital there. are several brauch establishments and villas 
Situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
фо the Hospital, from the farm, ‘gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and. fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acrea, 
Llanfairfeóhan, amidst the finest "scenery in North Wales On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
weuside ehange or for longer periods. The Hospital has its own private bathing house on the 
seashore, There is tront Ashing in the park. 
|o А% НП the branches of the Hospital there are cricket grounds, football and hockey grounds, 

lawn tennis courts (grass and hard courts) croquet iun golf courses, and bawling greens. 

Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
sguch ag carpentry, ete, К 
< Por terms and further particulars apply to the: Medical Superintendent (Telephone No, 2356 
und 9357 Northampton), who can be seen in London by appointment. 


































HAYDOCK LODGE, 
NEWTON.LE-WILLOWS, LANCASHIRE. 


Teleg. : Street, Asbton-in-Makerfield. ‘Phone: Ashton-in-Makerfield 7511, 


Fer the reception and treatment of PRIVATE PATIENTS. of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
ox under ‘Certificate, Patients are classified in separate buildings according to their mental 
condition. 

Situated in park and grounds of 400 acres. — SeM-supported by its own farm and gardens 
їп which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
mecreation. For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 


. for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
: Large gardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, ior early and convalescent cases. А well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
beach. Telephones: 
Starcross 59 
Teignmouth 289 











dent Physician, [BERTHA M. MULES, M.D., BS. 
Resident Physicians | ANNE'S, MULES, MRCS, LRCP. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


с Тыз Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
crates of payment. It is beautifully situated in its own grounds on an eminence 
Оа short distance from Nottingham, and from iis Singularly healthy position 
and. comfortable arrangements affords every facility for the relief and cure 
‘of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel, 64117. For terma, ete, apply to the Medical Superintendent, 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Telegrams: “SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 

A PRIVATE HOME for the. treatment of patients of both sexes suffering from 

Mental Hinesses." Conveniently situated four miles from Charing Cross, Easy 

access from all parts. Six acres of ground highly situated, facing Finsbury 
е Park. Private Suites. Voluntary Patients ‘atid Temporary Patients received 

without Certification. + е 

Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent. 























CHISWICK HOUSE 





A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. Us 


< Now removed to; ^. 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 
Telephone: PINNER 234 
А modern country house, 12;miles 
from Marble Arch, in beautiful 
secluded. grounds. ^ Fees from 10 
guineas per week, inclusive. | Cases о 
under certificate and Voluntary: 
Patients .received for . treatment. 
Special provision for “ Temporary " 
patients under the new Mental Treat« 
ment Act. : ; а 
Douglas Macaulay, М.Ю, D.P.M. 


BARNWOOD HOUSE, | 
^ GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE апа 
TREATMENT of LADIES and GENTLEMEN, 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Raib 
way L.M. & S. 








апа Railway Stations at 


Gloucester, the Hospital is easily accessible by ^05 


rail from London aud all parts of the United: 
Kingdom. It is beautifully situated: at the fout: 


of the Cotswold Hills, and stands in its own : 


grounds of over 500 аст Voluntary Patienis 
ef both sexes are also received for treatment. 
Special accommodation for Lady Voltintary 
Patients is also provided at the MANOR HOUSE, 
which. has its own private grounds and is en- 
tirely separate from the Main Hospital, 
For partic: as to terms, etc., apply to— 
ARTHUR T NSEND, M.D.. Medical Supt. 
Telephone : $207, Barnwood, 


HILL END HOSPITAL. 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from "ail forms. of MENT? us 
ILLNESS are received for treutmeni, om modern o > 
lines, as Voluntary, Temporary, or Certi du 
Private Patients at the Hill End Ho А 
Convalescent or mild cases can he treated in 
a delightful country mansion, with extensive 
grounds known ов 

HIGHFIELD HALL, 
situate about a mile away from the Hospital 
FEES: TWO TO THREE GUINEAS PER WEEK, 

For further particulars apply to the Medical 

Supt, W. J. T. Кімнен, LR.C.P, DPM, 
ST. ALBANS, HERTS. 






























-BAILBROOK HOUSE, 


BATH. 


A PRIVATE HOSPITAL ior the care and 
treatment of persons with mental and nervous 
disord 





ed, Voluntary, and. Temporary Patients 
Large Mansion on ontskirts of “Bath, 

with 20 acres of grounds (see Medie! Directory, 

page 2278). Е : 
For terms apply 8. J. GILEILLAN, (ELE, t 

M.B, C.M.Edin., Resident Physician. 

elephone Nov: Batheaston 8189, 


FENSTANTON, 
` CHRISTCHURCH ROAD, 
STREATHAM HILL, 5.W.2. 

















A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommadation 
for Voluntary Patients. Large Mansion | with: 
12 acres of ground. (See Medical Directory, 
p. 2258.) Apply, J. Н. Barus, М.П, Resident 
Physician, Telephone: Tulse Hil 7181. 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing 8. 14 acres of.grounds, — For terms, 
apply to the Resident Medical Superintendent, 
wW. OW. Horrox, М.р. Aot. Yel. 150. 











Tel and Telegrams: "Haynes, Brentwood, 45,7 


Littleton Hall, Brentwood, Essex. 
Large grounds, 400 ft. above sea, HOME for 
ladies Mentally. afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield d 





‘mile. Liverp’l St. 26 min. Apply, Dr. HAYNES. 















FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive — Building, 
situated in a charming and bracing locality, #00 fe 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis 
bowling, and putting greens. 

Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON, 


Ladies and Gentlemen can be received ә 
patients on a voluntary basis or with certi 
written application alone is yeavired for the former, 

FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK, 

Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke, 




















BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pieasantly situated in one of the suburbs of York and affords excellent accommodation at very 
moderate terms. Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas 
weekly. 
For particulars, forms, etc., apply to G. RUTHERFORD Jerrrey, M.D., 




















F.R.C.P.E., F.R.S.E., Me ical Superinter 











РЕСКНАМ Н HOUSE, 112, Peckham Road, ‘Londen ‘SEAS. 










Telegrams: "Alleviated, London.” Telephone: Rodney 4741-4742. 
The above House, which was established in 1826, is an Institution for the care and treatment of persons sufi 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are receiv 


houses for treatment and accommodation of special cases adjoin the Institution, There is а s 

Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor а 

exercise. is provided as required. Patients сап avail themselves of a course of physical drill. Tennis 

Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
IHustrated prüspeetus and further раев сап Бе obtained from the MEDICAL SUPE NDE 


CAMBERWELL HOUSE, 33. Peckham Road, London, SES. 


Telegrams : FOR THE TREATMENT OF MENTAL DISORDERS. Te 


"PsvcHOLIA, LONDON." Rops 
Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received, 
of grounds. Hafd and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino 
-Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept 
Senior Physician: Dr. Hupert James Norman, assisted by three Medical Officers, also resident and visiting 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 



























THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 








Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grcainds, with tennis courts, etc, which 
at B OURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medica} Superintendent, The Old Manor, Salisbury. Telepi one 31, 





| CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Uppe 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES 

The Hospital is governed bv a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

in addition to tbe Main Building there are 'separate villas. Extensive grounds. eHard and grass tennis courts, cricket and c 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Ther 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3} hcurs from London. 

For terms and further particulars apply to the Medical Süperintendent, who may be seen in Manchester by APPOINTMENT. 
Telephone: GATLEY 2231 (3 lines) 








ap e 























{ Fd 
North d For the | | GARTH HILL HOUSE 
INOFUNWOOAS, TREATMENT OF MENTAL AILMENTS || NORTH QUEENSFERRY, 
Winterbourne, in | near ee 
Certified and temporary patients _ р 
n. BRISTOL. KI both sexes. . | Terms fron| i | 
"Phone & “Grams: Winterbourne 18. A few voluntary patients are | 4 guineas | | | 
For further particulars and prospectus, ived in the Medi wg k |] 1 P 
P" apply to JOSEPH CATES, M.D. ая cs ical uper | | Е Menden н 
р Cercar ma A E E ENCODER AUN ae elephone :- faverkeit ; 17%. 





























































. BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Read, Eden Park, Beckenham, Kent. 


Reg. Tel, Address; Bethlem, Beckenham. 


President: Lorp Wak 
Trea u 
Physician-Supt.: J. б. Роктев-Рннларѕ, M.D., F.R.C.P. 


patients free of charge. 


For forms and further particulars 





Pure bracing air.” 
Rays is available, when necessary, 
basins, and Wireless in all rooms. 


DAVEY, M.B.. B.Ch, 
S. Lond. Apply 





winds. 





..First.opened in 1898 and rebuilt in 1925. 
of Pulmonary and all other forms of "Tuberculosis. 

Special Treatment by artificial Pneumothorax (X-ray controlled), 
without extra charge. 

: Up-to-date main drainage. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., 
Consult. Laryngologist: CASSIDY DE W, GIBB, F.R.C.S.Edin. 

Seeretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel: 81 and 


Station: Eden Park (Southern Railway). 











ver: Sir LioxeL FaupeL-PHILLIPS, Bart. 








ip or Hyrne, C.B.E., LL.D. 


Telephone: Springpark 1180-1181. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. A 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit 


Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the X-Ray and Dental Departments and the Bie-Chemical, Pathological, and Psychological Laboratories. г 

Furthermore, provision is made for Electro-Therapy and Hydro-Iherapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. zer 
In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 








On the Cotswold Hills, 


X-ray plant. 


Full day and night Nursing Staff. 
T.C. Dub. Assist. Phys. : 





THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 


seven miles from Cheltenham, 
Aspect S.S.W., sheltered from North and East, elevation 800 feet, 


Electric light. 


MARGARET A. HARRISON, M.B., B.S.Lond. 
Consulting Dental Surg. : 
82 WITCOMB 





for the treatment 


Tuberculins and Uitra-vlolat 
Radiators, hot and cold 
Terms 41 gns. to 7 ans. а week, 
Pathologist: RDGAR N. 


GEORGE V, SAUNDERS, L.D.S., 
‘Grams: “H MAN, BIRDLIP,”? 















For the reception of patients suffering from tuberculosis. 

The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 

The climate is particulariy suitable for patients seeking mild winter conditions. 

Non-pulmonary, as well as pulmonary, cases admitted. 
MEDICAL SUPERINTENDENT: Francis Cuoww, M.B.Lond., D.P.H. . 

Prospectus om application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


All forms of treatment available. 





PENDYFFRYN HALL SANATORIUM 


Pneumothorax, Gold 
orium, s 


The Sans 
walks rising through the pine-clad hills. There is a full Day and Night Nursing Staff. 
Wireless in all rooms. 


LIVERPOOL, and Midland Towns. 


Milk is specially obtained from a herd of tuberculin-tested cattle. 
(LMS. Main Line) 

Medical Superintendent: DENNISON PICKERING, M.D 
For particulars apply {о the Se 


PENMAENMAWR, NORTH WALES 


X-ray 





Fen 





onmawr, 





Hall, 




























Unrivalled suites of Haths—Turkish and Russian Baths, 
Aixand Vichy Douches, Massage; Plombieres Treatment. 
Electric Tnstalhition for Baths and other Medical Pur- 
овех, Dowsing Radiant Heat, Infra-red Light, Artificial 
Sunlight. ТУА топун dich Frequency 
heim Baths, Sospless Foam Baths, etc. ptr 
from өзү farm, Large Winter Garden. Orchestra. 8 
provision for Invalids. Night Attendance, Over 60 
лілей Male and Female Nurses, Masseurs, Atteudanta, 


| 

{ 

| 

| 

Н 

| 

ete i 
Terms 13/- to 18/6 per day inclusive board. | 

d 















Illustrated Prospectus M.J. on request. 
Resident Physicians : B. C. R. HARBINSON,M.B., 
B.Ch.,8.A.0. (R.U.1); А. MacLELLAND, M.D., C.M. 
No. 17. 


"Phone : ‘Grama: Sinedleys, Matlock, 














MONTANA HALL, Montana, Switzerland 


Built 1929-30. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 
TRAINED NURSING SISTERS. 


INCLUSIVE TERMS —from 81 guineas (sterling) per week. 
Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R-C.P.(Lond.), Tubere. Disp. Dip. (Wales) 









THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of und treatment, 


of a limited number of Ladies mentally afflicted, 
Veluntary and Tempom Patients recbived 
tinder the. New Mental Trez ; 
Médical Superintendent, Dr. MOCLINTOCK, 






atment Act, 1930.. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and gaithout certification, as 
either VOLUNTARY or ИРОКА ВУ PATIENTS, 
аф а weekly fee of TWO GUINEAS and upwards. 





Assistant Physician: V. 
North Wales 







Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented by Artificial 
alts, and óther special treatment in suitable cases. F 2 А 
uated in iis own Park, with fine sea and mountain views, has the advantage of miles of specially laid out and graduated 


Plant. Electric Light, Central Heating, and 
Communication direct with LONDON, YRELAND, 


©. BENSON, M.R.C.S., L.R.C.P. 
("Phone 20.) 





GRAMPIAN SANATORIUM, 
` KINGUSSIE, INVERNESS-SHIRE. 
Specially buit fer the Орела treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the sea- 
level. Sheliered situation | im pine. wood. 
Graduated walks. Electric light throughout 
the building and in shéltera Central heating. 
Fully equipped X-ray Plant. . AN modern 
methods of treatment available, including 
Pneumothorax, Phrenic evulsion, etc, when 
necessary. Surgical cases also admitted. 
Trained nurse on duty. all night. . Terms Sh 
guineas to 6 guineas per week, inclusive, No 
extras. Med. Supt.: FELIX Savy, M.D. 
For partienlars-apply to the Matron. 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to 
larger hotels at less'cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated close to Harley Street and Nursing 
Homes. | 
‘Grams i 


CHfinton, London. Tel: Welbeck 6881 


| : н 
| BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony, 
Pyretic and * 
Every kind of Ba Plomblére Lavage. * 
Every kind of M no Ultra-vidlet Light, 























Every kind of Ele Diathermy. 
Every kind of Diet. i Inhaler. 
High Frequenc s Lift. € 


Tele, 541. 
с METH, М.р. 
NSON, MUD. 


























MEDICAL JOURN. 
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HARROGATI 


the Spa in a Holiday environment 


yt os at. X. ae, 
Seide cede 


: 
asic ak о 


SPECIALISES in the treatment of A wide range of Sulphur waters, strong and 
Disorders of the Liver—congestion, cirrhosis, mild, and of iron waters, both saline iron and 
jaundice, cholecystitis, cholelithiasis, ^ and pure chalybeate, is available for dealing with 
tropical liver. Also in Diseases the large group of disorders 


of the Skin—eczema, psoriasis, DIET amenable io Spa treatment. 
Arrangements are now in 
operation whereby prescribed 


the coccal infections of the The Harrogate Royal Baths are 


skin, etc. Other types of gieta for Spa иннет an be well equipped with modern 
obDtaine о: 5 " 
cases’ suitable for Harrogate without extra charge. methods of Balneotherapy and 





treatment are:—The Chronic „ Physiotherapy, efficiently ad- 
Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, ministered by trained attendants, The building 
Gout, Hyperpiesis, Mucous Colitis, Con- ranks as one of the finest Spa establishments in 
valescence from acute illness. Europe. Excellentmental relaxation of the besttype. 






Members of the Medical Profes- Full details from Pullman and Fast Restaurant Car 
sion-are invited to avail themselves F J C B roome Trains daily from King's Cross S: 
of complimentary and reduced Spa j Manager ü 5) London.  Penny-a-mile Summer 


эрй фун рыр desde oe oe ee el aes Дер ee ade eh eee oe 
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x псе facilities for the Сие, Tickets any day, any train, fre 
^ P 

& Accommodation, and Amusements. H A R R Q G AT E 

4j m sts 
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Treatment for 


RHEUMATISM 





Droitwich Spa. is fully equipped with 
modern treatments for the relef of 
rheumatism. In addition to the varinus 
methods of immersion in the famous 
radio-active Brine Baths, there are facili 
ties for electrical treatment, X-Ray, Violet 
Rays, and skilled masseu in attendance 
Droitwich Spa can always be recom 
mended аз a cheerful holiday resort 
to patients in need of a change. a 


Write for ful particulars of IHESU LI 
treatments and amenities to the 

Superintendent, Noe L.6. The "no 

Brine Baths, Droitwich Spa. RELIEF FROM RHEUMATIS® 































































THE BRITISH | 


















Sonthern. aspect. Low rainfall. 


Day and Night Nursing Staff. 





water, and wireless (headphones). 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., ERSE, 








Pure bracing air. 


All bedrooms have central heating, electric light, hot and cold running 
Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., М.К.С.5., D.P.H. For terms and prospectus apply to 
Telephone: CULTS 107, 


ihe Secretary. 


ABERDEENSHIRE 


Sheltered grounds, 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 
















Beautiful surroundings. All 












PHYSIOTHERAPEUTIC ESTABLISHMENT 


Famous Resort for 
fealth and Holidays 










Telephone : 
Matlock 312. 
Telegrams? 
Rockside, 
EE raed Matlock. 
Resident Physicians : 
Estrange Orme,  M.ILC.P.(Lond.); 
ter, MRCS. LRP. DPH. 
Terms—£4 4s. Qd. to ЕБ 65. Qd. — Fully equipped 
for physical treatme including all modern 
: hydrological and electrical methods, m 
“sand remedial exer dietetic and ос 
Мола] th 







Among the Pine-clad 
Border Hills. 


eebles Hydro 


In the winter garden of Scotland, facing the sun, 600 

feat. wp. Tonic mir, beauty in every landscape from 
sheltered balconies, Dancing, winter garden, swimming 

bath, tennis, badimnington, golf, fishing. Fully licensed, 

“Modern. baths. installation. Physio-thera peutic 

‘tage, electrical treatment, ultra-violet radiation. 
< Piysician in attendance. Write tor prospectus, 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 
ssi atio decade t ионит 


“LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medieine commence on October 1st, 1934, and 
January 5га, 1935, and for the Diploma in 
Tropical Hygiene on January 10th and April 
25th, 1935. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 
For particulara apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


DUNNOW HALL, 


Newton-in-Bowland, Yorkshire. 


















A co-educational school for children who 
are physically or emotionally delicate, or 
who present special problems in development 
or conduct. 

Modern methods under medical supervision, 

- Own Farm. : 
Prospectus from the Medical Principal. 


.F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 





Oral Prep. Course for next Exam, Will com- 
mence shortly. Course includes Demonstrations 

bd of Museum (Surg. Path.) Specimens and Ang- 
tomical Dissections. Postal Twition or " Reading 
Courses" at any time, Further particula: 

И. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 

















QUEEN CHARLOTTE'S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 








Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. 





Unusual opportunities are afforded of 


eing Obstetrical Complications and Operative Mid- 


wifery (about one half of the total admission being primiparous cases}, Over 2,700 patients 
are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 


attendances per annum. А 
Certifiggles awarded as required by the various Examining Bodies. 
5 


For r 
— à 


fees, etc. apply Н. B. STOKES, 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.) 


POSTA L OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





SOME SUCCESSES: 


M.D.(Lond.), 1901-33 (э см 383 
Medallists during 1913-33) 
M.S.(Lond.) 1901-33 (including 22 
4 Gold Medallists} 
M.B., B.S.(Lond.), Final 1918-33 225 
(Completed Exam.) 


F.R.C.S.(Eng.), Primary 152 

1919.33 Final 162 
M.R.C.P.(Lond.), 1919-33 232 
D.P.H. (Various) 1906-33 325 


(Completed Exam.) 
F.R.C.S.(Edin.), 1913-33 57 


M.R.C.S., L.R.C.P. Final 1919-55 489 
{Completed Exam.) 
M.D. Various, By Thesis. Numerous 
successes, 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to М.К.С.5,, L.R.C.P., or М.В. of various Uni 
versities; also for M.R.C.P.(Edin.), D.P.M., 
D.0.M.8., DEM. & H., DLO., D.G.O., D.M.R.E,, 
M.M.S.À., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 
M.RC.P, M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
М.В.С.5., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—-The method and the cost of enter- 
ing the Medical Profession. Particulurs of ай 
Medical Examinations, Postal Courses, and Oral 
Classes, Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses, (pen- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, ete, on applieatiqn to the Principal, 
Mr. E. S. WEYMOUTH, М.А? 17, Red Lion Ба, 
London, W.C.1. (Telephone: HOLBORN 6515.) 








Secretary-Superintendont. 


SURGICAL SCHOLARSHIP. 


_THE ASSOCIATION OF SURGEONS: OF 
GREAT BRITAIN AND IRELAND invite appli- 
cations for a SURGICAL SCHOLARSHIP to the 
value of £380, to be beld for one year. The 
object of the Scholarship is to enable the holder 
to pursue a definite line of Research or to study 
Surgery in specified clinics either at home or 
abroad. Candidates, in their applications, are 
required to state the line of research or study 
that they intend to pursue, and also to give 
résumés of their past careers. No testimonials 
should be sent, but each candidate is required 
to provide letters of recommendation, to be for- 
warded under separate cover, from two sponsors, 

The election will be made in Mareh, 1958. 
Applications must be received by the Secretary 
of the Association on or before January: 31st, 
1935, as must letters from the sponsors of cans 


анабез. 
65, Portland Place, JULIAN TAYLOR, 
W.i. Hon. Secretary. 





GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 


A SERIES OF WEEKLY DEMONSTRATIONS 
for medical practitioners has been arranged in 
the various hospitals of Glasgow from November 
till May. A COURSE OF LECTURES will also 
be given in the Faculty Hall weekly. from 
November till February. fn àáddition some 
SPECIAL COURSES are offered and CLINICAL 
ASSISTANTSHIPS are available in. several of 
the hospitals, The syllabus may he рай. on 
application to the Secretary, Post-Graduate 
Medical Association, The University, Glasgow, 


STAMMERING SPEECH DEFECTS, 


BEHNKE METHOD. Estab. 1880. Cases, none 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Mise BEHNKE'S house on the Chilterna, 


~ Pre-eminent success in the education and trzitment 
of ataramering and other speech defects, "—' Times,” 

“Thoroughly physiological principles.” =-=" Lancet,” 

“The method is scientifically correct and perfectly 
effective." —" Guy's Hospital Gazette," 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 59, Earl's Court Sq, SWS, 














INCORPORATED р 
еи OF CHIROPODISTS 
FOUNDED 1912. zi 
Patron : HIS GRACE THE DUKE OF PORTLAND, 
K.G., P.C, G.C.V.O. 

The regulations of the Society PROHIBIT 
Members from advertising, but names and ad- 
dresses of Chiropodists in the district who are 
Menfeers of the Society (M.LS.Ch.) also ime 
formation regarding training for Membership, 
may be obtained trom the Secretary, Incor- 
porated Society of Chiropodists, 21, Cavendish 
Square, London, W.1. (Tel: Langham 3228.) 


Nov. 3, 1934] 2 


Er EL] 
VALUABLE B00 


Are you preparing for any 
MEDICAL, SURGICAL, or. 
DENTAL EXAMINATION? 


Send Coupon below for 
our valuable publication 


“Guide . - 
to Medical 


Examinations" 


PRINCIPAL CONTENTS: 


The Examinations of-the Conjoint Board. 
The M.B. and M.D. Degrees of all British 
Universities, 
How to pass the F.R.C.S. Exam. 
The 'M.S.Lond. and other Higher Sur 
gical Examinations, 
The М.В.С.Р. 
The D.P.H. and how’ to obtain It. 
The Diploma in Tropical Medícine. 
The Diploma in Psychological Medicine, 
The Diploma in Ophthalmology. 
\ The Diploma in Laryngology. 
"Tho Mastery of Midwifery. ` 


Do not fail to get a copy of this 
Book before commencing’ prepara-- | 
tion for any Examination. I¢ ‘con- 
tains a large amount of valuable 
information. Denial Examma- 

tions in special dental guide. ` 
Send for yoar copy now! 
The Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 
19, Welbeck St, Cavendish Square, 


London, W.1. 


Г Бтв,-Р1еагв sond me a сору of your “Gut 
to Medical Examinations” br return. a 


Name ........... 
Address . .. .. 


Ехатипайоп їп 
which, 1nterested 


FAR. 


C.S. ENGLAND 

F.R.C.S. EDINBURGH 
F.R.C.S. IRELAND 

M.S. LONDON M.C. CANTAB. 


and all Higher Surglcal'Examinations. 
For particulars ої short Intensive 





Postal and Oral Revision Courses appl 
SEORETARY, Medical Co ondence боў 
lege, 19, Welbeck Street, W.1. 





ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


Sir HUMPHRY ROLLESTOR,, Bt, G.C.V.O. 
К,ОЛ, M.D., will delver the FITZPATRICK 
DO ‘at’ 5 `о'сІоск on, Tuesday, November 
6th, and Thursday November 8th! ы 

Subject: '"' History of the Endoorins Organs,” 
Any member of the medical profession 'ad- 
mitted om presentation. of card. : 





fao € 


THE BRITISH: MEDICAL JOURNAL 





Esq. 
. to, Guy's Н 








- By Order of the President," - '- 
LLL н М, BARLOW, Secretary. . 


UNIVERSITY OF LONDON 


A Course of Three Lectures on “Newer 
Aspects of ‘Gastritis and Its Consequences ” 
will be given. by. Prof. Dr. KNUD FABER. (Pro- 
fessor of Medicine in the University of Copen- 
hagen) at QUY’S HOSPITAL MEDICAL 8CIIÓOT, 

ndon Bri Б:Е:1) on NOVEMBER - 6th, 
th, and Sth nt Б p.m. At the first Lecture 
the Chair will be taken by ARTHUR Е. HURST, 
MA, MD. FRCP, (Senior Physician 
ital) Lantern illustrations. 
dmigsion free, without ticket. 
8 J. WORSLEY, Academlo Registrar 


UNIVERSITY OF OXFORD. 


DIPLOMA IN OPHTHALMOLOGY. 


The next Examination begins on June 24th, 
1935. The: two months’ Course: of Instruction 
starts on April 29th, 1955. For further in- 
formation: apply to—- Р 


6, Holywell, Margaret 
Oxtord. 








. ADAMS, 
Ogilvie Reader 
in Ophthalmology. 





NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE’ OF WALES S GENERAL HOSPITAL, 
The Practice of tlie Hospital js limited' to 


Medical Practitioners. Particulars from Je 
BROWNING ALEXANDER, M D., Dean. 





T. MARY'S HOSPITAL 


-INSTITUTE OF PATHOLOGY AND RESEARCH. 


Principal: Sir ALMROTH E. WRIGHT. 


Applications are invited from qualified Medi- 
oal Practitioners for a RESEAROH STUDENT- 





menis: Anatomy and Bubryology, Physiology, 

; Olinical Bacteri- 

ology, and: Immun- 
y 


ology. 

The Student, who will receive an honorarium 
at the rate of £200 annum, may elect to- 
carry out his researches in any one of these 


- departments, and would be required to work 


under the direction of the head of the depart- 
ment concerned. ~ 

Preference will be given to old St Mary's 
Students, 

For further particulars apply to the Secretary, 
Institute of Pathology and Research, 8t. Mary’s 
Hospital, Paddington, W.2, to whom applica- 
tions must be sent not later than Nov. 12th. 





MIDDLESEX HOSPITAL AND MEDICAL 
SCHOOL, W 1. 


Applications are invited for TWO ASSISTANT 
MEDICAL REGISTRARSII!PS. 

The Registrars and Assistant Registrars are 
attached to Olini¢al Units of.the Hospital and 
are responsible for the Clinical Notes, the carry-' 
ing out of clinical and pathological examina- 
tions, the preparation of material for demon- 
stration, and the co-ordimation’ of the work in 
the Bland-Sutton Institute of Pathology with 
that in the Wards | 

The appointments will be for the year 1926, 
and the successful applicants will be eligible 
to apply foi appointment as Registrar and to 
hold office for two further consecutive years. 
He will be iequired to attend at the Hospital 
daily from 10 am. to 6' pm. Salary £300 
рег &nnum. 3 

Further particulars may be obtained from the 
undersigned, to whom appli¢ations, with copies 
of not more than three testimonials, must be 
sent befoie noon on E November 17th. 

B. Е. C. PLIMSOLL, Secretary-Supt 


rps . MIDDLESEX HOSPITAL, W.1, 


A wholetime non-resident Medical Man re- 
uired as ASSISTANT in the Department of 
dium Therapy Appointment j^ tho first 
instance for twelve months fr January 1%, 
1955. Salary £525 per annu. 
Applications, supported by copies of testi- 
monials, ahould’be submit to the Beoretary- 
Superintendent by November 17th. 


iR POST-GRADUATE MEDICAL 
* BCHOOL. . 


“APPOINTMENT OF DEAN. 


The Governors invite applications from regis- 
tered Medical Practitioners for the post of DEAN 
of the School. = 











Salary £1,800 a year. 

Applications must be received not later than 
агы post on November 17th, by: the Chairman 
of the Governin p pody; British Post-Gradunte 
Medical School, New Publio Offices, Wlutehall, 
London, 8.W.1, trom- whom further paiticulars 
máy: Бе obtained. - E ^. 


55 








(oosty COUNCIL OF MIDDLESEX 
COUNTY BANATORIUM, CLARE ПА, 
SOUTH AMADIS, NEAR BARNET. 


MEDICAL SUPERINTENDENT 


. The County Council invite applications for 
the post of Resident Medical Superintondent of 
the above Sanatorium, which accommodates 
186 patients suffering from pulmonary iubei- 
culosis, the majority of whom are oases ol 
well-established disease 

Candidates must be registered Medica) Prac- 
titioners who have held residont llospital ap- 
pointmonts, and have had special practical 
experience in the diagnosis and treatment of 
Tuberculosis, and in the adnunistrative woik of 
an institution for tuberculosis 

The officer appointed will work under tho 
administrative control of the County Мсӣ1са] 
Officer of Health; he wil] be required to oom- 
mence duty on March 16 next, and to devote 
his whole time to the duties of the office, He 
will not be allowed to engage in private prac- 
tice, and any fees receiv by him must bo 
paid over to the County Council. 

He wil be required to contributo to the 
Council's Superannuation Fund, and for íhis 
purpose.must pass the necessary medical exam- 
imation, The appointment will be held during 
the pleasure of the Council and subject to thice 





months’ notice on either side. 
Salary £850 per annum, using by annual 
increments of £50 to £1,050, and after eight 


[зат service пз Medical Superiniendcnt by 
wo further yearly increments of £50 to 
annum, together with Шо use of 
unfurnis ed marrie arters with light, water, 
and heating, valued for the purposes of super- 
annuation at £200 per anntm For the present 
the officer and his family (if any) will be 
rovided with meals by the County Council, 
or which he will pay an agreed sum 

Applications, accompanied by-copics-of not 
more than three recent testimonials, must be 
received by the-undersigned mot later than 
November 19th. 

Special application forms are not 
Envelopes must be endorsed ‘ Medica 
intendent, Clare Нап." 

Canvassing, directly or indirectly, will be п 
disqualification. 

- ERNEST 8 W. MART, 
Clerk of the County Council. 
Middlesex Guildhall, Westininster, S.W 1. 
October 29th, 1954 


£1,150 


rovided 
Buper- 





NITY- OF; MANCTIFESTER 


APPOINTMENT OF ASSISTANT 
TUBERCULOSIS OFFICER 


The Public Health Committee invites appph- 
cations for the position of Assistant Tubercu- 
losis Officer at а commencing basic ralary 'of 
RGBO рег annum, rising by annual increments 
of £25 to’ £750 per annum а 

Candidates must be fully qualified medical 
practitioners having special knowledge of Medi- 
cal апа Surgical Tuberculosis, and should state 
wliether they possess the Diploma of Public 
Health. . 

-Applications, stating age, qualifications, and 
experience, with copies of not more than three 
recent testimonials, and endorsed on the en- 
velope ‘ Assistant Tuberculosis Officc:,” must 
be addressed to the Town Clerk only, and not 
to membeis of the Committee or Council, and 
must be received by him not later than Novem- 
ber 12th 

The gentleman appointed will. bo under the 
administrative control of the Medical Officer of 
Tiealth, and the immediate control of the Sentor 
Tuberculosis Officer. He will be requied to 
devote the whole of hig time to the duties of lis 
position, to execute the Deed of Service, and 

contribute to the Corporation Superannuation 
Fund. 

Canvassing зп any form, direct or indirect, 
oral or written, 18 prohibited. 


By Order, - 

Town Hall, . E WARBRECK ILOWELL 
Manchester. Town Clerk 

Oetober, 1934. 








HE HOSTEL OF ST. 
(Clergy Nursing Home), 


14, Fitzroy Square, London, W 1. 


LUKE 





The Committee of Management invito appli- 
cations for the post of RESIDENT MEDICAL 
OFFICER (male) to the above Hostel 

Candidates must have had previous expeii- 
ence as House Surgeon at a General lTospital. 
The appointment 18 for six months, and may 
be renewable for a further нот of ых months 
Sala at the rate of £200 per annum, with 
board, residence, and laundry А fortnight’s 
holiday wil be allowed every віх months, and 
the locum will be paid by the Commiultce of tho 
Hostel. 

Applications and inquiries should be addressed 
to e Secretary of e Hostel nt 14, Fitzroy 
Square, London, "1, and ieach him before 
November 10th. The successful applicant will bo 
*1eqairad to take up lus dufies on Deccmbor ist, 
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THE COLONIAL MEDICAL SERVICE 


A limited nube of vacancies exist at present, or are likely to arise shortly, for MEDICAL OFFICERS for 
service in EAST AFRICA, WEST AFRICA, and MALAYA, 


QUALIFICATIONS.—Candidates must be British subjects of European parentage and under 35 years of age. 
Preference will be given to candidates who have held hospital or public health- appointments or who have special: 
Knowledge of. anaesthetics, radiology, surgery, medicine, ophthalmology, gynaecology and midwifery, diseases of 
the ear, nose, and throát, venereal diseases, etc. : 


SALARIES.—EAST AFRICA. _ £600 per annum rising by РЕ increments of, £30 to $840. per annum, iid : 
- thence,’ subject to an efficiency bar, by annual increments of £40 to 2920 per annum. . * 
, WEST AFRICA. $660 per annum rising by annual jncrements of £30 to $720 per annum, ‘then’ 
- on confirmation, £720. per annum rising’ by annual increments of £40 to £960' рег ànnum,: with’ 
seniority allowance at the rate’ of 272 per annumi, 





MALAYA. $500 per mensem (£700 per annum) rising by T increments of $25 per mensem 


| | (£35 per annum) to 8 800 per mensem (21,120 per annum). 
Temporary levies on salaries are at present in force in certain tropical African dependencies. 


QUARTERS In East and West Africa ‘tree quarters are provided or an allowance is given in lieu. 
quarters, if available, are provided at a small rental. 


; In Malaya à 


PASSAGES.—Free first-class passages are provided both on "rst appointment 'and when, proceeding on leave. 


TERMS OF APPOINTMENT.—The appointments are pensionable - subject to a Des Y period їп tho first 


instance of two years in East Africa and three years in West África and Malaya. 


COURSE OF, INSTRUCTION IN TROPICAL MEDICINE.—Selected candidates, will normally be suai to siteni 
a course of instruction leading to the Diploma in Tropical Medicine and Hygiene before proceeding overseas. - 


DUTIES.—Though, Medical, Officers are nppointed in the first instance. for general service, there are good А 


opportunities for work іп special branches’ of inedicine and surgery and for résearch. 


РА 


Further particulars and. forms of application may be obtained from the Director of Recruitment (Colonial 
Service), Colonial Offce, 2, ‘Richmond id Тегтасе, Whitehall, London, S.W.1. 





TB. BARBADOS GENERAL HOSPITAL, 


Wanted, a dul quad Medical Practitioner 
(mue es SENIOR RESIDENT SURGEON of 
rbados General Hospital (224 beds). A 
nen who has had some practice in admınıster- 
Anaesthetics preferred 
£450 per annum, with quarters fur- 
nished for а single man, "reo. wa г, lighting 
allowance, and до local rates The appointm 
is for three years, with three mon notice 
on either side to terminate the engagement 
and first-class passage direct to Barbados will 
be paid by the Hospital for the full term of 
service, & proportionate part to be refunded by 
n case of service for a shorter 


трап [ей by photogra e 
recent medical certifloate of physica fü en 
and professional and other test{monials, stati 
age and date of iduation, will be recer 
up to November , by the, "Medical Secretary 
British Medical Association, British Medica. 
Association оше T avistook, W.O.1, 
er 


from whom may bo 
Canadian Lg pue must hold qualifications 


obtained. 
istrable ın England: 
**Bandidates holding `a United States degree 
must be registered іп the State of New Yo 
By Order of the Court of Trustees 


Directors. . 
J, WARD, Мап Dagor © Secretary.. 
General Hospital; Jenimo Lane, 
Bridgetown No 6, Barbados, B WI. 





Applications, acco 


Square, 
information 


and 


Ce ^' MEMORIAL - нове 
KINGSWOOD, B BRISTOL . 

The - Managin Body y invite a He aed for 
the post of HONORARY PHYS the 


rules of tha Hospital, no person shall be КИ 
to the office of Physician, unlées he pares 
а istered medical qualification and under- 
takes to practise solely as a Physician. 
Nen] ions, with copies of testimonials, and 
ualification; to be sent to the Secretary 
on n pr ore November .12th.. 


OSSHAM ' MEMORIAL ; 
' KINGSWOOD, BHISTOL. 


A vacancy will occur in the middle of Norem- 
ber for the post of SECOND HOUSE SURGEON. 
Applicants (male) must be fully qualified and 
те istered. А ерсе у. copies of recent 

Jmonials, sent by November 10th to 
th Secretary. 


HOBE TES ` 





HE ‘BARBADOS | GENERAL HOSPITAL. 


Wanted, a dul qud Medical Practitioner 
(malo) as THIR ESIDENT SURGEON of the 

arbados Genoral Hospital (224 beds) A man 
'who has had som пасіїсв in administering 
Anaesthetics referred. 

Salary £525 per annum, with quarters fur: 
nished for в single man, free water, lighting 
allowance, and no local rates. The appointme 
is for three years, with three months’ notice 
on either, side to terminate the engagemen 
and first-c direct to Barbados wi 
be paid by the Hospital for a:full term of 
service, а proportionate part to be refunded by 
the Burgeon in case of service for a shorter 
peri 

Applications, acdompanied by ph 
reoent medical certificate of physical fitness, 
and professional and other testimonials, statin, 
age and date of uation, will be receiv 
up to November 30 
British, Medical ‘Amociation, British Medi 
Association House, Tavisto ‘Square, ҮҮ,О.1, 
from” whom further” information ‘may be 
obtained.. 

Oanadian gradiatas must hold qualifications 
trable in ар аа 

andidgtes hol ing & United States de, 
ust be registered in the State of New Fork. 
By Order of the Court of Tiustees 


Directors. 
J. WARD, Manager & Seoretary. 


- General Hospital, Jemmott’s Lane 
Bridgetown No’ 6, Barbados, B.W.I. 


OYAL SALOP, ee SHREWSBURY. 
* (150 Beds) 


` APPOINTMENT 7 n HOUSE 





m 





Applications aro invited from full 
men for the appointment of Resident House 
. Surgeon, vacant immediately. Salary £160 
per annum, ,with: board, residence, eto. 

The appointment ıs- for віх months in the 
first instance, subject to re-appointment for & 
further period of six months. Resident Staff 
comprises Resident Surgical Officer, Two Houss 
Surgeons, and House’ ysiclan.* 

Applications, stating nge,. qualifications, expe- 
mence, nationality, and accompanied by copies, 
of three recent bwin gS be вепў to the 
undersigned forthwith. 

Board Room. ` NOBLE, 

October 25th, 1954, ве upt. 


‚ by the Medical 8естебатук > 


qualified 1 


ROYAL ' 
(504 Beds) 


HONORARY ASSISTANT PHYSICIAN FOR 
-DISEASES OF TIIE SKIN. 


The Board are about to create the above poat. 
Applicants must be graduates in Medicine of 
one of the Universities of the United Kingdom 
or Ireland, and have had at lenst 12 months 
special experience in aj 18d ‘Skin Depart- 
ment of a well-known Hospital. After 7 years 
the Board may confer upon the holder the title 
of Honorary Physician m Charge of, Diseases of 
the Skin, but the duties and privileges will 
remain unchanged. Тһе successful candidate 
will become a Pemberi of the Honorary and 
Surgical-Staff, and 1eceive a gratuity of £105, 
granted by the Board for motor hire, eto. He 
will in accordance with the Charter retire at 
the Role of 60. 

ications, accompani by: 100 copies of 
„08 testimonials, to т the undermgried 
by Monday, November 19th, fiom whom fuither 
particulars may also be obtained 
HARRY JOHNSON, 
Oct. 26th, 1954. "House Gov. & Seo: 


[2 








P.8.—A 1 candidate. who, has for several 
MES been Medical Officer in charge of a, local 
kin Diseases Hospital, will be an applicant, 





wet LONDON XIOSPITAL, , 
Hammersmith, W.6. (235 Beds.) 


Applications are invited for the post of 
HONORARY ASSISTANT BURGEON. ‘Oandi- 
ae mun A Fellows. ot -ona of the Royal 
eges o urgeons o land, Edinburgh, 

or Ireland. The nuccesful Candidate Will “bo 
required in addition to other duties, pertodic-- 
ally to deliver courses of Surgical Lectures to 
the Nurses and to undertake such teaching as 
the Board may approve 

Applications, with copies onl ot testimonials, 
must reach me not later than Thursday, Novem- . 
ber 22nd. - Candidatés must attend the meeting 
of the Medical Council ‘on Friday, November 
23rd, at 4 50 p.m,_and_prior to that date 
send copies of applications and -testimonials to 
each member thereof. "They must not canvass 
members of ‘the Board, but nevertheless must- 
send copies of their “application and testimonials 
to eath. member thereof and, af so notified, 
attend & mesting of the Board at 5 pm. on 
Tuesday, iig: 27th, when the онов will, 


be m 
H.,À. МАРСЕ, Secretary. 
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INDIAN MEDICAL SERVICE 





Recruitment of European 





| Officers. 


Applications are invited. from: medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years’ 
service, or £2,500- after 12 years’ service, together with free return passages for those who no 
longer desire to remain in the: Service. In other respects the terms will be as detailed below. 


* 


Candidates must be European British subjects under 32 
years of age at the time of application, and must be regis- 
tered under the Medical Acts in force іп Great Britam and 
Northern. Ireland. ў = 


CAREERS. 

The Indian Medical Service offers wide opportunities of 
medical experience, including. climcal, preventive, specialist, 
&nd research work. At the ерй of his career an officer 
is employed on the military side, which has medical charge 
of-the Indian Army. Promoton is on a time scale up іо. 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 
one year's Indian Service io' have his name registered for 
transfer to the civil side, from which appointments aré made. 
to Civil Surgeoncies, which are estabhehed at the principal 
civil centres to: provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example, public health and bacteriolo ical) services ; to 
research posts ; and to professorships at the Medical Schools. 

Note —It is not possible to state at present what, if any, prospects 


of employment on the civil side will be open to Indian Medical Service 
Officers under the proposed new, constitution for India. 


MONTHLY RATES OF PAY. 5 


1 














Overseas | Year of Total 
Pay. Bervice. 





(И) With more than 3 and lees 5h 
than 6 yrs.’ service as Captain 8th. 
Tth 
8th 
(i) With more than 6 years’ eth 
service as Ogptain — .. ag . 10th 
ž llth 
12th 
Major | G) During first 3 yerrs’ service 
(И) With more than 3 ‘and less- 
6 years’ servico as Major 
(Ш) With more than 6 years’ 
service as Major =, m 
Lieut..| (1) Until completion of 33 years" 
Col. otal вегтіса р, one i Ford 
(и) During Hth and 25th years’- over 


(ttt) After completion of 25 year» 
(iv) When selected for. increased 
pay, on ave 


-NoTH,—Owing, to the state of financial emergency at present prevail- 
ing, in India the above rates aro subject to a temporary 1eduction of 
5 per cent. 5 





D n 






* EXTRAS.—In addition to the above rates various allowances are ad- 
míssible.for & large number of special appointments on both the 
mihtary and the civil side. which may be held by members of the 
-Indian Medical Service. Special high rates of pay are also attached 
to the numerous-adminietrativo: appointments open to officers in both 
branches of. the Service, 


ANTEDATES IN COMMISSION. 


Candidates possessing certain higher medical qualifications 
inay be granted ап antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for ап antedate of one year. Persons 
holding or about to hold resident posts at. recognized hospitals 
may be seconded in those posts for a. period not exceeding 
one ‘year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, is limited to one year. . 


OUTFIT ALLOWANCE. 


Officers on appointment will receive. an allowance of £50 
towards the cost of outfit. 


PRIVATE PRACTICE. . 
With the exception of Administrative Officers, military 
or civil, and’ officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper dutes. 


. 

LEAVE. 
reasonable intervals, and adequate 
are provided. Extra leave (known as 
may not exceed 12 months in all during 


Leave can be taken at 
rates of leave 
study leave), which 


^| an officer's service, may be granted to officers desirous of 


parsuing special courses. of study of-a post-graduate nature 
uring such leave, study allowance, at present fixed at the 
rate 0Ё712з. а day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition 1o ordinary 
rates of leave pay. : 


. PENSIONS. 

The rates of pension are as follows. Per annum 

After 17 years’ service for. pension ... .. 400 

» 18 » ” ” 430 

» 19 » ^ n e. .. 460 

» -20 n n эз Ж .. 500 

„ 21 n » » T .. 540 

„ 22 „ „ »" e .. 580 

» 23 T T fe аа ovis 620 

„'24 » n » is .. 660 

» 28 » TE » B л. 700 

». 26 ” T 5 i .. 750 

27 - , 800 


These rates are subject to alierat:on 
fall in the cost of living as compared with the усаг 1919 to 
an extent not exceeding 20 per cent in all At present a 
reduction of 74 per cent. is being made on this account. 

"There are additional 
per annum for officers who have held administrative appoint- 
ments.. И А 

PASSAGES. 

Ап officer on appointment is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

fficers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home. at Government expense dunng their 
service, 


INSTRUCTION PRIOR TO EMBARKATION, 

Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
India on first appointment. Information as to the rates of 
-pay admussible during ths. period and subsequently up to 
arrival in India is contained ın the memorandum referred 
to belów. 


‚ А memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary. 
of State for India, Military Department, India Office, London, S.W.1. 
The:Selection Committee will meet at the India Office early in December 
next; and'the' selected candidates will be required to join a course of 
instruction. commencing about the middle of December, 1934, prior to 
sailing for India about Apnl, 1935. Applications should be submitted 


as soon as possible. : 


on account of a rise or ` 


nsions ranging from £65 io £350. 


M 
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T;95UOR COUNTY 

Applications invited from Medical Prncti- 
toners for ' appointment as an ASSISTANT 
MEDICAL OFFICER (Grade IT) at each of the 
undermentioned hospitals. Duties are assigned 
by Medical Supermtendents and include, if 
necessary, assistance at other establishments 
under’ Council's control. Candidates must be 
medical practitioners of at Ienst one year’s 
standing, апа have held a resident appoint- 
ment in a general hospital for at least six 
months 
board, lodging, and washing. Where residential 
accommodation cannot be provided a non-resi- 
dential allowance of £150 а year in heu of 
board, lodging, and washing will be paid until 
such time as accommodation can be provided. 
Appointments nre for one-year only in first 
instance, but are renewable for second year 
under certain conditions. Married quarters are 


not available. 
HOSPITAL, High Street, 


1. LEWISHAM 
Lewisham, S.B. - 

2. NEW END HOSPITAL, New End, Hamp- 
stead, NW 5. Duties ША medical. Eaperi- 
елсе in anaesthetics desirable. 
tion for a woman. 

5 MILE END HOSPITAL, Bancroft Road, Mile 
End, E1. Duties many medical. 

4. ST. JAMES' HOSPITAL, Ouseley Road, 
Balham, 8 W 12. Duties mainly medical Es- 
perience-in anaesthctics desirable. PE 

5. ST. LEONARD'S HOSPITAL. Hoxton Rtreet, 
Shoreditch, М1 Duties mainly medical Ex- 
perience in midwifery desirable. : 

6. ST. STEPHEN’S HOSPITAL, Fulham Road, 
9.W.10. Duties mainly medical. No gecom- 
modation for a woman 
"7, ST. MARY. ISLINGTON. HOSPITAL, High- 
gate Hill N.19. Duties painty medical, Ex- 
perience ın anaesthetics desirable 
*B, NORWOOD HOSPITAL FOR CHILDREN, 
Elder Road, Norwood, S E.27. Open to women 
only. Duties mainly medical. 

7 Tem rarily non-resident. ex 

Application forms obtainable (stamped ad- 
dressed foolacap envelope necessary) from Bedi- 
col Officer of Health (Staff Division 5a). County 
Hall, S.E 1, returnable by November 14th. Can- 
didates must specify position or positions for 
which they desire fo apply. Oanvassing dis- 
aualifies Further enquiries should be gd- 
dressed to Medical Superintendent at the 
hospitals. 





COUNTY COUNCIL. 


Applications are invited for two positions of 
TEMPORARY DIVISIONAL MEDIOAL OFFICER 
for duties primarily in connection with the 


ONDON 





Counot!'s honsing work. Candidates must 
a Public Health qualification. 
Salary £800 a year. 


Forms of application * (stamped addressed 
envelope necessary) obtainable from Olerk of 
the Council, County Hall, Westminster Bridge, 
§.E.1, and must be returned by November 17th. 

Canvassing disqualifies. 


—— 


ONDON COUNTY COUNCIL. 


Applications invited for two whole-time posi- 
„tiong of ASSISTANT MEDICAL OFFICE 
chiefly im connection with Council’s Schoo 
Medical work. Special experience of medical 
examination of children essential. Age limit 
for candidates not already in Council's service 
40, Salary £600, rising by £25 to £750 n 


ear. 
Forms of application T me]. addressed 





foolscap envelope necessary) may be obtained 
from Medical Officer of Health (8.D.5), County 
Hal, Westminster Bridge, S E.l, and must be. 
returned by November 14th. Canvassing dıs- 
qualifies. 





WEST SUFFOLK COUNTY 
COUNCILS. 


BT. AUDRY'S HOSPITAL FOR MENTAL 
DISEASES, MELTON, SUFFOLK. 


APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT. 


The Visiting Committee invite applications 
for the appointment of Deputy Medical Super 
intendent of the above Mental Hospital Salary 
£650 per annum (which includes £50 for 

on of the Diploma in Psycho'ogical 
ейп), rising by annual increments of £26 
to в maximum of £750 per annum, ether 
with board, residence, laundry, and attendance. 
Should the successful candidate be married, an 
allowance will be paid in lieu of board and 
residence. Pievious Mental Hospital experience 
is essentinl. Applications, stating age, civil 
state, qualifications, and experience, together 
with copies of three recent testimonials, should 
bo sent to the undersigned not later than 
Filday, November 30th. 

И CECIL OAKES, 


County Hall, 
Clerk ef the Visitin 


Ipswich. 
October 29th, 1934. Committee, 


Ast AND 





COUNCIL. | Q'URREY 


No accommoda- Ара пове 
сор 





. COUNTY COUNCIL. 
MENTAL HOSPITALS COMMITTEE. 


APPOINTMENT OF JUNIOR ASSISTANT 
- MEDIOAL OFFICER (Male. - 


Applications are invited for the post of male 
Junior Assistant Medical Offloer (unmarried) n: 
7 Ње Suriey County Mental Hospital Service. 
mmencing ry, which will be subject to 
tuto: deductions under the provisions of 





Salary in each case £250 а year, with the Asylums Offioérs Superannuation Act, 1909 


will be £350, rising. by annual. increments о 
£25 to a maximum of £450 por annum, to- 
gether with apartments, board, laundry, nnd 
attendance valued for superannuation purposes 
at £150 per annum. e person appointed 
will also paid in addition to his salary а 
sum of £50 per &nnum if he holds the'Diploma 
.in Psychological Medicine. . А - 
Pievious experience in the work of a Patho- 
logical Laboratory will be an additional recom- 
mendation. The nppointment will be subject to 
terminotion by one calendar month's notice 


on either side, stat ү 
ng а; ассошрап y 
es of three recent ааа, and enclosed 
im an envelope endorsed ‘‘ Mental Hospitals 
Junior Medical Officer,” must reach me not 
later than 12 noon on Wednesday, Nov. 14th. 
DUDLEY AUKLAND, 
Olerk to the Committee. 
Rental Hospitals Department, 
County Hall, Kingston-upon-Thames, 
e October 30th, 1954. - 





4 AST SUSSEX COUNTY 


SOUTHLANDS HOSPITAL, 
SHOREHAM-DY-SEA. 


ASSISTANT MEDICAL OFFICER. 


COUNCIL. 





Appiioabiong are invited from fully qualified 
registered Medical Practitioners ear pes 
for the post of Male Assistant Medical Officer 
non-remdent) at the Southlands Hospital, 
horeham-by-Sea, near Brighton (266 beds). 
The appointment ıs for one year. Salary £250 
per annum, with a lodging allowance of £150 
er annum. At a later date the officer may 

provided with accommodation in the Hos- 
ital; in that case the lodging allowance will 
в reviewed. The successful candidate will be 
required to pass,a medical examination, Pre- 
ference will be given to candidates with previous 
hospital experience. Applications should be 
made on a form obtainable from the County 
Medical Officer of Health, County Hall, Lewes, 
and must be returned {о him by Saturday, 
November 10th, together with copies of three 


recent testimonials, 
H. J. T. McILVEEN, 


County Hall, 
Lewes. Clerk of the County Council 





Соонтү COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. 


MIDDLETON-IN-WHARFEDALE SANATORIUM, 
near ILKLEY. 


The County Council ‘of the West Riding of 
Yorkshire invite applications for the appoint- 
ment of MEDICAL SUPERINTENDENT of the 
Maiddleton-in-Wharfedale Sanatorium (ап Insti- 
tution for ihe treatment of tubereulosig—500 
beds for males) who will nleo act as the Con- 
sultant Tuberculosis Officer for the Skipton (No. 
1) Alea. 

The salary wil be £900 per annum (with, 
house, etc.), 111пд by annual incremen of 
&50 to £1,000. ' 

Further perteulars and form of application 
may be obtained from the undersigned, by 
whom all applications, together with copies of 
not more than three recent testimonials, must 
be received not later than November 12th. 

County Ial, ‘J CNARLES MOGRATII, 

Wakefield. Clerk of the County Council 
т, 1954. 


M 9STABE 


Applications are invited for the position of 
JUN OR MOUSE SURGEON at the above hos- 
pital (lady). *Commencing salary £100 r 
annum, with one month holiday annually. The 
hospital contains 84 beds, 64 being surgical, 
and 20 maternity. Applicants should state 
their experience іл the administration of annes- 
thetics, and when at liberty. 

DONALD WILSON, Secretary. 











HOSPITAL, MEXBOROUGH, 
YORKS. 





(NEZ LONDON OPNTHALMIO 
HOSPITAL, Judd Street, W O.1. 


An OUT-PATIENT OFFICER is required for 
the Evening Olinio held оё the Ilospita] on 
Mondays at 5.50 p.m. Salary £50 per annum. 
Applications, giving particulars of Ophthalm!o 
experience and accompanied by coples of testi- 
monials, should reach the undersigned not later 


than November 30th. e 
GEORGE WATTS, Seoretary. 





OUNTY COUNCIL OF CUMBERLAND 


TEMPORARY ASSISTANT COUNTY MEDICAL - 
OFFICER OF. HEALTH. 


2 ` т 
The Cumberland County Council invite appl- 
cations for the above pont: The person ap- 
ointed must be a duly registered Medical. 
titioner ‘and hold the Diploma in Publio 
Health or а corresponding qualification. 


The duties of the office will include School 4 


Medical Inspection, Tuberculosis, and ^Matefnity 
and Child Welfare, and such other dutles ай 
the County Council] mayadireot, й 

The appointment will probably cover а period 
of not less than six months. 

The salary will be at the rate of £600 per 
annum, together with travelling and subsistence 
allowance in accordance wi the County- 
Council Scale The person appointed must pro- 
vide his own motor car, and will receive an 
allowance of 34d. per mile, subject to sub- 
mission of proper monthly details to the County 
accountant à 

The appointment wil! be terminable by one 
month's notice on either side. 

Forms of application can be obtained from 





the County Medical Officer, Citadel Chambers, 
Carlisle. 

The Oourts, O. W ALLAN HODGSON, 
Carlisle Cleik of the County 
October 27th, 1934. Council 
T CITILDREN’S HOSPITAL, 
BIRMINGHAM. 
PATIIOLOGIST, 





The Board of Management invites napplica- 
tions for a wholetime Pathologist as from 
January 19, 1955. Applicants must be 
registered and Members ot the Royal Collega 
of Physicians. 

The appointment is non-resident, and in the 
first instanca is made for three years. 

The commencing salary is at the rate of 
£600 to £700 per annum, according to the 
expeilence of the applicant The appointment 
1s subject to confirmation at the end of three 
years when the salary will be at the rate of 
£750 per annum, rising by £50 а year to 
21,000. Ы 

Apphoatlana, statıng age and qualifications, 
together with copies of testimonials, to be sent 
to the undersigned by November 26th. ` 
Order, 

AROLD F. SHRIMPTON, 


Oct. 29th, 1934. House Gov. & Secretary. 





ORPORATION OF 
PUBLIC HEALTH DEPARTMENT. 
GARTLOCH MENTAL HOSPITAL, GARTCOSH. 


RESIDENT MEDICAL OFFICER (male) 
Salary £300, rising to £350 (subject to deduc- 
tion of 5 per cent. which does not affect 
minimum), with board, lodging, and laundry. 
Experience аз resident in neral Hospital 


GLASGOW. 


essential Successful candidate will be re 
quired. to work ın association with Central 
ratory. 


Applications, stating age nnd experience, and 
accompanied by copies of not more than thrce 
recent testimonials, to be sent to the Medical 
Superintendent, Gartloch Mental Hospital, 
Gartoosh, not later than Tuesday, Nov, 6th. 





WANSEA COUNTY BOROUGH. 


LADY ASSISTANT MEDICAL OFFIOERS. 


The Swansea Borough Council invite applica- 
tions from duly qualified and experienced 
Women Medical Practitioners for the post of 
Assistant Medical Officer to asist wi the 
medical seivices of ‘the Ovrporation. Hospital 
Resident pana with special — rience in 
Diseases of Women (ante-nntol and obstetrios 
and Ohildren, and School Medical Service, an 
Mental Deficiency work are desirable qualtfica. 
tions, Salary £500, risin, by £25 £700 
per annum. Form of application, and list of 
duties can be obtained froin Dr. THOMAS Evans, 
Medical Officer of Health, Publio Health OM 








Swansea. Applications must be received no 
later than Wednesday, November 7th. 
WANSEA COUNTY BOROUGH. 


RESIDENT MEDIOAL OFFICER. 
INFECTIOUS DISEASES HOSPITAL, 


The Council invite applications for the above 
appointment from duly qualified unmarried 
(male) Medical Practitioners. The salary will 
be at the rate of £350 per annum, together with 
emoluments.’ Previous experience in an In- 
fectious Disease Hospital is desirable. The ap- 
poinfment is for one year Ө 

Applications (on special forms vith rtiou- 
lara of duties) can be obtained from the Medical 
Officer of Health, Public Health Offices, Swansea, 
to be sent in not later then November 7th. 
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Edinburgh). | 


Town or- District, 


. CONTRACT PRACTICE. 


INVICTA MEDIOAL AID SOCIETY, 
ROCHESTER, 
(Medical Officer.) 


EBBW VALE, MON. 
(Workmen’s Medical Society ) 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheine.) 


MEDICAL COMMITTEE: 
(AU Medical Appointments.) 





LLWYNPIA, CLYDAOH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical. Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer ) 








LLANELLY AND DISTRICT WORKMEN’S' 





MARDY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 





| APPOINTMENTS.—Important Notice.. 
Medical practitioners. are. requested not. to .apply. for. агу. appointment -referred to in the following table without 


. having first communicated with the Medical. Secretary of. the “British Medical Association, BMA House, Tavistock 
* Square, МСТ (in the case of Scottish appointments, with the Scottish Mediéal Secretary, 7, Drumsheugh Gardens, 


(a) British Islands. 


Town or -District.. 





CONTRACT. PRACTICE  (oontd.) 


‘NEATH AND DISTRICT. 
(Medical Aid Association ) 






OAKDALE, МОМ, 
(Medtoal Officer. for Medioal- Aid- Association, 
OGMORE. VALLEY, GLAMORGAN, 


(Wyndham Collrery. Medical А11. Soctety.) 
(Workmen's: Medical Scheme.) - 


PUBLIC HEALTH 


CORNWALL. COUNTY COUNCIL. 
(Medical Superintendent —Tehidy 
Sanatorium, Cornwall.) 


COUNTY COUNOIL OF KINCARDINE. 


(Deputy Medical Officer of Health.) , 
COUNTY OF LANARK. 
‘Assistant Medical Officer, Tuberculosis 
Officer,. and. Child Welfare Medical Officer.) 


COUNTY- BOROUGH OF OLDHAM. 
(Resident. Assistant Medical Officer, 
Boundary, Park Hospital.) 


(b) Overseas.. 





















Medical practitioners are réquested not to-apply for any appointment referred to in the following table without 
"having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 


the Medical: Secretary of the British Medical Association, BMA. House, Tavistock Square, W.C.1. 





Поп. Sec of Division 


Town or District. or Branch. 








"PE А R 
NEW SOUTH 
(Medical Becretary, 
WALES. New South Wales 
(AN Friendly Branch), 135, Mac- 
| Society. Appoint- uarie Bt, Bydney, 
menu.) .8.W. 
8 Dr. J. P. MAJOR 
VICTORIA, Поп. Sec., Victorian 
All Institute or ranch), British Medi- 
I edical | cal Association, Medi- 
saries.) cal sety Hall, East 


Melbourne, Victoria: 


Town or District. Поп. Вес: ог ушан 











October 3151, 1934: 





Ву Order of the Council. 








Town or Disiriot. 


QUEENSLAND: | the Hon. Seo, Queens. | (Contract Practice Medical — Association, 

(Brisbane Asso- land Branch, кота Appornimente, rh poss ав 
mate Friendly Medical Association, : ` 
Socteties 3T PALA Building, Ade- H West 

tute. ide St, Brisbane, on. Bee., ester n 

i | WESTERN Australian Branch, 

` AUSTRALIA British Medical Associ- 

(Contract and ation, “ Shell House,” 


С. С. ANDERSON, Medical Secretary: 






































Town or District. 





PUBLIC: HEALTH (contd) 
CITY OF SALFORD. 
(Junior Assrstant, Venereal Diseases 
Treatment Centre ) 
CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. 


(dsststant School. Medical Officer ) 





COUNTY BOROUGH OF TYNEMOUTH. 
(Asststant Medical Offer of Heatth—3fale ) 


PUBLIC ASSISTANCE 


COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 
(Distriot Medical Officer.) 


- VOLUNTARY HOSPITAL 
(Honorary Consulting Physician, Scunthorps 
and Distriot War Memorial Hospital.) 











Hon. Sec. of Division 
or Branch 


Dr. G. F. V. ANSON, 
(Hon: Sec, New Zoa- 
land Branch), British 


WELLINGTON, 
NEW ZEALAND 





205, St. George's Ter- 
race, Perth, Western 
Australia. 


Lodge Practtcte.) 














‘WALES COUNTIES MENTAL 
HOSPITAL, TALGARTH, BRECONSHIRE, 


The Visiting Committee invite applications 
for the post of ASSISTANT MEDICAL OFFICER 
(Male) at this Institution. Salary commencin 
at £550 and rising by annual increments o 
£25 to £450 pei annum, with (in addition) 
the following emoluments, valued for the pur- 
pose of supeiannuation at. £100, per annum, 
apartments, board, washing, and attendanoe., 
An extra £50 per annum will be paid to a 
holder of the D Р.М. The appointment is sub-- 
ect to the provisions of the Asylums Officers 

uperannuation- Act, 1909. A knowledge of 
Welsh is desirable, but not essential. 

Applications, together with testimonials, _ 
should be sent to the undersigned as early as 
possible, but noi later than November 12th. 

A. J. ASTBURY, 
Clork to the Visiting Committee. 





NHE 


) CANOER HOSPITAL (FREE) 


"(Incorporated undér Royal Cliarter), 
Fulham Road, London; 8.W.3. B 


The Committee аге prepared to receive appli- 
cations for the post of HOUSE SURGEON, to 
commence duties on January lst, 1955. Salary 
at the rate of £100 per annum. oe oe 

-The appointment 18 for mx- months, and~ 
subject rules. a copy of which may be 
obtained from the Becre ^ 

Previous expeiience. ай a House Surgeon. 18 
indispensable. uL 
# Applications, with three (copies only) testı- 
monials, to be sent to the undersigned’ not 
later than the first post on Friday, Nov. 16th. - 

COBBOLD,; Secretary. 











ORCESTER COUNTY AND CITY. MENTAL 


-Y HOSPITAL, POWICK, near WORCESTER. 





Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER. Applicants 
must be male, single, under 35 years of age, 
and duly-qualifled 1n medicine and surgery. 

Commeno ng salary £350, rising by annual 
increments. of. £25- to a. maximum salary of 


£450 per annum, together with furnished 
apartments, board, laundry, and attendance. A 
further £50 per annum will be paid if the 


selected candidate holds or obtains a Diploma 
in Psychological Medicine. Тһе appointment 
is subject to the provisions of the Asylums 
Officers: Superannuation Асё,.1909. - 
Applications, stating age, and full particulars 
of qualifications and experience, acopmpanied 
bv copies of three recent Uer bud be 
forwafded to the Medical Bupegn t not 
later than Saturday, November 10th 





Ro EREE . HOSPITAL, 
Gray's Inn Road, WCL 

Applications are invited from Medical Women 
who ve had' previous V.D erience for the 
art-time appoinimenis of ASSISTANT MEDI- 
PAL OFFICER (two) ın the department for 
treatment of Venereal Diseases (female), wacant 
on January; 1st} Tenable forr 18 months. 
„Salary £350 per annum. Intending candıdates 
should- submit applications, atašıng age and 
experience, with copies of three recent testi. 
monials, to the undersigned on or before Novem- 
ber 24th. - 

RIOBARD T. BARTLEY, 
Acting Secretary. 


ENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, MAIDSTONE. (109 Beds.) 


Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON, which 15 now 
vacant. Candidates must be duly qualified and 
registered Medical Practitioners, singlo, and 
of British birth and nationality, and should 
have had some expericnco in refractions, The 
Hospital 15 recognised by tho Examining Board 
for the D.O M.S. The appointment will bo for 
six months, but may be renewed for a seoond 
віх months. Balary ab the rate of £200 per 
annum, with board, residence, and laundry. 

Applications, stating age,-togethor with coples 
of not more than three testimonials, should bo 
sent to the undersigned 

JOHN W. STRICKLAND, Secretary. 








Wick HOSPITAL, 
Netheravon Road, W 4. 


HONORARY ASSISTANT  ANAESTIIETIST 
and CASUALTY OFFICER. 


НІВ 








Applieations aro invited for Ше above post 
from local practitionors 

The duties will be to 
Tequired, and to act as 
for the week. 

Letters should be addressed to the Medical 
Secretary of Chiswick Hospital, stating age, 
degiees, and previous hospital eiperience, but 

unonials and calling on the staff aro not 
aired. 

роне on are to be sent within one week 
of the appearance of fps notice. 


ive anaesthetics when 
eputy for the Surgeon 


(Appointments continued on p. 63) 
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BRITISH ^. Pens Exo 
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= JOURNAL 


BM.A, HOUSE, TAVISTOCK SQUARE, 
LONDON, “W.C1 


_ RATES FOR 
SMALL ADVERTISEMENTS. 





Upto Six Lines (32 words) SE, 
~ Each additional Line . ..: ; 16! 


1 line = 5^ words. . SBEx number. 
addréss occupies `1` ling: "and must ~ 
be paid "for. 


Reduction of 5% for .6 insertions, 
CLOSING DATE - TUESDAY (ncon). 





_ NOT: ‘CLASSIFIED, 


2 





OME IN THE MOUNTAINS FOR DELICATE 

CHILDREN  Sunniesí and’ dryest part of 
Switzerland, 4,200 ft. -Only а few {dren 
recelved by Norland Nurze.. Individual care. - 
Homelike atmosphere. — MAOKWORTH, Blusch, 
8. Sierre, Valais, Switzerland, К 





LAND SPA.—WOAMAN DOCTOR OFFERS 

home to Arthritio or -delicate- lady. Bole 
atient.-— Address, No.. 6582, ВМА. House, 
&vistock Square, .W.C.1 M 





AYING GUESTS RECEIVED, IN COMFORT- 








chester, 2. - 


-Practice in the North.‘ 


ANTED. — ASSISTANTSHIP BY VOLB. SSISTANTSHIP WANTED .BY. M.B., ` CH.B. 
B.Ch, D P.H., ex H.P., H.S., 24 years’ |" (Leeds), aged 5 married: er- 1L8., four 
general practice, а 29, = Teetotaller. Usel [| years’ éxperiente Ф English, Protestant, 
tote charge. lent testimonial. Free | abstainer. Own car. Good -appearance, very 


well received. — Address, No. 6651, B.ALA. 


now. — Addies3, Мо, 6683, 
House, Tavistock Square, w.a. 


D.M.A. - House, 
Tavistock Square, W.C.1. 2 








ANTED.—ASSISTANT ТО TAKE CHARGE 1 NDOOR ASSISTANT W. FOR 








ANTED 
‘County’ Durham, with 


of Branch Practice. Thorough com- Colliery Practic 
potent and trustworthy. Salary ıng to | 7 miles-of Newcfstle-upon-Tyne. Salary - сой A 
qualifications. _ Free; unfurnished house. Full ONT £500 ра.- and commission. -Usual ^ 
particulare and' photograph.—Address, No 6576, pondes ive "aAA. “House, ‘Tavistock Boe’ -eto.— 
M.A. House,- Tavistock Square, *.О.1. House, Tavistock Sq.,.W.C.1. 
TANTED, A UALIFIED WOMAN, EQUIRED.—ASSISTANT (ЕМО. oR SCOT), 


indoor ASSISTANT in & pleasant country 
Practice" within 60-miles of- London. Must-be 


їп В, Coast. Practice. Long 


ualifled, young, unmarried, 





able to drive car. Give full: particulara.— | male. Oyolst.. O-p.a. indoor. Usual bond. 
Address, No. -6654, В.М.А. House, ‘Tavistock’ te experiencé, ot religion апа, eta . 
‚ Square, W.C.1. Address, No. BALA. House, Tavistock 
Square, -W.C. à EDD 
Wa IMMEDIATELY. — INDOOR AND d 
Outdoor ASSISTANTS for Town сапа |... 
Country · Practices, with and. withoyt view. 


-Good salaries. State full partioulars.— BRITISH MEDICAL POSTS, DISPENSERS, ota 
MEDIOAL BUREAU, 55, Cross Btreet, Man- : 
z NND “A Course ot Trainin in Dispensing - and” 
OF PHARMACY,« GORDON HALL SCHOOL 
OF P CY, and 'Becretary-Dispensers can 
ЕА supplied to Doctors. Sessions: January, 
Pj апа September. Ape Principals, School 
ntry neared Drayton“ House, “Gordon Street, 





ANTED IMMEDIATELY, 00 
—-ASSISTANT, male, British, - for- 
Sut recently апай 








шап. with some hospital нае State „269, С.1. 'Phone: Museum 3930. 
| 2360, ra rien and and essenti articular: “Bal 5 к : 
wi allowance.—Address, No. Л EE - 
В.М.А. House, Tavistock Square, W.O.1. LADY DISPENSER - BOOKKEEPER 
5 er YO mat supplied immediately on request, quali- 
я "fied апа with practical IE ale in, private 
ANTED. — INDOOR ASSISTANT IN oet and NAE work, aleo, tained in 
-colliery district, South. Wales (ex H.S, | .Baoterrologica] Labora 


"and motor c pesè preferred). Salary £ р.а. | COLLEGE ОЕ PHARA 








= 6515, B.ALA. House, Tavistock paration for REA BAA OY ТО — Ans wire, or 
8 СҮҮС. $2 phone swater 0969), Secretary т, West-' 
quere, HENRI 5 boarne fark Road, W.2 + 
ANTED. — INDOOR ASSISTANT," MALE, 
newly аре preferred. Large mixed j OOTORS REQUIRING QUALIFIED 
> Practice, South Wales; Usual bond. 300, all Dispen Nurse-Dispénsers, Seoretary- 
—found.. Give full particulars, age, nationality, Dispensers о pice ee ae are a tee 


references, eto. — Add 
` House, Tavistock Square, 


"No. 6512, В.М. 


.O.1. DISPENSERS’ "ВАВАЙ 


Shaftesbury Avenue, London 








T ANTED.—INDOOR ASSISTANT RE 
for panel and private Practice іп London. 
State age and expeiionoe. Usual. bond. 














able’ West End House; inclusive terms- Address, No. 6655, B.M.A. House, Tavistock Hau Pe Tuberculosis, Surgery, nd Ad- 
moderate. Highly recommended.—Apply, Mrs Square, W.C.1. nis on, Gen. training -RN.). Good 
BOWIE, 10, Walker Street, Edinburgh. personality. Could до sedretarigl] work. Ex. refs. 
. ui: = Sue А —No. 6560, В.М.А. House, Tavistook 8q.,-W.C.1. 
f TENE Ао: private and panel Prado in Diver” - — | 
RA, PALESTINE, EGYPT, ATHENS, ETO. or private and pane ce in Liver: bets mutil TE А "NE 
ETRA PALESI 15th to MAROH азга. Con- | pool. Salary to commence, £400 per annum ' .ADY BACTERIOLOGICAL DISPENSER- 
ducted by Dr. Fothergill, Chorley Wood, Herts, | 2nd half midwifery fees. Must have experlence Bookkeeper, 27 (Hall), REQUIRES POST, 
(SIXTH VISIT: to ypt в224 Palestine). In? п keneral ruotoa adress No. 6564, В.М.А. ek area, ae (oF m part or- full days 
Я 10 . ouse, Tavistook Squnre, 1 weekly. Good moníals. rive car. 
tensely interesting 80: gns. or 107 gns Fro. 0954.—Address, No. 6584, В М.А. House, 
mme rANTED, — OUTDOOR ASSISTANT, win | лы 9:011. ў 
ESTIMONIALS “DUPLICATED PER 14 URN DT. ! view io Partnership, поё over 35 years, =a Y - - 
of рот 16191 ег testiionial—12 copie. fof Partnership Practice; senior retiring. Near L^ DISPENSER-BOOKKEEPER REQUIRES 
1/6, 50, 2/6; a D4[- zi Miss, NANGE -| Manchester.—Address, No. 6562, В М.А, House, - |- POST with Doctors. Good testimonials "arid 
MoFARLANB. (B.M), 44, lderton ^ Road, | Tavistock Square, W.C.1. experience in private каа panel practices. Dis- 


Westehften- Sea 


PEWRITING, DUPLICATING, ‚азр TRANS- 





T? 
, 
commands attention. 


gua 
WOBURN BUREAU, 5, Upper Woburn FL; W.C.1, 
(Adjoining BALA, House.) Euston 1775. 








Р. 
ship, Country town, Midlands. — State age, RECEPTIONIST ident), 11 years’. ex- 
in , y ex- . 
(i ааа iter, cónduoted by s height, religion, and full р ера. Letters enoe in Doctor's, seq All usual quali- 
Brilliant sunshine. ôm from wind. Won- | Only replied to where essential particulars are cations. Fond of children.—FULCHER, 53, 
derful soenery. First-class hotel. December stared k Addresa, No, 6464, BALA. House, ~Bath Road, Reading. `- x . 
20th to 29th, 154 gns. Bre 27th to ‘avistock Square, "W.O.1. : 
Januar, 10th, 2 gns.—Enquire Camps and " 
aker Stree ndon - - ADY, @8)}-REQUERES SECRETARIAL POST- 
Welbeck 7088. ВНЕ dicus @ s AES аарга PEQ REQUIRED WITH. VIEW; in London district. Mornings only pre- 
D К ronnie о Town, by Scottish Graduate, ferred. Previous medical experience, dood 
= ten years busy Practice. Good worker, gb- | shoithand-iypist and. used to accounts. Excal- 
. | stainer. ` Accustómed' sole o "Married. | lent references. Moderate snlary by agreement. 
7 - | Own car. Cash premium for Ara A direm; —No 6553, BALA. House, Tavistock Bq., W.C.1. 
No. 6575, B.ALA. House, Tay stock. -Sq ‚ WOL 


+ 


ABSISTARCIES: 


ANTED, AN OUTDOOR ASSISTANT IN A 
anel, and industrial’ Practica, 
Yorkshire, Wes Riding. Male, single, age 
about 50, "with some previous experience. 

and all- -found. = Address, No. 6579, В.М.А. 
House, Tavistock Square, W.C.1. 





+ 
— ASSISTANT FOR COLLIERY 


ANTED. 
and tivate Practice in’ Glamorgan. 
Salary £350, plus car aMowance, with furn-- 


ished-rooms-and attendance.—Address,-No. 6580,- 
B.M.A. House, Tavistock Square, W.C.1. 





engaged now.—Mises ГҮҮ. 
Harrow. 'Phone. Harrow 





24; Tindés “Road, 
0416 


— YOUNG, OUTDOOR ASSIST- 
ANT, ' British. Must be ` gentleman. 
Pleasant town, near Liverpool. Excellent n 
rtunity for experience. Salary £50, à mont 
‘gual bond.—Addrees, with references and full” 
paiticulars, No. 6568, B.M.A. House, Tavi 
Square, W.C.1. И; 


АКТЕР. 





ADY DISPENSER, DESIRES -POST WITH 
Doctor or líosgpital, preterably in or near 
London. Can drive car 1 necemary.. ex- 








BISTANT (MAN OR WOMAN), INDOOR, 


8 п ч 
A wanted, with or without view to partner- ADY, 28, REQUIRES POST AS SECRETARY- 














(37), DISPENSER-SECRETARY, NURS- 
experience, DESIRES POST, Dootor or 


L; 


SSISTANTSHIP ` WANTED . BY FOREIGN 


Doctor, registered in England, preferably Institution, -Good organising ability.—Addrese, 
near Italian Colony or ans where. Many years’ | No. 6472; B.M.A. House, Tavistock Sq., W.C.1. 
erience G.P. ^ Abstainer. Drive car.— . 








pet 


w 


4 


2 


' 


SD of the LONDO А 
SCWOMEN M. wm 


‘ 
б, 


ШЫН] 


æ, No. 6652, В М.А. Ho Tavistock ` 5 
рааны ч», HE ROYAL ARMY MEDICAL "CORPS 
f ASSOCIATION, 85, Eccleston Square,’ 
8.W,1. (Telephone: “Victoria 2722), supplies 
SSISTANTSHIP WANTED. BY LR.C.P., uafiüed Dispensers, Book-keepera, Laboratory, 
ALR.C.S.,, ex Н.З. Experienced G.P., panel, ssistants, Sanitary Assistants, Male Nurses, 


Mental] and Special Treatment Orderlies, Dental 
.Clerk Orderlies, Porters. Caretakers, etc.,, with- 
out charge to- prospective “employers. - 


and private. Driver) 
26 years- age, віп 
B:M A, House, Tay 


mal@ Indian nationality 
gle. — Address, No. 657 
stock Square, W.C.1l. : 


iub un 
hb. -— 


x 


Nov.-3,-1934]- ` Е 





.PARTNERSHIPS. 


ANTED BY EXPERIENCED GENERAL 

SURGEON, F.R.C.8.Ed , а PARTNERSHIP, 
with considerable scope for surgery, and prefer- 
ably Hospital appointment. Ample capital 
‘available. — Address, No, 6554, BM A. House, 
Tavistock Square, W.C.l. - : 
ANTED BY LONDON GRADUATE (GUY’S), 
PARTNERSHIP or ASSISTANTSHIP with” 
view, London or South Midlands. Ех H.8. 
Teaching School; GP. experience; aged 27. 
Oapital avallable.—Address, No, 6551, .B.ALA. 
House, Tavistock Square, W.O.1. 





ASIAN ine ы мул асын 
in. lar, -0 А o lve 
Practice in fashionable seaside resort (South 
Const) Well-appointed freehold house used by 
rinci for resident patiente for sale.—Add., 
о. 72, BALA. House, Tavistock Bq, W.C.1., 





ARTNER WANTED. — OLD-ESTABLISHED 
PRACTICE, Lincolnshire Incoming man 
must be-keen- and energetic. Experience „О.Р. 
and able to do operative surgery. Share to 
commence worth about £1,000 gross at 2 years’ 
раа Preliminary Nbre ie Photo.— 
о. 6559, B.ALA. House, -Tavistock Sq., W.C.1-. 





“PARTNER WANTED, 1/5 SHARE OF SOUND 
unopposed Country Practice, East Midlands 


doing £35,400 .p.a., auditor’s figures, 2 ears 
urehase; good panel, appts. ightful Soups 
or sale or can rented. Capital.essential.— - 
No, 6372, В.М.А. House, Tavistock 8q., W.O. 





OUTH - СОАВТ. — PARTNERSHIP IN OLD- 
established Practice. Receipts over £1,500. 
pointménts £120. Panel £290. Price for 
О share £2,050, part deferred. — МА 
CHESTER, MEDIOAL & SCHOLASTIO ASSOCI- 
ATION, LIMITED, 6, Brown Street. 


A 
£ 





LOCUMS. - Е 
ANTED.— LOCUMS OR ASSISTANTSHIP 
"(whole or part-time) by Medical, Woman,* 

well qualified, experienced, acous. sóle charge, ' 

Personality, suitable -to work up branch. 

ee now, 1n town.’ In or'near London pref.— 
No. 6655, B.M.A. House, Tavistock Sq., W.0.1. 





D 


Square, W.C.1. 





a ANTED BY F.R.O.S.ENG.—A SMALL’ OR 
moderate PRACTICE in a fully developed 

агеп in Kent or Surrey. Preferably unopposed 

middle-class or middleclass and panel 

= Address, No. 6566, B.M.A. House, Tavistock 

Bquare,‘ W.O.1. , H 


experience, PRACTICE in Manchester 
and district, Hiper £1,000 and upwards p.a. 
gross. Capital available; Partnership con- 


sidered. — Address, `No. 6581, BALA. Houso, 


Tavistock Square, м.0.1. -* 





ANTED. — COUNTRY PRACTICE, ÜNOP- 
posed, Highland district, Scotland. Ad- 
vertiser would consider exchange present ргас- 
tice, panel, for health reasons —Address, 
No. 73, BULA, Ilouse, Tavistock Sq., W.C.1.. 





ANTED. — PRACTICE ІЧ OR NEAR 

London. Large panel essential. Capital 
availlable.—Address, No. 6585, B.M.A. House, 
Tavistook Square, W.C.1. 





ANTRD. — SCOTLAND, COUNTRY OR 
Country Town PRACTICE, ` preferably 
Re rth or. West Highlands or North of Stirling. 
hospital desirable. Scope. Ample оар 
—Address, No. 6556, B.M 
Bquare, W.0.1. 


A Ifouse, Tavistock 
————————— 
ANTED.—SOUND MIXED РВАСТІСЕ IN 


» London or vicinity. В.Е. or 8.W. district 
preferréd, but not essential. 
upwa half from: panel. 

ered. , Partnership or Assistan 
succession considered. — Address, No. 6657, 
В.М.А. House, Tavistock Square, W.C.1. 





AR, NOSE, AND THROAT PRACTICE, 

London,-W. Receipts £800 p.a. Premium 
33 year purchase. Professional rooms to rent.. 
- WESTERN MHDIOAL AGENCY, 25, Sou 
Molton Btreet, London, W.1, and Bristol, $ 


, Qs 4 
B 


9 WT : 


4 ы 








'gidered. House to xrent,—Te 





z- У {1А YRSHIRE. — FOR SALE, — PRACTICE IN 


4 rural district, but within five miles of in- 
dustrial town. Practice commenced ten “years 
ago. Aveinge receipts £600. Beller' accepted 
official appointment House of seven -apart- 
ments with surgery attached, good garden, for 
sale with practice. — Apply, ЈАЗ. & ТАЗ... 
WYLLIE, Solicitors, 37, Bank St., Kilmarnock. 





OURNEMOUTH OR BRIGHTON.—WANTED, 

PRACTICE or PARTNERSHIP with_ early 
succession, Income £1,500 minimum. Capital 
available. — Address, No. 6571, B.M.A, House, 
Tavistock Square, W.O.l. - 





ONSULTING SKIN AND Y.D. PRACTICE, 

estab. 16 years. Paid , hospital appoint- 
ment, 2600- Se transferable. Woilequipped 
parate consulting rooms in publie buiding in 
arge southern piovincial town. No opposition 
Good opportunit alified man.—aAdd , 
No. 6567, B vistock 8q, W.O.1. 


for well 
-House, 





EFORDSHIRE, — VERY OLD-ESTAB- 

lished good-class PRACTICE, in country 
town. scope for surgery. Cottage hos- 
pital Receipts £1,100 р.а Panel about 2500 
.8 Premium 2 years’ puichase. Excellent 
ouso —THR WESTERN AIHDICAL AGENCY, 22, 
Clare Street, Bristol, 1, and London. _ 





Т ANOASHIRE TOWN. — OLD-ESTADLISHED 

PRACTICE.  Receipts £1,800 ре Panel 
1,600 Good house, with. garage for sale or 
lease. Premium 14. years’ purchase.—Address, 
No. 6574, B.M.A. House, Tavistock 8q., W.C.1. 





|: cosis you nothing... 
"^ цо read the “small” 
ad. pages of the BMJ: 
In these columns the best 
practices, partnerships, 
and posts are advertised 
as soon as they become 
available. — E 


-]so,: colleagues. may be 
advertising for something 
which’ you desire to sell. 


ar am ar mr ar nr ap ттт т ll тд 


. н, oe 
ANCASHIRE.—WELL-ESTABLISHED PRAC- 
TIOE ın pleasant country town. Ali sports. 
Panel 857. scope. Receipts £504 p.a. 
Premium £750. House to rent. —T HS WHSTERN 
MuDIOAL AGEKOY, 22, Clare Street, Bristol, 1, 


and London. 
№ ANCHESTER.—OLD-ESTABLISHED PRAC- 
TICE for sele, owner retiring. Good 
house £77. Receipts over £700. Panel 600, 
excellent scope. Price £800 cash.—\IANOHBSTER 
MEDICAE & SONOLASTIC ASSOCIATION, б, Brown 
trees. > я 3 > 


ORTH FINCHLEY. — NUCLEUS DOING 

about £4 pw. Panel 60. Small modern 
corner house. Good garden and garage (for 2° 
cars). £100 or near offer for ick sale. 
Finchley 2103. — Address, No. 6656, BALA. 
House, Tavistock Square, W.G.1. ` 


PHTHALMIO PRACTICE FOR SALE” IN 
very charming health resort. Average re- 
ceipts for last seven years £600. Good educa- 
tional and recreation facilities.—Address, No. 
6557, B.M.A. House, Tavistock Square, W.C.1. 














XPERIENCED G.P. DESIRES TO PUR- 
chase PRACTICE or SHAKE within 30 
miles London, preferably Виттеу, Kent, Herts, 
Middlesex. Income £1, upwards.—AÀ ddress, 
No. 6565, В.М.А House, Tavistock 8q., W.C.1. 





WALES.—PRACTICE IN COUNTRY TOWN 

e near sea. Good scope. Receipts £550 p.a- 
Panel about 500. Very, old-estrbiished Selling 
owing to ili health ny reasonable offer con- 
H WESTERN MEDI- 
„Street, Bristol, 1, and 


CAL AGENCY, 22, Clare 
London. 
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HOUSES CONSULTING ROOMS. 


ESLABLISUED 1845. 


ELLIOTT, SON & BOYTON. 


(Н. E. Allpress, Н. C. Rowe), 


6, VERE STREET, CAVENDISH SQUARE, W.1. 
е Estate Agente, Auctionsers, and Surveyors, 

are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS ın the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 


Telephone: 5204 MAYPAIR. 





ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 
, (C. E. BEDFORD; F.8.L, F.A.L.), 
Surveyors. Aucttoneers,, and Estate 
10, WIGMORE STREET, 
OAVENDISIL SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL HOUSES 
E AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 5928. 


Agents, 





N EXCEPTIONAL HOUSE FOR SALE 

overlooking Wandsworth Common. Good 
resmlential district. Two reception rooms, large 
lounge and hall, excellent kitchen offices, m- 
cluding butler's pantry, etc. Nine bediooms, 
five with running hot and cold water Charm- 
ing garden 75 ft. by 60 ft. рая private door to 
common. Delightful aspect. Ten minutes by 
tram to Victoria, Lease 45 years, ground rent 
£20. Price £1,700. Ап exceptional oppor- 
tunity for anyone desiring а spacious residence 
in pleasant surroundings within touch of town. 
Apply Owner. — Address, No. 6558, B.ALA. 


House, Tavistock Square, W.C.1. 





ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts. Particulais 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Bireet, Cavendish Squaie, 
W.1. Langham 2601. 





ONSULTING ROOM TO LET, IN NEW PRO- 
h fessional houte; us¢ of waong room, two 
receptionists, ехсеПе: & opportunity for Ophthal- 
mic or Ear, Nose, Thioat Surgeon 20 
miles North Lond -ray room, etc, Splendid 
position; modi ntnl—Address, No. 6552, 
B.M A. House, Tavistock Square, .W C1. 













ARLEY STREET.—CONSULTING ROOM TU 

E Let (partly or wholly furnished if desired). 
Unusually well-appoin house. Ground floor, 
Owner's only other plate. Becretary's гоош 
available if desired.—Address, No. 2504, В.М \. 
House, ‘Tavistock Square, W.C.1. 





4 NEN 
ARLEY STREET CONSULTING ROOM 10 
BE- LET, whole-time, £120. Good tele- 
hone and door ‘service.—Addiess, No. 6282, 
.M.A House, Tavistock Square, WL 





ARLEY STREET DISTRICT. — SURGEGN 
wishes to SHARE his exceptionally fine 
SUITE of two consulting roo with X-ray in- 
stallation. ‘Suit Gynaecologist, Urologist, 
General Ви n. ery modeiate rent.—Add, 
No. 5865, B.M.A. House, Tavistook Sq., W.C 1. 





ARLEY STREET. FIRST FLOOR 

spacious CONSULTING ROOM in well-kept 
building, with excellent service. Rent £200 
ра. inclusive, Also newly furnished consult- 
ig room in exceptionally fine house. To be 
let either, whole time or part time. — P. W. 
TALBOT & Co., 16, Maddox Street, W.1. Maj- 
imr 1564. 





ARLEY STREET (OVERLOOKING CAVEN. 


NEWMAN & 
Savile Row, W.1 





Hess. WITH SURGERY, ETC., 
garage FOR SALE Near Newcastle Juno- 
tion of several roads. Populous centre.—Apply, 
DRURY & KNIORTING, 47, Pilgrim Street, 
castle-on-Ty ne. 





EAL FLAT AND CONSULTING ROOMS FOR 


М лз о мыл 


____ [Nov. 3, 1934 . 


ШШ 





Note LONDON (NEAR), RAPIDLY .GROW- 
ing district, large FREEHOLD HOUSE, 
в ry and waiting :room..atiaohed, large 
garden, garage. 14 yan ocoupled ,by Dentist, 
admırably apled Yor ‘professional. purposes. 
Inspeotion invited. Bargain £1,075.—Address, 
No. 6578, B.M.A. House, Tavistock Sq., W.O.l. 


‘ EZ 


ORTH WALES. — DETAOHED FREEHOLD 
HOUSE ın Conway Road, .Colwyn Вау. 
Buit professional man. Two sitting rooms, 
beds., bath., eto. Lofty :rooms. ‘South aspeot. 





Elec. пем. Reasonable low -price—T. BRAOK- : 


BTONA Co, Estate. Agents, .Colwyn .Вау. 
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ity OF BiRMINGHAM.: 
(ASSISTANT MEDIOAL OFFICER FOR-MATER-- 
NITY AND CHILD WELFARE. 


The, Public «Health Committee invite applica- , 
tions from Medical Women for the post of. 
fWhole-time Assistant Medical Offloer for Mater- 
mer and Child Welfare. , Applicants musthaves. 
h а sx months'-appointment. as-Physioian - 
1n &,Children’s Hospital and also`held a віх 
months’ residené appointment in а Maternity 


IMPORTANT NOTICE .- 
to MEMBERS of the 
' "MEDICAL PROFESSION 
OLOTHES OF DISTINCTION for: MEN of DIS- 
ORDIINATING TASTE. Specially Out, Fitted, 
and Moulded to each individual e, “made 
from Finest Quality Materials and In the Beet ` 
Possible Style, cost no more than mass produc- : 
tion ready-made -clothes. ` 








Thé invaluable Practical Experience otour 14 | (Hospital. It 1s desirable that applicants should 
Expert Outters and Fitters 18 elways at your | hold the Diploma in Publio Health and If the 
1sposal, -| have not snlready obtained the Master of АП@-” 


SPECIAL OFFER. - - ^| avifery Diploma, they’ may be required to do 








£4 äs, so within а subsequent period, The salary will" 
be per annum, rising by annual incre- 
ments of £25 0 а maximum of £700 


per 
The appointment will be subject -to' 


ORTLAND PLACE.—GROUND FLOOR CON- 
SULTING ROOM, half.time £78 per annum, 


WIEN) 88а. 
ТЕН Ideal Sult for 


Profesmonal or Business wear. , 








with service porterage. Excellent modern build- ERCOATS to measure from £568. | annum. 
ing, central канлы, rein, "Plate available if Ш\ T 8 E ,  .' 266s. | the Birmingham Corporation Superannuation · 
required. — Ad - No. 65835, В.М.А, House, M 8 fr. £6 ва, DRESS SUITS fr. £10 109. | Scheme and to the candidate passing a medical ' 
Tavistock Squaie,, W.C.1,, : H UR SUITS, >..  ..  .. . from £864. | examination, ‘апі will be subject to three- 
_ HH IDBAL Suit for ALL 8 Purposes. | months’ notice on either -side. -o| 
; ` = ag EDAL RIDING BREECHES __.. п £2 2s. The officer appointed will be required to re- 
UEEN ANNE STREET.—EX CON- IDING HABITS fr. £10 10s. - COSTUMES fr: £6 Ga. | fund to the Council all fees, allowances, and, 


emoluments 


SULTING SUITE, large sitting room, bed- , 
by ‘her. - 


тоот, bathroom, service attendance, eto. £200 


UNSOLICITED APPREGIATION. Ё Я 


(other than the foregoing) recelved 
advise all medical men who wish - А 


“I strongl Dey « 
D-a with part-time use of excellent consulting I strongly ad : Applications 'endorsed ,'' Medical Offloer for 
room, — Address, No. 6567, BALA. House, | ‘have satia netton to palton Н Rl ie Maternity and Child Welfare,” and ассош- 


anied by'copies of three recent testimonials, 
о, Бе .made.on-a form obtainable from the. 
Medical Officer of -Health, Council House, Вг- " 


Tavistock Вапате, Meis 50 yeare haue been ect ‘tn Fit, Cut, and | 


Finish." (Signed) 5.J-A., ILA, MB., FR O.P.S. 





UEEN ANNE STREET, — ONLY £40 PER 
annum secures handsomely 
ground floor CONSULTING ROOM, with use of 
waiting room and all services when required. 
—Address, No. 5862, B.M.A. House, Tavistook 
Square, W.O.1. ` > 





furnished ~ 


O LET IN VERY ATTRACTIVE DISTRICT 


in Wales, “comnicdious ‘and convenient 
HOUSE, mutable for Médical Piofession and 
Praotice. — Address,‘No. 6522; В М.А. House, 
Tavistock Square, W.C.1. 


` 





х -*,. HARROGATE. ` 2 . 
O LET —STONE-BUILT DOUBLE-FRONTED 


HOUSE, facing south, corner house, posl- 
tion suitable „for Doctor; “present occupier 14 
ears. — Apply, EDWARD Davies, Wetherby. · 
Phone 89. = Se” = x 


T? X-RAY SPECIALISTS, RADIOLOGISTS, 
eto.—A very ane groun or CONSULTING 





“181, OXFORD ST., W.1, 


PATTERNS POST FREE. 2 
Perfect Fit "Guaranteed from Simple Self- 
measurement Form or Pattern Gaiments. ` 
Visitorsto London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 
Governing Director: HARRY HALL. 
“THE” Coat, Breeches, -Habit, & Costume Specialists,- | 
149, CHEAPSIDE, Е.С.2. | 
ЦИ _ Telephones: ~- 5 
Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and | 
Tlunting Clothes for Ladies and Gentlemen. 


mingham, 3, and returned to him.on or before’. 
November 24th. ` Й 
F. IL О. WILTSHIRE, Town Clerk. 











(LITT _ OF BIRMINGHAM’ 


SENIOR ASSISTANT MEDICAL OFFICER 
: OF .IIEALTH. : 


The Public Health and Maternity dnd Child 
Welfare Committee invite applications for the 
~ post of аташе ваше Аана. Medicali 

ficer of . Health for genera ublio Health _ 
* duties. Candidates must be qualiffed Alédioa] 
| Practitioners and liold a Diploma in Publio 
i- Yiealth. The candidate appointed will be re- 


^ 





eg 








Highest Awards, 12 Cold Medals. Est. ever.40 years; | quired: to join, the Birmingham, Corpojation 
: si Sire = ae А Buperannu on' Scheme (and for that purpose. 
7 PERS ЖЕРТ A to poss a medical éxamination) and a the 
a fBumingham ишо al ва үйөз md 
i SEO Orphans Penmons eme, if appli e. е 
ms a 707,777 


appointment will be terminable by three months’ 
notice on either side. Sálary £750 per annum, 
rising by £50 biennially to 2957 per annum... 






Dockets’ Qe 5 









ROOM, 26 ft. by 16 ft, w ecretary’s room Beat 8 Test The officer- appointed will be required -to 
and dark room, in magni house a few теде AM refund to the Council all fees, allowances, and 
doois from Harley, Street. & reduced to Account Forms u&lificationa emoluments (other than the foregoing) received 
£250 pa. for quick let —Addtesg, №, 6566, Letterheads, 7 for by ‘him. ü з 
BALA. House, Tavistock.Square, W.C.1. М Cerda, etc, Medical Posta, . Applications, endorsed “ lor Assistant; 
ez c = 2 — ‘Medical Officer of Health," and accompanied 
` :Sampiee Seat , Pamples Sent, by copies of three recent testimonials, о р 
WEE STREET, W.—MODERN SELF- ERSON рц made оп a form to be obtamed from the Medi- 
contained BIANSION FLAT, 4 bedrooms, RAND LMILL PLACE |. cal Officer of Wealth, The -Council House, Brr- 


EDINBURGH mingham, 3, and returned to~him ov‘ or before 


November 24th. Canvassing will disqualify- 


3 reception rooms, etc.. Central heating, con- 
a 
F. H. C. WILTSIIIRE, Town Clerk. 


atant hot water, electric light, and gas. ssen- 
ger lift, resident porter, and hfiboy. Emunentl 
suitable for Doctor -or “Dental Surgeon.--Rent, 
£600 р.в. anclusive or offer. Garage 'if' re." 
quired.—LODINGTONS, 15, Strand, W.C 2B.“ © 





INCOME TAX 
YOUR burden is OUR business. 

Tax Specialists to the ‘Medical Profession, 
HARDY & HARDY &- 
49, CHANCERY. LANE, LONDON, W.C.2 

| Telephone :.Holborn 6659. 
Write for free copy of "Adviceon Income Tax,” 





ixsres CITY {MENTAL HOSPITAL. 


The Visiting Committee invite applicasions , 
for the appointment of ASSISTANT MEDICAL 
OFFICER- (tale) at a salary ‘of -&350 per - 
annum, rising by annual increments of £25 
to £450 per annum, with furnished apartments, 
boerd, attendance, and laundry. £650 рег 
annum will be paid in addition if tho suocess- 
ful candidate has a diploma in Psychological 
Medicine, or when he obtains the same, The 
. appointment is.subject to deductions under the 





“VV ees STREET, W 1.—FINE CONSULT- ' 
ING SUITE of-four rooms; two lar two 
smaller ones. Second floor; passenger life; use 
of waiting -room. Rent 2450-2501 .—A ddrers, j 
Ко. 2%, BALA. House, Tavistock Square, 












: т x ation’ Aot. Post- 

MISC Ane RAIL : APPOINTMENTS conte: ES diste experience Ja а General Hospital desir. 
MISCELLANEOUS SALES, etc. _ : a Кы. Opportunity for research ana study. " 

- : OSPITAL FOR CONSUMPTION AND Forms of ‘application and further particulars 
REVELATION ‘TO LOVERS OF REAL: DISEASES ` - | may be obtained from my office, 10, Southern- 


OF THE OHEST, 





Turkish Tobacco.— BIZIM " OIGARETTES - Brompton, 8.W:3. hay West, Exeter. | SU : 
бя. 54. ' 100, post free, plain or cork-tipped ; - коп, S Applic on, endorsed Assistant Medical 
1,000 for 58s ба, Remit to manufacturers, The Committee of Management invite appli- | Officer," toxether..with oopiea.of.nob more tian 


three ‘recent testimonials, 
later ‘than November. Sth... 
` 0. J. NEWMAN, , 
- Town Olerk and Clerk to the | 
Visiting Committee. 


J. J. FREBMAN & CO., LTD., 90, Piccadilly, W 1 

“SOLACE CIRCLES " Pipe Tobacco, the finest ‘ 
combination ever discovered of Choice Natural , 
Tobaccos; every , pipeful ап indescribable 
plensure; 12s; ба. per 4b. tin, post extia. 


dations for the post of ASSISTANT PHYSICIAN. 
Applications, with ies of testimonials, must 
Teach the undersigned: nob later than Wednes- 
day, -November 21st- - -Gandidates -must be 
Members (qr have passed the ‘qualifying exam- , 
mation for the елрегап1р) of the Royal. 
College of Physicians of London. 


must reach me: not’ 
Y MEC 
- 











Соонту `,, eMENTAL |. HOSPITAL, у 


IGARS! (ENDCUT).—GOOD SMOKES AT A Brompton, S.W.35. FREDERICK ‘WOOD, WINWIOCK, WARRINGTON. 
C low price. Guaranteed all HAVANA October 25th, 1934, : Secretary. kk . 
TOBACCO. Box of '5bO ‘for 25s., post free.— ications are invited for the post. bf 





A 
ABI TANT MEDIOAL.-OFBICER., Candidatos 
must be under 35 years of age. “Commencing 
Salary ESOO Mb annum, rising by annual in- 
" 


J. J. FREEMAN & Co, LTD, Tobacco Manu- 
tacturers, 90, Piccadilly, W.1. Й LONDON "THROAT,. NOSE, AND 


ENTRAL 
EAR HOSPITAL, ’Gray’s Inn Road, W.C.1. 








—MÀ crements of to R600 per annum,’ siibject 
'OR SALE. — THERMAL OOUOH (COX- ABSISTANTS IN TIIE OUT-PATIENT DEPT. to a deduction of, 5 per cent. under the Asyluma 
Cavendish) APPARATUS for treatment of: Pd Officers Superannuation Act, .1909. ere are 


Rheumatic Ailments. Suitable for elinio or 
treatment room. Low price for quick sale, room 
required. — Address, No. 6561, B.M.A. House, . 
Tavistock Square, W.O.1. ‘ 


There are the following vacancies: 
FIRST ASSISTANT for attendance on Fridays. 


ye 
SECO. ASSISTANT for attendance"on Batur- 
days at 2 pm. ' = 

The ‘duties are to assist the Surgeons in seeing 
the patients and the eosts aie honorary, · 

Applications should be sent to the under- 
signed immediately. г 

: JOHN П. YOUNG. BSeoretarv-Supt. 


no emoluments. The ected candidate will 
be required to live in the Hospital and will 
be provided with board, lodging, etc, for which 
@ charge of £150 is made. e on of 
а Diploma in Psychological Medioine м’ en- 
title the officer to an additional £50 per annum. 
Аррпоайоп, giving full particulars, together 
‘copies of three testimonials, should reach 
the cal Superintendent ‘not later than the 
first vost on Novembar "fib. É 





z 7 1 

FAON 30 INE. AUSTIN CARS, NO 
1 ‚ weekly payments only, from 25 /-, ` 
IH. & C, 5s, Bouth “Side, Ola 127 A 
Macaulay 4551/2. 








Neurology and 


Nov 3, 1934] 
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BOOKS and PAMPHLETS PUBLISHED by the BRITISH MEDICAL ASSOCIATION, 
on SALE at the B.M.A. HOUSE, 


Medical Insurance Practice 


By R. W. HARRIS. and LEONARD SHOETEN SACK 
Price 3s. post free. 


368 pp. 8vo. 


TAVISTOCK SQUARE, W.C.1 


Stiff Covers. 





Handbook for Recently Qualified Medical Practitioners 


256 pp. 8vo. 





Report of ‘the Mental Deficiency Committee 


52 pp. 8vo. : 


-Report of Committee on Nutrition 


48 рр, буо. 





The B.M.A. Proposals for a General Medical Service for ihe Nation 


48 pp. 8vo. 





Price 3s. 10d. post free. 





Price 1s. post free. + 
‚ Price 6d. post free. 


Price 6d. post free. 








Relationship of the Private Practitioner to the Treatment of Mental 


Disability 
22 pp. 8vo. 


Hospital Policy i 
40 pp. 8vo. 


Price 6d. post free. 





Price 3d. post free. 





Problem of the Out-Patient 


^ 10 pp. 8vo. 


Price 2d. post free. 





Report of Committee on Tests for Drunkenness 


: 8 pp. 4to. | 


Ргїсө 24. post free. 





The Essentials of a National Medical Service 


16 pp. 8vo. 


Price 2d. pust free. 





Model Hospital Letter 1s. per 100 post free. : 















Archives of - 
Disease in 
Childhood 


. Bi-monthly | 
A[6 per copy. 25/- per ann. 


New Issues nearly Ready. 
Obtainable from 


British Medical Association, 
B.M.A. House, Tavistock Sq., W.C.1. 


. Journal of 


Psychopathology 





Quarterly | 
` 8/6 per copy. 30/- per ann. 


(Continued from р. 62) 


ОР PORTSMOUTH. 
SENIOR ASSISTANT RESIDENT MEDIOAL 
OFFICERS. ais 


‘ITY 





The Council invite applications for the ap- 
pointment of Two Senior Assistant Resident 

edical Officers for Saint Mary's Hospital. Each 
appointment includes service at any titution 

longing to the Oity Council that may be re- 
qu » and will be limited to a term of not 
exceeding two years, Salary for the first year 
£350 and for the second year £375 The 
remdential emoluments are valued at £125 per 
annum, and the appointments will be subject 
to one month’s notice on either aide. 

Candidates must be single gentlemen, duly 
registered, and age 25 to years. Must have 
had tiree тена Hospital experience and pre- 
ference will be given to those having a know- 
ledge of and experience in surgical work and 
ап tics, A Resident Medical Superinten- 
dent їз in attendance. 

Applications to be made on printed forma 
accompanied by copies of not more than three 
recent testimonials. Application forms may be 
obtained from the Medical Officer of Health, 
The Guildhall, Portamouth, and must be re- 
turned to the undersigned by 10 a.m Wednes- 
day, November 14th, endorsed ‘Senior Assist- 
ant Resident Medical Officer.” 

Canvassing, either directly or indirectly, will 
be deemed a disqualification. 





The Guildhall, F. J. SPARKS 
Portsmouth Town Olerk. 
October 31st, 1934, 
(бв HOSPITAL, NOTTINGHAM. 
2 (386 Beds) 





A SECOND CASUALTY OFFICER (Male) is 
required at the above Institution. The appoint- 
ment ıs for sıx months, with salory at the inte 
of £200 a year, with board, residence, and 
laundry. 

Candidates are desired to send applications 
to the undersigned, giving age, qualifications, 
and expeiience, together with copies of testi- 
monials, not later than Wednesdav, November 
EAD putes to commenge on or about Novem- 


PETER М. MACCOLL, 
House Governor & Secretary. 









NITY OF CARDIFF 


MEDICAL OFFICERS (TEMPORARY) 
SOUTH ADAMSDOWN and SOUTII SPLÓTT 
d, MEDICAL RELIEF DISTRICTS 


The Counoil invites applications for the above 
appointments (part-time) from ragistered Medi- 
cal Practitioners, who, if not resident in either 








eof the Districts, namely, (a) South Adamsdown : 


the portion of the Adamadown Ward of the City 
of Cardiff lying to the South of the Great 
Western Railway; (b) South Splott the portion 
of the ot Ward of the said City lying to the 
South of a lino drawn along the centre of East 
Tyndall Street, Walker Road, and Courtenay 
Road to the Old Taff (Roath Branch) Railway, 
and to the West of such Railway, must under- 
take to take up residence therem within thice 
months of the date of appointment 

Salary £200 a year ın each case. 

Each Medical Officer will be r2quired to pro- 
vide an Approved Suigery at wh ch the patients 
may attend, and to commence duty on Mondav, 
December 17th. 

There are no extra fees, exccpt small gums 
for reports ns to Lunacy, Bon:ded-Out cases, 
etc ' 


The qualifications for and the Jutles and con- 
ditions of the appointments, which will be for 
12 months in the first instance, are prescribed 
bv the Public Assistance Order, 1950 

Applications on forms to be obtained from the 
Peblo Assstance Officer, Law 'Courts, Cardiff, 
fiom whom further information mav be ob- 
tained, must reach me by 5 рп. on Thursday, 
November 15th. 

Direct and indirect canvassing 18 prohibited 

D. KENVYN REES, Town Clerk 





“WW ESTON - SUPER - MARE GENERAL 


HOSPITAL. (80 Beds.) 
HOUSE SURGEON AND HOUSE PHYSICIAN 





Applications are invited for two resident ap- 
pointments at this Hospital. A ITouse Surgeon 
and a House Physician Salary in each case nt 
rate of £100. per annum, wiit board, rooms, 
and laundiy. uties to commenze immediately 

Applications, stating age anc qualifications, 
and enclosing copies of testimonials, should be 
addiessed to the undersigned. 

LESLIE J FURSLAMD, Secretary 





HENLEY MENTAL IIOSPITAL, SHENLEY, 
near ST ALBANS, ITERTS. 


FOURTH ASSISTANT MEDICAL OFFICER 10- 
quired. Salary commencing at £410 per 
annum, ising by £15 to £510 per annum, 
plus emoluments consisting of Loard, residence, 
washing, and attendance, valued at £120 per 
annum. Oandidates must hold a diploma in 
Psychological Medicine, for wh.ch an addition 
of £50 per annum ів made to the salaty. 
Applications, accompanied by copies of not 
more than three testimonials, should reach ihe 
Medical Superintendent not later than Novem- 
ber 10th. 








М SALVATION ARMY, 
THE MOTHERS’ HOSPITAL, 
Lower Clapton Road, Clapton, E 5. 





Applications are invited from Medical Women 
for the post of SENIOR RESIDENT MEDICAL 
OFFIOER, vacant January is. 1955 Salary 
£150 per annum, with board residence, and 
laundry. The appointment is foe twelve months, 
(In special circumstances а cix months’ ap- 
pointment would be considered). Applications, 
with testimonials, must be sent to the Secretary 
on or before Friday, November 25rd. 

EDGAR DIBLEN, Secretary. 





т SALVATION ARMY, 
THE MOTHERS' HOSPITAL, 
Lower Clapton Road, Clapton, E.B. 


Applications are invited from Medical Women 
for the post of JUNIOR RESIDENT MEDICAL 
OFFICER, vacant January let, 1955. Salary 
&80 per annum, with board residence, and 
laundry. The appointment 18 for ix months. 

Applications, with testimonicis, must be sent 
to the Secretary on or before Friday, Novem- 


ber 23rd. 
EDGAR DIBDEN, Secretary 





ESIDENT MEDICAL OFFICER WANTED AT 
FRENCHAY PARK CHILDREN'S ORTHO- 
PAEDIO HOSPITAL | AND SANATORIUM, 
BRISTOL (100 beds) Appointment for twelve 
months. Candidates must be experienced in 
Aneesthetic work. Duties will include Annes- 
thetic work at other Institutions of the Corpora- 
tion. Salary £250 per gnnunm 
Аррпеамопә to be made to tae Medical Officer 
of Health, 40, Prince Street, Cristol, by Novom- 
ber 16th. 


рег annum, with boa 
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ARDIFF ROYAL 
(Associated with the Welsh National 
; School . of Medicine.) 


VACANCIES ON THE HONORARY MEDICAL 
-~ ~ AND SURGICAL STAFF. - . А 





Applications are invited for vacanoies arising 
85 1 
`1. HONORARY SURGEON. 
2. HONORARY GYNAECOLOGIST.. 
25 е анон ASSISTANT PHYSICIAN. 
regülationis governing ‘the qualifications, , 
au i е candidates.are,as follows: - 
HONORARY SURGEON. “ Each ecu | 
Burgeon and’ Honorary ‘Assistant Burgéon s 
@ Master ші Surgery of a University of the’ 
Gaited Kingdom or a oe of ‘one of the Royal, 
Colle es of Surgeons in the United Kingdom,’ 
e, shall not practles, Medicine or #014-- 
Wiley. ] 
N.B.—The present Seńiór,, "Honorary Assistant 


Surgeon 1s "s applicant tor ‘the 
HON ONORARY ук YNAEGO « Each 


LOGIST. 
Honorar, Gynaécolog lab Obstetrician and Honor 
ary tant ду 


naecologist Obstetrician Shall 
be a Master ot B eei one of the ‘Univer- 
sitiés of. the "Unite e Ringdom or a Fellow. of’ 
one of the, Royal Colleges of Surgeons ‘of the 
United Kingdom, and he shall confine himielf 
m "his разное to Obstetrics &nd Gynaecol 
ui peat ie dr Senior Honorary Ass 
is an applicant for the t. 

M or ABS] BICIAN.—'' Еа® 
Honorary Physician and Honora: Autant, 
нап shall be £ Сгайча{@ in Medicine of 

om, and he 


арте Surgery .or dwifery. He 
shall also be, or within a year of his appoint- 
ment shall become, a-Fellow or Member-of -the 
ba a College of 'Phymolans of London, or & 
Fellow .of'one of the other Royal Colleges of. 
‘the United’ Kingdom. 
REGULATION.—“ No Member of. 
the -Honorary - Medical- Staff ahall- hold -office 
after September 30thy following” the attainment 
of the age of 65 years.” ~ 

"Exch candrdate is required to send’ 50, ‘copies. 
of' his application ‘and testimonials (for oircu- 
lation amongst-members *of' the Election -Com- 
mittee and lcal Board), stating agé, quali- 
fications, appointments held, eto., and endorsed 
with the ütle-of tlie partioular- position for 
which he 1s applying, to‘reach the undersignéd: 


nt 


Physicians in 
GENERAL, 


on or before Saturday, November 1Tth... ee | 


_ LEONARD D.. QA 





October ай, 1934. retary. 
ARDIEF ; ROYAL INFIRMARY. 
/ (Associgted with the Welsh National School _ 

А z of Medicine.) 


- ' RESIDENT RE T REGISTRAR, 


plications ‘are invited for the post of 
ned ent Registrar which i15 now vacant, 

Salary is at the rate. of £100 рег annum, 
with ‘board-reaidence. The appointment 35 for 
one year, renewable аё .the .discretion of tne: 
Infirmary Council. for a -further year. ` 

rüculars and lst of duties will be’ 


Mas on application to the undersigned. - 
-R. ARMSTRONG, - 
, Octobar ‘29th, 1934. Medical, Supt 





IMBLEDON HOSPITAL, 
' Thurstan Roed,. 8.W.20. 
(General Hospital—74 Beds): 


RESIDENT MEDICAL OFFICER. (Male) re- 
quired,for a pariod of, six months in the first 
place from November 30th,' eligible for ae 
election. Salary at the. “rate of £150 
annum, with board, residence, : ‘ара Joundry. 

с̧а 





Сапашев must possess registered qual 
ons. 

Applications, statin 
rience, tofether wi 
should be ы sent to the un 

- РЕК RCY' S. ал 


"ROYALE “INFIRMARY, SUNDERLAND. 


T m (290, Beds.) 


ve 


HOUSE PHYSICIAN (ale) required at once. 
Sal £120 per annum, with board, residence, 
and laundry Applications, stating age, quall- 
fications, and accompanied by copies of testi- 
montials, to be sent to the undersigned imme- 
diately. | ~= u. н 

^7 17 TOA. BEARDSALL, =~ ' 
` House Governor &- Becretary. 03 


| qualifications, and expe- 
copies ot Si ROME TEN 


SY Hort. ‘Seo! 











“COUNTY HOSPITAL, р 


Bow. . SURREY 
'G GUILDFORD. р. (18% 'Вейвз.) 
Wanted, December 


(Male) 81x months’ appointment, Salary £150 
residance,.and laundry. 
Applications, stating" essential particulars, ! 

= copies of not moie than three‘testimontials 
be sent, іо {һе Secretary- Superintenden 

Mom November 15һ.— 


| 
i 
Tat, HOUSE .SURGEON | 
i 





* addition of £50 per annum to the sala 


‚ residence, board, and laundry. 


н bui à General Hospila) of 100 


|} advértiséd is approved by the University of. 
г London: for: thé „М.р. .Branch 1. (Medicine) 


‚ ber 9th, from whom forms of application and 
' rules can be obtained. 


‚ written notice on either nds Salary at the 


JEWISH « 
- Stepney Green, E.1. 
+ - - ‘(General *Hogplital—109. “Beds ) 


- The' Counoeit of Management invite applica- 
-tions- for the dotiowing ports 
HONORARY ASSISTANT PHYSICIAN to the. 


HESHIRE COUNTY MENTAL HOSPITAL, 
'PARKSIDR, MACOLERFIELD Sm 


“MALE, ASSISTANT МЕГ MEDIOAL OFFICER re 
quired, not over .50 -years- of- age*and single: 
Pievicus mental ‘hospital experience- not-essen- 
tial. Salary £350; тїзїп annually by £25 to | 


hv HOSPITAL, | 










£450, with board, apaitments, ‘and laundry, | Children's Deparment, who will be uired to 
valued at £100, scent to deductions under |. make one Out-patient visit weekly. . second 
the g Asylums Officers Superannuation Aot, 1909. | will be allotted "hen oocasion jarised. Candi- 
з е successful - candidate -will be- expected to | dates must, the degree pf M.D. or М.В. 
mer the D.P.M. (whléh carries with 2n e -lobtaíied by examination at а ' sed Uni- 


versity and be Fellows or AfembBers.of the Royal’ 
`-Оопеке- of, Phystorans of—-London; Edinburgh, 
r Ireland’ Candidates should send twenty-four 
DODGE "of -their ‘ap Hostron with copies of three 
тесе testimoni: ‘the :Seore at the 
1tal-before- Friday, V NO edes 25r 4 
AESTHETIST, Honorarium x the rate of 
One- Guinea -per attendance. - plications, 
accompanied by ; copies «of ME. amonials 
_ especially. obtained, for the appointment, Ard. 
rench ihe Secretary before eridayy, Мота 


BB soon as possible efter- -appointmen ois ер. 
18 evexy scope for original research, the'Bospital 
having & modern Inn and fuil equipment - 
for the latest methods of atment, А 
.. T1me-.will „Бе -arianged {ог Attendance —ot ~|- 
lectures аё Manchester -University. 
‘Preference will be given-to candidate with | 
labotatory experience. -- 
Applications, _ stating. qualifications, with 
copies of three "recent testimonials, to ba sent 
to the Medical Superintendent to be .received. 
as soon as possible. i 








—€——— —— —-— Ror NORTHERN _ HOSPITAL, 
Н ROYAL-.  - ЯНЕШМАВҮ. | tU. _Ноо”ау, NS. i 
E ' (567 97 Beds.) Ep Applications ai are invited | for _the following 
i 7 1 ta: 
ў plieations--are -invited from .-registered- '| pos ^" Decem 
м Practitioners for the post of HOUSE, de 9058. E a of aina Kien treo v 
PHYSICIAN (male) ` tothe- SUTTON- BRANCH * IU bst- 
HOSPITAL, vacant November 30th. uerus Mediedt Ойсет ал Cae Fir 
ч se L an) а 
‘Salary аў the rate of £160 per, annum, plus at the rate of: E ver айаш, wi board, 


residence, And di 
-* HOUSE' SORGEN. ale). - Vacant on Decem- 
ber 18th for a Ga of nine months (mx 
months as House Büigeon and three months as 
Casualty Officer)” Ba! pa: ve-- ce 
uc ications,—with - - -of- - testimonials, 
should be sent. to the un dim ed by ЁК November, 
9th, "from* whom Torms of app jcation*and- rules 
can be obtained. ^ 
=- —- “GILBERT. a. PANTER, Secretary. 


"The' -appointment -will- be Jor -a- term.-of_six- 
months, but will at any time be determinable 
by one month's notice on -either side. 

;The Bianch Hospital 1s поб. а recovery annexe 
beda,.45 of which. 


are reserved for medical cases. The post now 


"AD нта Tyin 
pplicationg, giving 
perience, and em ours ether with copies 
of tecent testimonials, shoul be ad ato 
the undersigned.- - 
к= maim REJ. -CARLESS, 
October “29+, 1934. House Governor. 


čila бї айе, éx-- 





I , COUNTY abymAL - HOSPITAL, 


DR -MAIDRTONP.. 


ABSISTANT -MEDICAL | OEFICER R (Мае) те- 
quired. ' Commencing salary, inclusive of emolu- 
ments, £509 рег annum, rising to £659 per 
annum.. Excelent facilities , for" attunding 
léctures-for the Diploms зп ‘Psychological "Medi- 
cine, апа ап additional £80 рег annum for 
„that Diploma. 


: -HOSPITÀL, X 
City ROT, 
s * (Royal “Northam G ир ot V noue) 1 
А plications .- are- invited for the Чопо. 





OYAL 





р The .appointheht із penilongble ^ ndér the 
RESIDENT MEDIOAL OFFICER. Vacant ¢ “Asylums Officers Superannuation Аоф, 1909. 
December lst for a penod of mx months sub- andidates must fully, qualified, “single, 

ject to re-election). lary at the rate of £150 |^and not-more than~30 years of age. 


per annum, with board, residence, and laundry. 


Applications, giving full particulars, with) 
HOUSE RBHYSIC Vacant, on ` ОватБет 


.gopies of three Zecent testrmorilals, and endorsed ' 


.1st'for a period o СОНА “salary at the „М 0." on, envelope, shouldbe sent to the 
rate of .£1 per annum, - wath board, ce, | Medical Buperint ident of the” Hp at an 
and laundry. early даѓе. 


hneationg, with copies of testimonials, 


Ap 
id''be sent to the 'undersigneü -by Novem- 


sho 





E Н - 2 е E x 
um DEWBBURY AND Brsriüéer "GENERAL 
х INFIRMARY. SAPE E 


t 


HONORARY -ORTHOPAEDIO' VISITING 
SURGEON. 


GILBERT .0. PANTER, Secretary. 





д HOSPITAÍ, OAMBRIDGE. 


нАрриеанбюв are, are, invited jor tha post of 
BE PHYSICIAN. The appointment will be 
но! six months „from ;Deoember. ist, but is 
terminable at an earlier date by one month’s 





“Applications are "Invited for the abge р 
In accordance with “the -laws of the е ДР 
the“Surgeon ар inted must Бе a'Fellow of the 
Royal С Col! о Burgeons. of gr England, апа must 

an Honorary urgeon on the 
mo е a Teaching mg Hospital associated with a 
University. 

Further information as to the duties attach- 
ing t the post піву be ора from the ynder- 
Bi to whom "application should-be -sent 

Pore” bias ар өй: эе, торе н ря 

SMITH,. Secretary- Supt. 


rate of £130-per annum, with , residence, 
and laundry. -Oandidates (male), "who must bo 
unmarried and аш тей, are requested 
to Токжата Ш their а ЖЫЗ ет stating age, quali- 
fications, etc., er with copies of not more 
than four rM aor to the,undersigned on 
or before Thursday, November 
W. H.. HEAD, ,Secretary-Bpperintendent, 





"сой. Г HOSPİTAL. 
(124 Beds.) 





^ proi» 
OLINGBROKE HOSPITAL, - 
Wandsworth Common, 8.W.11. (121 Beds.) 


HOUSE SURGEON (Male) requiréd. ' The ap- 
one 18 Хог’ six months, commenoing on 





Wanted, both FIRST ond SECOND: HOUSE 
SURGEONS to take over their duties ‘November 
22nd, for а term ‘of no$'less-than six months. 


ecember lst, Salary £120 per annum, with Ba First House Surgeon, £165; Second 
boaid, reskleroe,; and laundry, (Ноше n, £140. - 

Candidates must be fully qualified and regis- | . The Burgeon fully qualified, ,-male, unmiartied. 
tered. Board, lo Ing, and jaundry. 5 

Applications, stating age, qualifications, and Applications -stating age, nationality, quali! 
experience, with copies of not more than three | fications, e er'with three recent testimonials, 
testimonials, should be sent to the undersigned to be sent to the Hon. Seeretary, Hon. Medicá 


on or before "November 14th. 


later ‘than November ‘9th, 
W 8.RANDOLPH BISS, Beoretary-Supt. dur UI 


Btaff Committee, not 1 








RISTOL ROYAL INFIRMARY. ILDMAY MISSION - -HOSPITAL, 
TA PES Austin Street, Bethnal Green, E.1. b 

ications та ‘are invited, for the -post of eb — -- ix 
РЕА RESIDENT MEDICAL OFFICER cations are. iwited for the post of 
Salary at the rate of £200 per annum, with AY “SURGEON to the Eat, Nose, and, 
board, apartments, etc. Candidates who шиш Department. „ - Candidates’ m ba‘ 


be ‘qualified and Tegistered, to send in their 

applications, s stating age, together with nat 

more thun three „t onials, {о ‘the under ; 

signed. on or before November 20th. d 
ELLIS C. SMITI F.O.LS., 

- um oer eats E ouse Governor. 


«Тем» of t the ‘al Сой of Surgeons The 
"Members of ihe" ouncil are anxious that all 
the Hospital Staff -should be in full sympathy 
swith the réhgious work,of the Hos capital. 
Applications tó'be sent ud this -Medical Buper- 
notendent uw 800! leg eet see's 


Nov. 3, 1934] 
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THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
(Under the Personal Supervision of William Н. Grant.) 


Temple Bar 1054 & 1034. 
Telephone { Shepherds Bush 1400. 


(NV. ENGLAND.—Ve 
ТСЕ dential locality . 


,200 


TRAIN, Panel 1,850. Prem 

B GHAM. — NUCLEUS in rapidly developing residential area. 
Corner house on main road to be rented, part sublet 
Panel and club 465  Extollent ‘all-round scope for increase. Pre- 


mium £600, 


MIDLANDS.—Old-established middle and better-class Country 
PRAOTICE. Excellent freehold house with separate entrance to 
Professional quarters. Receipts approximately £700 р.а. Panel 100, 


increasing. Premium for Practice £750. 


LANCS,—Old-establizhed GP. situated in thickly-po 
locality Excellent house to be rented on lease at £85 р.а. Receipts 
average £650 р.а. Panel 750. Scope for all-round increase. Pre- 


mium £750, or near 


offer. 
SUSSEX.—PARTNERSHIP in old-established Country Practice. Charming 
. SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


(Night Calls.) 


old-established G P. situated in' good-olazs resi- 

cellent detached house in own 

rented, or leasehold may be putohased. Receipts average £2,634 
um £ 


grounds to be 


Receipts £300. 


Telegrams: 
" Reagrant, Rand, London” 


freehold house опе тап road. Receipts average £6,000 ра Panel 
1,000. Feos 3/6 to 1 guinea Several appointments Premium for 
one-third share 2 
ESSEX COAST.—PARTNERS 
ceipts for 1934 over £1,500, Panel 900. Three appointments Un- 
limited scope for increase Premium for one-third share £1,000. 
Suitable for experienced man aged about 30, single, and О of Е 


ears’ purchase. 


P in old-established middle-class GP Re- 


LONDON, N.16,—Middle-clags Suburban PRAOTICE, Eacellent ground floor 


pulated residential 








ESTABLISHED 1877. : 


"LEE & MARTIN, LTD. 


The Birmingham Medical Agency, - 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone : 
" Locum, Birmingham." 8963 Midland, B'ham. 


. Transfer of Practices and 


Partnerships arranged 


ACCOUNTS INVESTIGATED, AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE, 

1. BIRMINGHAM (or within 50 miles there- 
of)—Mixed PRÁCTIOE, with a panel of 
.1,000 upwards and receipts of £1,500— 
. 25,000 iyu required. Capital avail 

2. NOTTINGII — Mixed PRACTICE ^ Re- 
се1їрїв of £1,200 up and a substantial panel, 
Capital available 

$. ASSISTANT, outdoor, required. English, 
Protestant, under 50. For good-class old- 
established Practice. Salary £350, plus 
£100 for rooms, with increase for second 
year. s 

i + FOR DISPOSAL, 
1 NORTI-WEST COAST,—Good-class non-dis- 
'  penmng panel and.private PRACTICE. Re- 
` сеірів £874. Good house, with garage, etc, 
2. BIRMINGHAM, — (Better-class in growin 
suburb) Mixed Private, Panel, and Olu 
PRACTICE. Established almost 3 years. 
Receipts over £200, panel 200, and’ both 
pore be lent ouse, 4 beds., eto. 
$. BIRMIN -(Rapidly deveioping suburb). 
BIRDS panel and club PRACTICE, таро). 
estab. Receipts £315 (last year), panel 578, 
both increas. Good house, with gar etc. 
4 STAFFS — PARTNERSHIP in well estab. 
lished mixed, ‘Industrial, and club Practice. 
Receipts last 12 months £1,260. Ооой 
panel with ample scope. Nice house to ren 
4 beds, garage, etc. Premium for hal 
share £1,200. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerzhips on vory reasonable terms. Full 
particulars on application, 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





AAA 





PRACTICES SOLD TRANSFERRED 
| ASSISTANTS « LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by _ 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, == 
MANCHESTER. UC 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 












THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT -OF cin ue ше 


HIS LIFE 

HIS HEALTH . 

HIS HOME . 

HIS PRACTICE 
р AND 

HIS CAR 


co 


FOR ALL THESE 


CONSULT 
The 
Medical Insurance Agency 


(Limited by Guarantee), 
BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 
= К 


WE САМ ALSO ARRANGE 
ADDITIONAL CAPITAL FOR 
THE PURCHASE OF A 
PRACTICE OR PARTNERSHIP. 


State age next birthday 
when writing. 





` Telephone: WELBEOK 2728. 
Telegrams: ‘‘ ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


emisesg and are 


Nurses reside on tho- 
avatlable for urgent calls Day and Night. 


THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES' 
ASSOCIATION), 


29, York St.; Baker St., London,: 


г W.1. 
Mrz MILLICEg T HICKS, Supt. . 
. W. J. HICKS, Secretary. 











filat to be rented. Garden and garage. Receipts average £494 pu. 
Panel 264. Premium £500. 

LONDON, S E—Middleolass С.Р. situated in pleasant residential locality 
Non-basement terrace house to be rented at £60 p.n on lense Panel 
nearly 550. One appointment. Fees 2/6 up. E 

BUSSEX.—PARTNERSHIP in well-established С.Р. situated in popular 
seaside resort, Excellent house in good position. Receipts £1,400 ра 
Panel 650 Appointments. Premium 
£900) two years’ purchase, 


remium £600 


or two-thirds share (approx. 


Brighton 5431, 





ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


. Strand, W.C.2. 
Telegrams: Herbaria, Lesquare, London. 
Telephone. Temple Bar 5564. 
LOCUM TENENS and ASSISTANTS supplied 


free of chaige to principals 





.FOR SALE. 

Near LIVERPOOL STREET, E O.—Old-estab- 
lished working-class PRACTICE. Receipts 
avelage about £1,000 pa, including panel 
nearly 1,700. Nice house, long lease, rent 
сезе Premium £2,500. Good oppor- 
tuni 

Near CLAPTON, E.—Old-established mixed- 
class PRACTICE, held 20 years by Vendor 
now- going abroad. Receipts £1,500 pa, 
including about 1,000 on panel Premium 
1)7yeao1s’ purchase. Nice house on rental 
er can be 


А bought. 
5 KENT.—Large Town, well-established maed- 


class PRACTICE. Receipts £800 pa., goo: 
panel ‘Nice house, rent £78 Premium 
£1,200. Selling, age and ill-health. 

SEVERAL SMALL PRACTICES at verv 
low premiums. Excellent opportunities for 
anyone with small capital wishing to get 
settled 1n practice. Scope in every oase 

Near CRICKLEWOOD, W. — Weoll-cstab- 


lished  mixed-class PRACTICE Receipts 
average £650 pa, including good panl 
Nice corner house on теп: Premium 


* £1,000. Scope for increase. 
MIDDLESEX (Peveloping part).—PARTNER 
wanted for well-established inciensing Prac- 
tice. Receipts last year £800. Nice house 
on rental Premium £850 for half shaie 
Guaranteed income of £500 p.a. 
LANCS, — Large Town. — Old.establi«hed 
PRACTICE Receipts £950 pa., including 
anel 1,140. Nice house, rent £60 pa. 
Premium £1,100. Accountant’s report 
available. 
SURREY. — Well-established PRACTICE, 1e- 
ceipts last 12 months approximately £940, 
including panel Nice house Prem. £1,500, 
excellent scope. Mixed-class Practice 
WANTED —PRACTICES anywhere. Incom^s 
£400 to £2,500. Two vears’ purchase oh- 
tained for anything bringing in from 
£1,500 upwards. j 


No oharge made to purchasers or for engwirics, 





THE WESTERN 


MEDICAL AGENCY 


22, CLARE STREET, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." Tel.: Bristol 22689, 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station ) Tel: Mayfair 6941. 


Practices sold Partners, Locums, and Assistants: 
introduced. No charge unless sale is effected. 


CAVENDISH NURSES (Че 


Head Offlee: 54, BEAUMONT ST., LONDON, W.1 
Brunches: MANCHESTER: 176, Oxford Rd 
3 GLASGOW : 28, Windsor Terr. 
DUBLIN: 23, Upper Baggot St. 
TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
К Manchester, 5152 Ardwick 
Dub., 551 Ballsbri Glasg , 477 Douglas 


. Tactear, London. 
Tactear, Manchester. 





Sur lenl, Glasgow. 
Ташеаг, Dublin, 
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ee SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD. y 23 


(Еосхрер 1880.) ^ 


49, ‘Stratford Place, 


<. Tele Address: 
Triform, -Wesdo—London. 


Oxford Street, #81. 


* Telephone: Mayfair 01788. 


e001205223039020 0422009530 веваве вене ве тонове вевено но P0290 2000 P нонозононе наван еа оннвеновавававовевааннанееневе ва 00 59006503 0002005 0040 F2 ва завета 


1 у t 


The Association has long been favocrably known to the members of thé Medical Profession as a 
thoroughly trustworthy and successful Agency от -the transaction of every description of Medical, 


Scholastic, &nd Accountancy business, 


and the BRITISH MEDIOAL ASSOCIATION has 


every, 


eonfldence in tecommending ' its members to censult Mr. A. V. PISRES, ihe General Manager, in.. 
all-transactions- requiring the services of a Medical Agent. s 


Members of the British Medical Association may take advantage of a reduced- scale of charges 


Sind to them. 


NORTHERN -BRANCH 
^ CROSS STREET, MANCHESTER 


Telephone: BLACKFRIARS 3925. 
‘Telegrams: “ LOCUM, MANCHESTER.” 
After Office Tours Telephone RUSHOLME 2549.’ 


Medical Practitioners in the North requiring’ the services” 
‘of the Bureau are recommended to .cónsult the. Manager ' 
of the Northern Bianch at.the Offices, 33, Cross Street, 


Manchester, 2. 


; Bub-Agents at LIVERPOOL, LEEDS, and BELFAST. 


БООНО 


Practices and Partserships fer Disposal. - 


1 MEDITERRANEAN TOWN. —OLD-ESTABLISHED GOOD-OLASS 
non-dispensing PRACTICE averaging over £2,000 p.a. Fees chiefly ; 


£1 1s - Moderate premium, y 5 А 


In Doc е as 


2 HOME COUNTIES. — PARTNERSHIP IN ‘VERY OLD-ESTAB- 
Tished Country Practice in first-rate Residential District unde- 
50° miles from -London. Good appointments and panel.. .Vistin 
fees 2/6 to 15/-, medicine exira.- Suitable and centrally ntuated 
accommodation with.’ garage and garden 10 rent,- Incomm 
Partner should be married. Share worth: £900. p.a. at two yea: 
purchase, with option to increase ın 2—3 years. E 


5 MIDDLESEX.—JUNIOR PARTNER REQUIRED IN OLD-ESTAB- 
lished Practice’ 1n- Residential District, Suitable house to rent. 
Share worth about £1,000 pa. at first at two years’ „purchase, 
with option’ to inoreasa share in three years - 


4 HOME COUNTIES. ARTNERSHIP IN VERY OLD-ESTAL- 

lished: Practice ın good део! Distriot up the Thames. Panel 

over 3,000 in all Visits 3/6 
wth. ento rent.. re worth approximately £1,000 p.a. 

would be sold at two r$ purchas to include book debts) with 

option to incrense Баг 1a Co Hospital Incoming 
ariner must be married. 


5 CORNISH RIVIERA. — OLD-ESTABLISHED PRAOTICE AVER- 
aging £1,356 pa. in Rural REI on outskirts, qf, favourita 
Resort. Panel ‚145 Vista 5j- to 
extra, Excellent and centrally situated house (6 bedrooms), with 


garden about 4 оге, for sale, Good Hospital. Premium опе ‘апі _ 


& half years' Purchase. · 


6 8. OF ENGLAND.—PARTNERSHIP IN SOUND OLD-ESTAL- ` 


lished Practice атега п about £6,000 р.а. in beautifully mtu- 
ated Country, Tom. anel 5,500. uitáble accommodation 
obtainable. ference given to Oxford or Cambridge Graduata 
who has-done resident appointments in one of the ae intel London 
Hospitals.- One-tenth share- will be ‘sold af two nrchase 
with option to inorease -share later. (Short -Pre minary Amst- 


' antship.) 


7 HOME OOUNTIES.—PARTNERSHIP IN WELL-ESTABLISHED 
Country Practice in ,pleasant Residential Distrizt. Excellent , 

detached house (6 bedrooms), ga Tage, garden, € eto., for sale, Share 

of about _£1,09 р.а. at two ex? purchas ө 


10/6 and 21 1s., medicine ^ 


to.10/6 and 21 1s Вагове housa | ' 1 
*£1,680 
‘fronted house-(6 


Ful particulars ` ‘sent free. 


8 KENT —WELL-ESTABLISHED PRACTICE ABOUT 21, 100 Р А. 
in rapidly growing- district about 12 miles from London. Panei 
over 1,500. Convenient house (4 bedrooms, eto), nice garden and 
~ very large garage for sale or rent -Excellent scope as large 
amount of building going on all round. Premium £2,500. , 


9 HOME COUNTIES. — PARTNERSHIP IN VERY OLD-ESTAB- 
Jished and sound Practice of nearly £4,000 p.a.-in pleasant] 
‘situated Market Town within 50 miles ’of London. -Panel *1,88 

Visiting fees 5/6 to £1 11s 6d. House, containing 7 bedrooms, 
with rage and garden, to rent on Tease. Incoming Partner 
must ono ied cand aged 34-42 years. Premium one-half © 
share р 


1C-8. COAST.—OLD-ESTABLISHED COMPACT NON-DISPENSING 
PRACTICE averaging £1,450 р a.-in Residential Town in Health | 
Resort No appointments or panel. Visiting fees 5/- to 10/6. 
House (7 bedrooms) їп residen tial road tot sale Scope. Premium 
{хб years&' purchase, : 


1 м. LONDON. 2 WELI-ESTABLISHED PRACTICE AVERAGING 
a. in thickly-populated District Panel: 1;280. :Double-- 
bed and dressing rooms), with good rden- and 
garaga i пов £4,000. Separate surgery (part sublet) for gale 
ab 21,000. . Scope, for increase. Premium, £35,500. = 


12 8 MIDLANDS. PARTNERSHIP IN: OLD.ESTABLISHED,PRAC- 
tice averaging £2,630 . qe in Country District within an hour 
of London. Visits a 10/6: n few Higher. Detached house 
(6 bedrooms)-to rent on lease. Piemium one-third share '2 years’ 
Purchase. Э СЕР 
x 

15 CORNWALL —PARTNERSHIP IN OLD-RSTABLISHED- PRAO- 
tice averaging nearly ‘€5,600 р.а. in Market Town. Suitable 
house (4.bedrooms, eto.), with du. апа garden for sale or rent. 
Hospital. Share worth about р.а. wlll ‘be sold at 2 years’ 


A purchase, - A А 


PEL 


14 LONDON, B.E.—MIXED PRACTICE ABOUT £600 -PA. .1N 
Suburban District. Panel about 300. Nine-roomed-house to rent 
on lease. Premium, to effect quick sale, £600. ' 


15 INDIA, — LARGE ` ESTABLISHED AND ‘RAPIDLY IN- 
creasing OPHTHALMIO PRACTICE in Delhi. There 1s nnlimited 
^soopé for suitably “qualified Medical Man or Woman. Climate 
еспе. Moderate premium for ack gale. 





Nov.-3,-1934]. - 











THE BRITISH MEDICAL JOURNAL : 


(THE SCHOLASTIO, CLERICAL & MEDICAL-ASSOCIATION ЕТЮ. 


(FOUNDED 1880.) 


_. . 1 18, Stratford Place, 


Tele. Address: 
Triform, Wesdo—London.’ 


eeneeeneresvoseceeeeeceeeooecooroesoacoessoeooocecsocssensonneassusesaacaosceavuzoasoapaarnseoosouuosvossseaoauassaposoasssosuseeuouasuesacsaens 


Oxford Street, W.1. 


Telephone; Mayfair {i783 


Practices and Partnerships for Disposal (continued). 





16 8 E. COAST.-OLD-ESTABLISHED PRACTIOE AVERAGING £685 

‚в. in wing Watering Place. Panel 220. -Visiting fees 5/-. 

Corner house “on main road (5 bed and dressing rooms) with 

rage for sale or rent Ample scope for young energetic man. 
ium 14 years’ purchase. - 


17 М OF ENGLAND.—OPHTHALMIO PRACTICE IN IMPORTANT 
Town. Oash receipts 1955 @658 increasing. One appointment. 
Fees mostly £2 2g, Moderate premium for quick sale. 


18 8. COABT.-8BMALL PRACTICE IN RAPIDLY GROWING SEASIDE 
Town. Receipts 18 months to April 30th last, 2355. Panel just 
over 100. House (4 bedrooms) паш їп groundmabout half ап 
nere, for sale. Scope for increase as building is proceeding rapidly. 
Premium 1j years' purchase. - 


4 
19 N. DEVON.—8HALL PRACTICE DOING ABOUT £400, Р.А. IN 
delightful Country District оц Coast. Nice house (5 bed: coms) 
standing in about acre of ground with rage. Locality rapidly 
wing and offering great scope. remium for house and 
асов £1,750. 


20 NEW ZEALAND.—WELL-ESTABLISHED PRACTICE IN SMALL 
Seaside Town in South Irland. Vendor's Bookings for just under 
seven months, £700 Small Hospital. House. contains 9 rooms, 
waiting room, etc. Large garden, stable, еіс! To rent, Pre- 
mium £1,400, 


D 


21 CAPE PROVINCE — WELL-ESTABLISHED PRACTICE IN 
small Town in one of the foremost Farming Districts (altitude 
over 5,500 ft.). Cash receipts year onding June 50, 1934, £1,100. 
including appointment worth £200. Visiting fees 7/6 in town 
by day, £l 1s by night. Country at the rate of 4/- by day, 
6/- by night. House contains spacious lounge, 2 bedrooms, bath- 
room, surgery, etc. Garden and good garage. Price about 21,475. 
Reasonable premium. j 


. 


22 LONDON, B5.—WELL-ESTABLISHED PRACTIOE £420 Р.А. 
Panel 150. Visits 5/6, 5/- (night 10/6). Shop-fronted surgery 
afd flat to le& Premium £350. 


25 BIRMINGHAM.—OLD-ESTABLISHED PRACTICE AVERAGING 
Ф650 pa in suburban district. Panel about 800. Visits 2/6 to 
7/6, medicine not included. Substantially built house (7 bed and 
dressing rooms) occupying prominent corner position with garage 
апа small garden for sale. Oonsiderable scope as district is 
growing. Premium £1,300, s 


24 LONDON, W.—PARTNERSHIP IN WELI-ESTABLISHED PRAC- 
tioo between’ £1,100—4£1,200 pia. in residential area easy reach 
of West End. Incoming Partner should be aged 50-55. Great 
scope for panel work. One-half share (£500 p.a. guaranteed) 
would be sold for £1,000. E 


25 SURREY.—INOREASING PRACTIOE IN DEVELOPING RESI- 
dential District. Income about p350 p:a: including. small panel 
returning £80 р.а. Vimts 5/- to 7/6. Very good freehold resi- 
dence for sale. reat scope for increase, Premium. , 


26 SURREY, — PARTNERSHIP IN SOUND QLD-ESTABLISHED 

od iniied-clags Practica of £2,737 p.a., within 10 miles of 
Fondon. Several appointments and Panel 525. Vieits.5/- upwards. 
Few 3/6. Very ud e midwifery. Good corner house ( rooms) 
with nice garden for, salo. pe for considerable Increase. 
Premium one-half share 2 years’ purchase. 


27 LONDON, 8 E——WELI-ESTABLIBHED PRACTICE IN GROW- 
ing residential suburban district. Receipts past twelve months 
2975. Panel over 560. Vimis 4/-, 7/6, and upwards Excellent 
detached house (4 bedrooms) with garage and half acre of garden 
to rent, Scope for increase. Premium 


&1,700 or near offer. 
28 8 W. OF "ENGLAND.—PRAOTICE CARRIED ON BY MEDICAL 
woman in coast town. Receipts average Mes Siete LN including 


appointments and small panel. Visiting fees .. Suitable 
hose “available. Premium #2550. . кн - 


29 8.W. OF ENGLAND.—NON-DISPENBING РВАОТТОЕ OF £1,965 
р.а 1n beautifully situated and growing Summer Resort No 
panel or appointments. Visits end consultations 7/6, 10/6, and 
£l ls Practically no night work Modern house (6 bedrooms) 
pleasantly situ in quig locality, with one acre garden, for 
bale. Premium 14 years’ purchase. 


50 LONDON, 8.E — PRACTICE ABOUT £350 PA. WITHIN 5 

miles of Charing Orosa. Panel 520. House contains walting room, 

sur ry, dipe шагу, 2 bedrooms, etc., rent £63 р.в. Piemium 
, от offer. 


$1 LONDON, E.—SMALL PRACTIOE IN POPULOUS AREA. CASH 
receipts past year £425. Panel 351, Accommodation comprises 
4 rooms, kitchen, bathroom, and is rented on lease, Premium 
lj years’ purchase. 

32 BOURNEMOUTIL—DRETACHED CORNER RESIDENOE BUILT 
by Medical Man and from which general practice has been 
carried on. The accommodation comprises 2 reception rooms, 
waiting and cwisuülting rooms, 4 bedrooms, eto. Garage and 
garden. Ths freehold: would be sold for £1,760. Active building 
1s going on in the district, and there 1s a good opening. 


$8 BURREY AND HAMPSHIRE BORDER —OLD-ESTABLISIIED 
PRACTICE over £1,200 pa. in Residential District. Panel 750. 
ушы 5/6 юе. Good houso (nont Б bedrooms), with elcctiic 
ght, gas, and company’s water. e and very good garden 
for sale. "Excellent golf. Good society remium one and a half 
yeais’ purchase. - 


34 CORNISH COABT.—SMALL PRAOTIOEB IN DELIGHTFUL SEA- 
side town worth about £250. No dispensing or panel Iouse, 
5 bedrooms, electric light, gas, and walled-in garden to rent. 
Premium 2250. 


35 ESSEX. — NUOLEUS OF PRACTICE WORTH ABOUT £175 
.2, capable of good increase, in populous district Panel 267. 
ouse (4 bedrooms) in main thoroug fare, with garden, for sale 

or rent, District rapidly growing. Premium £200, to include 

drugs and part of Surgery furniture. 


$6 HOME COUNTY. — PARTNERSHIP IN 80UND OLD-ESTAB- 
lished, about £6,500 be in beautifully situated firat-rate Country 
Town. House available which might obtained on lease. Con- 
siderable scope for increase TSAR Partner should be aged 
about 30, preferably married, and a physician with some know- 
ledge of Pathology. Commencing share of (approximately) £1,170 
р.а. would be mold at two years’ purchase. 


37 HERTS. — SMALL PRACTIOB IN GROWING COUNTRY 
District. Income little over £200 p.a. with small panel Nice 
freehold corner house (4 bedrooms), garden back and front, for 
sale. Very good prospecta for energetic man. Premium £330. 


38 NORTHANTS.-PARTNERSHIP IN WELL-ESTABLISHED PRAC- 
tice of about £1,400 p.a. in a rapidly growing residential 
district. Panel over 1,600. Hxcellent chance for young ener- 
getic man, Premium one-third sharo, £800. 


39 NUCLEUS OF PRAOTIOK IN A_ PLEASANT EASTERN 
suburb. No midwifery. Modern house (5 bedrooms) ın good resi- 
dential part. With electric light and heating and nice garden for 
sale or rente Scope for iucrease А 


40 LONDON, 8 W.—WELI-ESTABLISHED OPHTHALMIO PRAC- 
TIOE averaging £900 pa. in Suburban District. Fee for con- 
sultation and examination £l 1s Well-situated house to be sold 
or leí. Premium £1,200. 


41 SUFFOLK- AND NORFOLK BORDERS.—PRACTICE NEARLY 

£550 ‚ın, Market Town. Panel 106. Nice house (6 bedrooms) 
and good-sized en. Price of freehold £850. Excellent 

Schools. Plenty of spo: Cottage Hospital. -Premium £450. 
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NORTHERN BRANCH 


BRITISH MEDICAL BUREAU. | 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) te 


33, Cross Street, MANCHESTER 


Telephones; { MANCHESTER BLACKFRIARS 3925, Telegrams: 


MANCHESTER-RUSHOLME 2549 (Night calls). “LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 





as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. ? 
? INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
` VALUATION AND INVESTIGATION OF PRACTICES, ETC, 
Practices & Partnerships Wanted. Large Llst of Bona-fide Purchasers with Ample Capltal Avallable. 
FOR DISPOSAL 


Full Particulars froe on request. 


MANCUESTER —PARTNERSHIP in old-established middle anc MANOHESTER.—Old-established mixed-class PRACTICE, averaging 


ter working саан Practica in pleasant subuib. Average cash | over £857 pa. Panel over 1,000. Scopé. Excellent house, con- 
Teceipts over £2,500 p.a Panel 2,000 Good house, 2 reception; | taining good living and professional accommodation, for sale or 
4 bediooms, rage, and garden. Rent £60 р.а English or | may be rented. Premium 1j years’ purchase.—No. 589. 
Scotch gradua preferred. Premium-—one-thiid share—2 years LIVERPOOL.—Old-estublished PRACTICE. Cash receipts £500 
purchase —No. 616. а. Panel 400, Scope Good house, 2 reception, 5 bedrooms. 


YORKSHIRE —Established mixed-olass PRACTICE Cash гссе\ріє Bman garden. Rent £60 p. Piemium £650.—No 599. 

over £1,700. Panel over 1,000. Excellent house, 2 reception. CUMBERLAND.—Old-established unopposed mixed PRACTICE in 
4 bedrooms, garage, and large garden. Premium 14 years” pur | country district. Cash receipts over £400 p.a. Panel 500. 
chase —No 615. Great scope for energetic man. Good ‘house, 2 reception, В bed-^ 
LINCOLNSHIRE COAST. — PARTNERSHIP (after Preliminary | rooms; garage and garden Rent £30 p.a. Vendor retiring 
Assitantship) in sound old-established middle and working-olass ‘Premium, best offer.—No 592. 

Practice, averaging over £3,000 pa. Panel 1,064. Visi 5/- 


upwards, Incoming man must be z -receipts approx, £B00 р.а. Panel 
keen and energetio with good person- and appointments £500 pa. Scope, 
ality; experienced in general prac- Good house, 2 reception, 3 bedrooms; 


pee and a le s do operative gurgery, 
sharo for disposal a years’ 
urchase.—A 1 

OUTH YORKSHIRE.-Old-established 
mixed-class PRAOTICE in pretty 










BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 
28, Exchange Street East, Liverpool. 


YORKSHIRE (М.Е ). CPARTNERSHIP 
in Panel and Olub Practice in large 
town. Income 


Сорау T Average cash to i т сова £845 pa. 
celp p „а. апе . : D : “Legal, Liverpool.’ rom а nümenta, 2,100 .8. 
Scope. Good modern house, 2 recep- CTel: Central- 1970. Seas жез Panel 2500. Bcope for iate 
țion, 4 bedrooms; garage and garden YORKSHIRE practice. Purchaser can choose own 

rent on lease. Premium 1j years’ os residence, Premium—one-third share 


—best offer.—No. 612. 


Phoenix Chambers, South Parade, Leeds. NORTHERN COITY. — YENEREAL 


uichase —No. 590, 
EATH VAOANOCY.—LANCS TOWN 


hear North-West Coast. Better work (Tel.: 26771) DISEASES. PRAOTICE, Cash те 
т р ceipis la ear £1,747, Fees 10/6 
L4 year &507 Scope for great NORTHERN IRELAND. to £5 5з. ouse to rent at £65 i 
increase Excellent detached house, 72, High Street, Belfast. MEME 14 years’ тоа NO. 


2 reception, 4 bedrooms, garage, 


to rent on lease, Premium, (Tel : 7636/7. ‘Grams: '' Vouch, Belfast.) CO. DURIIAM —Old-established un- 











eto. 

best | 
offer —No. 613. 
ADEDICAL WOMAN'S NUCLEUS in 
Cheshire town, near Liveipool, offer- 
ing considerable scope for expansion. 
ception, 4 bedrooms, 
sell for rensanable 


Good modern house, 2 re- 
агаве, and garden; to rent on lease, or would 
er.—No. 515. 

NORTH-WEST COAST —Х-ВАҮ AND OPHTHALMIC PRACTICE. 


ear £809, including approx. £550 from ap- 


Cash receipts last 
Premium 


pointments Purchaser сап choose own residenzo. 
£1,975; part by instalments—No. 588. 

CHESHIRE BORDER — Old-established mixed-class PRAOTICE 
Average cash receipts £1,300 pa. Panel nearly 1,000. Good 
detached house, 3 reception, 6 bedrooms; garage and g: rden with 
tennis court Rent 85 pa. Hospital appointment for well- 
qualified Physician. Premium 1j years’ purchase.—No 618. 
MANCHESTER  — Old-established PRACTICE offering scope fcr 
increase Cash receipts approx. £500 а Panel 525 Good 
house, 3 bedrooms; garage and garden 1emium 1j years’ pu-- 
chage —No. 617. 

CONSULTING OPOTHALMIO PRACTICE ın large City near North 
Wales Coast. Cash receipts last year 2650. Appointment £50 
р.а. Premium £500 —No. 607. 

CO DURHAAL—Old-established mixed PRACTICE. Average cash 
receipts £1,264 р.а. Panel 767. Excellent house in prominert 
position, 2 reception, & bedrooms, garage. Premfum—Practice— 
4 years’ purchase,—No 


opposed country PRACTICE Cash 

rivo aed last Mar ERIT: Panel 573. 
ouse W modern - 

ences) 2 reception, 4 bedrooms; gum e and large тйс Ne 

rent £20 р.а. Vendor retiring. enu 14 years’ purchase.— 

о. : - 

'MANOHESTER.—NUOLEUS near Housing Estate, Cash 

last ggr £250. Panel 200 Good сора. Bmall house 29 

at £52 pa (clear). Premium, best offer—No. 576. 

MIDLANDS.—Small PRACTICE in prosperous town. Cas 

last year £616. Panel about 700 P Good detached Gloster Des 

tion, 7 bedrooms Garage and gaiden. Prem., best offer.—No. 61 

MEDICAL WOMAN'S PRACTICE in Large Seaport T 

East Coast. Cash recepte last year &500. Panel 100 p 

Good house, 2 reception, 3 ‘bedrooms, professional rooms, and 

small garden. Premium—Practice—£600.—No. 565. ‹ 

LEIOESTERSHIRE —PARTNERSIHIP, with view to successi 

old entablished, unopposed Moon. Рлависа Cash а 

ear . Pane . pe. inds of ri um—- 

halt share—ly years’ purchage.—No. 596. "P? DE 


WANTED.—ASSISTANTS (with and without view to Partner 
ship and LOCUMTENENTS (male and female) FOR 
ENGAGEMENTS.  Particulars on application. ` 
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[its best. Another officer who had retired since the last 
dinner -of this character was Dr. Alfred Cox, "Medical 
Secretary 1912-32. His old friends watched Dr. Cox's 
activities ın many directions since his retirement, and 
rejoiced that, like the patriarch Moses, his eye was not 
_dim nor his natural force abated. One Chairman of the 
Représentative Body had retired—namely, Dr. Hawthorne 
—who, from 1927 to 1931, ruled their deliberations wiih 
& quiet efficiency, with a brilhance of phraseology that 
illuminated many a dull debate, and with a sartonal 
dignity that left his understudy full of admiration and 
despair. They bad learned under Dr. Hawthorne how 
well their mother tongüe could be of service in expressing , 
by motions or amendments thoughts other than those 
they had in mind! The last name on his list was that 
of Sir Henry Brackenbury, Chairman of Council, 1927-34. 
Rarely had any Council the good fortune to possess in 
its Chairman a man with so many outstanding abilities. 
Sir Henry had brought to their counsels a sound know- 
ledge of the views and needs of that large section of the 
profession which he represented ; he had already had 
great experience as an administrator ; he showed a sound 
knowledge of procedure-; and he deserved the degree, if 
there were one, of Master of Logic. The characteristic 
which the speaker most envied in his predecessor was the 
readiness with which he seized upon the essential points 
in a debate, disentangling them from the multiplicity of 
words. He left the Chair with a fine record of work 
accomplished, an example and inspiration to his successors. 

Sir Henry BRACKENBURY, who was warmly received, 
said that he had tried to compose portions of speeches 
which each of those who had been named would have 
made bad they been called upon to reply. These 
rhetorical specimens, were of different styles—the forth- 
right, the ornate, the serious, the scintillating, the con- 
versational, the literary—and they manifested various 
points of view, such as that of the practical man of 
common sense who took but little conscious regard of 
abstract principle, tbe philosopher who perhaps argued 
his pmnciple with insufficient regard for the existing 
situation, the experienced administrator who had to 
e in practice the visions of the statesman, and 
ful statesman who seemed sometimes to give . 
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British Medical Association 


THE .COUNCIL DINNER 

The Council Dinner, at which opportunity is -taken .to 
invite offeia] and other guests to the home of the Asso- 
ciation, and to make fitting acknowledgement of the 
services of retiring officers, was held on Tuesday, 
November 6th, in the Great Hall of the Association’s 
House in Tavistock Square. The hall was pleasingly 
с decorated for the occasion with flowers and palms, and an 
orchestra played during dinner. Thé Chairman of Council 
-(Dr. E. Kaye Le Fleming) presided, with the Minister 
of Health (The Right Hon. Sir E. Hilton Young) on his 
nght hand, and the acting Lord Mayor of London (Alder- 

! man Sir George Truscott) on his left. . The company 
numbered about two hundred. 


Є 


pes *'THE RETIRING OFFICERS " 

The toast of '' The King ” having been duly honoured, 
the. CHAIRMAN proposed the health of ‘‘ The Retiring 
Officers.’’ : : К ; x 

Dr. Le Fleming said tbat so long had been the interval 
since the last dinner that there were several names to be 
mentioned. The first was Dr. Harvey Smith, who was 
President in 1930 on the occasion of the Canadian Meeting. 
The hospitality of their Canadian friends, witb Dr. Harvey 

_ Smith at their head, was vividly remembered. Next came 
three Presidents, with whom he had had the good fortune 
to be associated as Chairman of the Representative Body. 
Dr. Willoughby was the first medical officer of health to 
be President. His wise and foreseeing counsel had earned 

S the gratitude of the authority under which he acted, and 
he had at the same time gained the affection of every 
general practitioner in his area. .Тһе name of Lord 
Dawson of Penn was always to be associated with the 
Centenary celebrations. of 1932, when he presided so 
fittingly over a series of brillant functions. Professor 
Moorhead was also remembered. with gratitude for the 

/ way in which he made the Dublin Meeting memorable, 
falsifying any fears which had been entertained with 
‘regard to it, and making it- express Irish hospitality at 
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too small account to the problems of tbe administrator. 
He would not read these extracts, but such different 
orations might well have formed a new volume of.“ Re- 


jected Addresses," perhaps with a critical foreword by 


himself, which would haye been a not-unworthy centenary 
celebration of its well-known predecessor under that title. 
He could echo all the laudatory things the proposer had 
said of these retiring colleagues without being thought in 
any way to refer to himself. He did e an unbounded 
admiration for the services they had rendered the Asso- 
ciation and the public. . С , i А 

In this respect, as in others, it was a good thing to see 
ourselves as others saw us. Professor Carr-Saunders, in his 
recent book on the professions, described the British 
‚ Medical Association as the most ably conducted and ínost 
powerful professional organization this country had known, 
and he ascribed its success to an ingenious constitution 
“admirably adapted to meet the needs of. the case, but 
still more to the persistently skilful leadership which: made 
a strong impression on every observer. There had. been, 
said this writer, an unusual succession of able officials and 
of medical men willing to sacrifice time to the Association 
affairs. Those who had just been named (Sir Henry 
-Brackenbury continued) had in total put in some three- 
quarters of a century in the Association's services—Dr. 
“Cox the longest of all, and himself thé longest of thos 
who were called officers as distinct from officials.” During 


-the ten years he had occupied the two chairs the amount - 


and complexity of the work had increased in a way that 
could not be understood by anyone not in daily‘ contact 
with it. To understand and account for this it was 
necessary to take a longer period, and to notice how the 
-outlook of the profession had widened. The psyche of 
the individual had come to claim the attention of the 
doctor to as large an extent as the body. The doctor was 
concerned not only in the restoration of health, but in its 
preservation, and even in its perfecting. He-was con- 
cerned also with the environment of the patient, not only, 
4s formerly,-the narrow circle of the family, but all the 
influences to which the patient was exposed throughout. 
his life. -All this brought the practitioner. into contact 
with. skilled workers in other parts of the field. In his 
‘former narrower confines of anatomy. and pathology he 
could not well help being exclusive ;.to-day he could not 
afford to be so. Medicine had become 4 social Service 
as well as a science'and an, art, and the doctor must take’ 


his part in- intimate "connexion with social workets, 


administrators, teachers, clergymen. - 


" All this extension of the field makes' organization, both 
of the profession and of the community, to these ‘ends more 
and not less important. Although it is not set down in'our 


articles, it has become one of the chief aims of the British. 


Medical Association to place our collective services readily 
and effectively at the disposal of the State. I would only 
emphasize one thing which is sometimes forgotten, and that 
is that the profession has a right to ask.for the consideration 
and co-operation of the State just as much as the State has 
a right to demand the co-operatión of the profession. -Well, 
Sir, we have done what we could- We appreciate very highly 
this present acknowledgement of what we have been able to 
do, and Т have the utmost confidence that those who now, hold 


high office and those who in turn succeed them will continue. 


to lead the Association wisely 


to the great advantage of the 
profession and of the public." де о» С . 


ка 
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“THE COMMON HEALTH " | 
Professor R. J. A. Berry, in proposing the toast of 


“ The Common Health," reminded the gathering of the, 


. triumphs, of preventive, medicine, A century or two ago 
it was:not improbable that even in such a brilliant corm- 


pany as the present one five out of every ten would have 


„been. heavily pitted with small-pox. Рд е 


























а proportion would have reached the second half of their 
century ; the- others would have died, perhaps, from, 
plague, cholera, typhoid fever, over-indulgence’ in port. 
(skulfully disguised as.gout), or other mediaeval scourges. | 
During the fourteenth century in ‘Europe alone twenty- , 
‘five million people perished of plague. At the end of the 
seventeenth century Queen Mary of England died of-! 
small-pox, and in the century following her death sixty 
million people died of the same disease.- Even in thé 
days of that timorous lover of the eighteenth century,” 
. Edward Gibbon, diphtheria, typhus, and consumption 
were rampant. In New York City, so recently as 1840, 
4,500 people died from cholera. In the American Civil - 
War, from every 100,000 men, typhoid fever claimed а . 
thousand deaths a year. In the American-Spanish war 
of 1898 the death rate from typhoid had contracted to 
one hundred for every 100,000 men. In the European . 
war it had shrunk to five! Medical men had évery right 
and reason to be proud of these achievements. But let 
them be humble in their legitimate pride, for, except in. 
a few diseases, ' modern medicine could not cure. In 
epidemic diseases it was most effective in prevention 
and least in cure. Modern urban civilization owed its ә, 
“very existence to preventive medicine. It had been so 
successful that it had outdone nature herself, so that now, 
coutrary to nature’s laws, the unfit had an equal chance 
with the fit. What had become of the struggle for exist- 
.ence? Professor Berry went on to refer-to some recent 
-discussions in Paris and Zurich in which he had taken. 
part, and the géneral resuli of which was the formulation 
of the view that the future of tlie common health would 
inevitably deniand a greater attention to, and respect for, 
‘the infinitely little—the genes, the chromosomes, ' the 
dividing cells of the fertilized ovum; the myriads of 
‘cortical cells. In other words, greater attention must be 
given to the little under&tood- sciences of embryology, 
genetics, heredity. From these emerged problems of 
major importance, on which the Association would be 
‘required to ‘give a courageous lead. He instanced the- 
questions of abortion, euthanasia, and sterilization. When 
these ceased to be regarded as solely criminal acts, and 
had their proper place in modern preventive and thera- : 
peutic medicine, it would be to the advantage of the 
nation and of its healthy and mentally fit, people. . a 

. Sir. E. Нптон Youne, in response, after congratu- 
-lating the British Medical Association on entering its г 
second century with such vigour, said that he was en- 
couraged by “this formidable honour to him as a layman 
of addressing a medical gathering to say a few words on 
matters of common interest. The general practitioner of 
other days waged his combat against disease mainly by 
his ‘own powers ‘of observation and experience. Those 
were still, indeed, indispensable, but to-day he was aided 
by. laboratories and research workers, and his work was 
‘thereby made easier, апа some of his doubts and diff- 
.culties eliminated. The great advances in medicine had 
emphasized the prevention of disease and.the preservation. 
of health, and in that region. the activities of the State 
came in increasingly. А. large amount of sickness and 
invalidity in the population not only burdened the public 
finances,’ but also diminished the industrial productive 
power of the country, on which future-hopes and social 
standards depended. For these obvious reasons the State 
'bad'undertaken very large responsibilities in regard to the ‘ 
common health, though hé thought the State had not 
transgressed beyond its proper sphere. _ : 

Two thoughts occurred to him which he desired to put 
before the present gathering. The first concerned the 
backwardness of this country in respect of physical culture. -- 

: He . pointed’ to . the developments .in.fhis.dir&ction' in `. 
European and American countries, where physical culturé", ` 
had become part of tHe social structure, an expression of. 
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‘he best activities of the mind and spirit of their race. The 
ndividualism of English youth was well appreciated, but 
sould not something be done to bring home the benefits 
of physical culture, which was a culture of mind as well 
is of muscle? He hoped the medical profession would 
tell him how some advance mught be made in this direc- 
tion. Was it to be brought about through local autho- 
rides or through voluntary agencies? Не agreed with the 
proposer of the toast with regard to the great triumphs of 
preventive medicine, but preventive medicine was not yet 
completely successful ; and this brought him to the other 
thing he wanted to say." The achievements of preventive 
medicine were to be read in the mortality statistics, the 
marked reduction in the general death rate, the even more 
marked reduction in the infant death rate ; but the high 
level of maternal mortality still remained a reproach. Tbe 
present time: was a fortunate one ın many ways. They 
were looking forward to the fruition of many legitimate 
hopes for the improvement of health services which, 
during the time of ‘great economic stress, had been sus- 
pended. But the service on behalf of mothers in child- 
birth had never been suspended. A fresh drive had lately 
"been started to secure a reduction of the maternal mortality 
rate. He had invited the authorities responsible for 
rhatermity services to press ahead for the completion of 
those services, with this ideal, that the service given by 
all authorities should be equal to the best service now 
given by any authority. The maternal mortality rate was 
very largely a local problem. The average rate was high 
because the rate in a number of areas was abnormally 
high, and medical science had not yet been able to say 
why in those areas the rate was so high. What was 
needed was a particular inquiry into the cause of the high 
rate in those areas. Such an inquiry was now being made 
by the Ministry, conducted by its medical officers, assisted 
by the Ministry’s obstetrical consultants, and he invited 
the attention of the whole medical profession to the 
problem in its local aspects. The inquiry should take по 
considerable time for its completion, and action would bé 
taken based on the results obtained. 

The Minister concluded with a reference to post- 
graduate education. If the general practitioner—who 
was the pivot, and anchor, the instrument of the medical 
gervice of the nation—was to maintain the common health, 
meané fhust be provided for him to-continue his education 
and keep himself abreast of the -advances ‘of modern 
_ practice. In his experience in the Navy, the most efficient 
"officer was the one who was always going back to the 

staff college. The general practitioner might well take ‘a 
leaf from that book, and be prepared to go back to school. 
Fiom insurance funds a certain number of insurance 
practitioners in sparsely populated districts were enabled 
to -atténd courses, and additional facilities would be 
availablé! for the profession as a whole" when the British 
Post-Graduate School started its work. That institution 
would be of great moment for the medical profession of 


` 


were birds of ill omen who said that the facihties would 
pass unnoticed in a busy world. He hoped those present 
would act as missionaries among their colleagues so that 
the great opportunities to be offered “at Hammersmith 


> might yield their full benefit to the profession as a whole. | 


“OUR GUESTS” 
Mr. H. S. Sourrar, in proposing the health of “ The 


Guests," said that the honour which their presence that. 


evening conferred upon the Association was fully realized. 
Many of them had in past years been partners in the 


е great adventure of bringing health to the nation. There 


were few branches of socjal or scientific activity -which 


were not represented at those tables. Mr. Souttar made 
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graceful references to the presence of the acting Lord 
Mayor, the Minister of Health, the Chairman of the 
London County Council, and the leaders of the profession 
.and representatives of allied bodies. 

Sir Сковок Truscott, the acting Lord Mayor, said that 
tbe Corporation of London had ever been associated with 
the learned professions, especially medicine. It was in the 
City that the great medical corporations had their origin. 
The science of medigine was mentioned in the City records 
as early as 1300. He mentioned the close association of 
the City with St. Bartholomew's and with Bethlem, 
originally in a priory in Bishopsgate. In the field of 
preventive medicine he pointed to the work of the port 
sanitary authority. 

Dr. Rosert Нотсніѕом, President of the Royal Society 
of Medicine, added a few words in response to the toast. 
The kindred societies,, he said, looked upon the British 
Medical Association with the benevolence of brothers. 
They admired its organization, and the efforts which it 
made for the material, the intellectual, and—through its 
Ethical Committee—the moral well-being of its members. 


“THE CHAIRMAN " 


Dr. R. G. GORDON, in a few happy phrases, proposed 
the health of Dr. Le Fleming. Strange as it might scem, 
Dr. Le Fleming had reached his elevated position without 
being а Scotsman or a Welshman ; he was pure Dorset. 
Thomas Malory, in his Morte d'Arthur, spoke of one Sir 
Kaye. Dr. Le Fleming had succeeded in his office two 
eminent knights, Sir Robert Bolam and Sir Henry 
Brackenbury, and it was interesting to read in Malory 
that when Sir Kaye was received into the comity of the 
Round Table it was said: '' We have lost knights of the 
best, and we will choose again of the best we may find 
in this court.’’. ‘‘ And then," said Malory, Sir Kaye 
did passingly well that all the days of his Ше the worship 
went never from him." 

Dr. Le FLEMING said that no one could come like him- 
self to the'Chairmanship of Council without casting in 
his mind as to what the Association meant, what purpose 
it could fulfil. Its objects could be very simply expressed. 
It must be tbe first duty of any such organization to 
maintain the liberties, rights, and iraditions of its 
members, and those.were not one whit more nor less 
than the great traditions of the whole profession. Опе 
-Wwotd-about the projected visit to Australia. In accepting 
the Australian invitation, the Council had in mind the 
Empire-wide organization of the Association, and realized 
that an opportunity would be afforded of visiting, out- 
ward and return, many oversea Branches. Already a 
considerable and influential company from the profession 
at home had arranged to undertake the journey, which 
-would have the result of stimulating medical thought 
in the Branches and welding more closely the bond 
between ‘all members of the Association at home and 
abroad. Again; the Association had in mind,its service 


‚ the future. He was not afraid of failure, although there | to the State. Could any organization of the profession, 


whether administrative, judicial, teaching and examining, 
or just clinical, come to the full measure of its utility 
unless it were ready and prepared to share its experience 
with other organizations? That was a principle which 
the British Medical Association had always firmly held. 
Lastly, but in reality firstly, the Association held jn view 
the service of the public interest, and in that respect 
he was confident that it would enlist the support and 
approval of every member of the great profession to 
which they belonged. 


The guests included: - 


* The following members.of Parliament: Mr. G. Н Shake- 
speare (Parliamentary Secretary, Ministry of Health), Sw 
Reginald Blaker, Bt, Sr Reginald Craddock, Mr. R. C. 


N 


Essenhigh, Captain Ernest Evans, of 
Ernést Graham-Little, Dr. Joseph Huntez-. 


Dr..J. Н. Morrs-Jones, Dr. С. A. Morrison, Dr. -z 
O'Donovan, Professor Sir Charles Oman, Mrs. H. B. Shaw. 


Dr. J. S. Fairbairn (President, Bntish College of Obstetri- 
cians and Gynaecologists), Professor J. M. Munro Kerr (Presi- 
dent, Royal Faculty of Physicians and -Surgeons of Glasgow), 
The Right Hon. Lord Hordes: (President, Medical Society of 
London), Dr. Robert Hutchison (President, Royal Society of 
Medicine), Sir William Wulcox- (Senior "Warden, Society `of 
Apothecaries of London). ' ' 


"Sir Arthur Robinson (Sécretary, Ministry of Health), Sir 
George Newman (Chief Medical Officer, Ministry of Health), 
Sir Walter S. Kinnear (Controller of Health Insurance), Sir 
John, Jeffrey (Under-Secretary of State, Scottish Office), -Mr: 
J. E. Highton (Secretary, Department of Health for Scotland), 
Dr. J. L Brownlie (Chief Medical Officer, Department of 
Health for Scotland), Mr. L. G. Brock (Chairman, Board of 


Control), Mr. Michael Heselhne (Registrar, General Medical , tor his address. 


Council). + А 

Surgeon Vice-Admiral R. W. В Hall (Director-General, | 
Royal Naval Medical Service), Lieut.-General J. А. Hartigan 
(Director-General, Army Medical Services), Air Vice-Marshal 
J. McIntyre (Director, R.A F. Medical Services), Major-General 
Sir John Megaw (President, India Office Medical Board), Dr. 
A. J. R. O'Brien (Assistant Medical Ad¥iser, Colonial Office): 


The Right Hon. Lord Snell (Chairman, London County 
Council), Mr. Somerville Hastings (Chairman, L C C. Hospitals 


'and .Medical Services Committee), Mr. Lewis Sillan (Chairman, 


L С.С. Housmg and Public Health Committee), -The Right 
Hon. Lord Bayford (President, County Councils Association), 
Dr. R. Veitch Clark (President, Society of Medical Officers of 
Health), Dr, A. W. Bullough (President, Association of County 
Medical Officers of Health), Mr. T, W. Huntley (President, 
National Association of Insurance Committees), Mr. R. Н. Р. 


` Orde (Hon. Secretary, British Hospitals Association). . 


Saui 
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Sir Henry Dale (Secretary, Royal Society), Professor E. 
Mellanby (Secretary, Medical Research Council), Professor 
W. W Jameson (Dean,-London Schcol of Hygiene and Tropical 
Medicine), Sir Thomas Barlow (President, Royal Medical 
Benevolent Fund), Dr. Ethel M. Williams (President, Medical 
Women’s Federation), Mr. R. C. Elmslie (Chairman: of Council, 
Chartered Society of Massage and Medical Gymnastics), Mr. 
W. С. Senior (Secretary, British Dental Association), Mr. John 
Keall (President, Pharmaceutical Society), Mr. E. A. Atkins 
(President, National Pharmaceutical Unicn). . : 


Sir Hubert Bond, Sir Geoffrey Clarke, Sir Frederick Hobday, 
Sir Richard Needham, the Right Hon. Lord” Nuffield, Sir 


rold Wernher. 

The following Vice-Presidents of the Association were also 
present: Sir Henry Brackenbury, Professor A. H. Burgess, 
Dr.: Alfred Cox, Dr. C O Hawthorne, Sir Ewen Maclean, 
Dr. W. Watkins-Pitchford, and Dr W. С. Willoughby. ` 


The Chairman was supported by: The President of the 
Association (Dr. S. Watson Smith), the Past-President (Pro- 
fessor T. С. Moorhead), the Chairman of the Representative 
Body (Mr. H. S. Souttar), the Treasurer (Mr. Bishop Harman), 
nearly all the members of Council, and the principal 
permanent officers of the Association. Р 


Many of the hosts were accompanied by their ladies, and 
among those present were: Mrs Kaye Le Fleming, Mrs. 
Souttar, Mrs. Bishop Harman, Lady Brackenbury, Mrs. Е. W. 
Goodbody, and Mrs. G. C. Anderson. 


The Medical Secretary read apolones for absence from: 
The Secretary of State for Scotland, the High Commussioner 
for Australia (who particularly regretted his inability to attend, 
in view of the Association's forthcoming visit to Australia), 
the President of the Royal College of Surgeons, the President 
of the Royal Society, the Chief Medical Officer of the Lcndon 


County Council, the Dean of the British Post-Graduate Medical |- 


School, the Parliamentary Under-Secretary of State for Scot- 
land, and the Chairman of the Approved Societies Consultative 
Council Lord” Dawson of Penn, President of the Royal 


College of Physicians, had hoped until the last moment to be ZA 


able to be present. 
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‘Dr Kulen pointed out some of the 


- . Fluds. 


ry Spnzcs (Editor) The Lancet), Si StClei. Thomson, |. 





Meetings of Branches and Divisions 





Essex Brancas: Mrp.EssEx Division 
The annual 






general meeting of the Mid-Esesx Division was ` 


held at Chelmsford and Essex Hospital on October 3rd, when d 


nineteen members and guests were present. 
The following officers were elected: 


Chairman, Dr. J. Pascoe Wells. Vice-Chairman, Dr. W.. S. 
Willmore. Secretary,, Dr. J. T. Whitley. Representatives in 
Representative Body, Dr. F. E. Camps and Dr. Whitley. 


-The meeting decided that some method of liaison should be 
established between the Division and the Chelmsford Borough 
Pubhc Health Committee, such as already exists between the 
Branch and the county. oh 

Dr. Camps then read a paper, based on an inquiry into a 
recent epidemic, on ‘‘ Streptococcal Infections’’ After а 
discussion Dr. Camps was eccorded the thanks of the meeting 





- , 


NORTHERN IRELAND BnaNcH: BELFAST DIVISION f 


The opening meeting of the Belfast Division was held on 
October 25th, when Dr. S. J Килем, the in-coming chairman, 
addressed the members on '' The Dispensary Medical Service 
and its Relation to Public Health '' 
defects of the present 
system, and put forward suggestions for their reform The’ 
dispensary officer was the first hne of defence against the 
spread of disease, but his efforts to remedy sanitary conditions 


“and, the contamination of food and of milk often met with 


httle thanks, and not uncommonly with active opposition. 
In closing,- Dr Killen showed, in recounting a number of 
good stories, that a sense of humour can do much to brighten 
tne lot of a harassed dispensary officer. 
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BOOKS ADDED TO THE, LIBRARY 


The following books were added to the Library of the British 
Medical Association during October, 1934. 


Brain, W. R., and Strauss, E. B.. Recent Advances in Neurology. 
-. Third edition, 1934 5 

Callander, C. L.: Surgical Anatomy. ~ 1933 ^ А 

Chandler, С. P.: Allergy in Relation to Lymphadenoma. 1934. 

‘Drinker, C. К, and- Field, M. E : Lymphahücs, Lymph and Tissue 

1933. А s zt 


Elgood, C.: Medicine in Persia. 1934. 


-Fruhwald, V.: Plastic Surgery of the Nose, Ear and Face D 1932. 


Garland, J.: Road to Adolescence 1934. 


Harms, D. T.: Experimental Physiology, Second edition 1984. 
Hohmann, С : Fuss und Bem. 1934,7 ' е Ё : 
уре Ae N.i- BCG. Vaccine, idt- Vix cub nude ; 
ackson, C, and Jackson, -C. L.: Bronchoscopy, Esophagoscopy, , 


and Gastroscopy. Third edition 1934 


In a thoughtful paper 5 


i 


$ 


= 


Јоһапѕѕоп, S.: Operative Treatment of Collum Femons Fractures. r 


1934. 
Johnston, T. B.: Synopsis of Regional Anatomy. 1934. J 
Jung, C. G.: Modern Man ın Search of.a Soul 1934. с 
Keuas; А : What of the Child? 1934. 
Khan, Н. H.. Elements of Embryology 1931. 
Kretschmer, E + Textbook of Medical Psychology. 1934 
Law, F W.: Ultra-Violet Therapy in Eye Disease: 1934 
LeComte, R. M. Manual of Urology. 1933. 
Liege, R.. Transfusion du Sang et Immuno-Transfusion, 1934. 
v, R. C.. Common Diseases of the Skin Second edition 
Mellanby, E.: Nutrition and Disease. 1934. ` 
Nicole, J. E.: Psychopathology. Second edition. 1994. 
Ostertag’s'Textbook of Meat Inspection Edited by T. D. Young. 
934 t 5 


1 1 
Pardee, H. E. B.: Clinical Aspects of the Electrocardiogram. ` Third 


Pemberton, R., and Osgood, R. B.: Medical and Orthopaedic 
ement of Chronic Arthritis 1934 


1934. 


Polonovski, M., and Lespagnol, А.: Éléments de Chimie Organique . 


Biolagique. 1934. 
Pottenger, F. M.: Tuberculosis in the Child and the Adult 1994, - 
Sand, К * L’Economie Humaine par la Médecine Sociale. 1934 
Sayé, L.: Cnsoterapia de la Tuberculosis. 1933. - $ 
Stokes, J. H.: Modern Clinical Syphilology Second edition 1934. 
Taylors Principles and Practice of Medical Jurisprudence. Ninth 

edition. Two volumes 1934. : 
Treves, Sir F., and Choyce, C. C.: 

Ninth edition 1934 - ‘ 
Vaughan, W T : Allergy and Applied Immunology 
Whitby, L. E. H.: Nurses' Handbook of Hygiene 
- 1934. S 
asser, H., and Bayne Jones, S.: 

Seventh edition. 19349 


Surgical Applied Anatomy. 


1934. 
Fifth edition. 


Textbook of Bacteriology. 
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MILK SUPPLY: THE PROBLEM OF 
| DESIGNATION HX 


_ DISCUSSION IN THE PUBLIC HEALTH COMMITTEE 


One of the several matters of importance which engaged 
the attention of the Publi Health -Committee of the 
British Medical Association at its first meeting of the 
new session on October 26tH concerned the recent official 
and other propouncements which have been made on the 
The Committee had before 
it two circulars by the Board of Education on the pro- 
vision of milk for school children, with particulars of the 
Board's scheme which came into operation on October 
1st ; the conclusions and recommendations of the Majority 
Report of the Committee on Cattle Diseases set up under 
the auspices of the Economic Advisory Council, and pre- 
sided over by Sir Gowland Hopkins , a memorandum on 
“ А Safe Milk Supply," issued by the.People's League 
of Health, with the report of a deputation to the Govern- 
ment in furtherance of the memorandum ; and, finally, 
the ‘Milk Marketing Board's scheme to establish a roll 
of-accredited producers. 

. Professor R. M. F. Picken (who was unanimously re- 
Called to the chair of the Public Health Committee) said 
that the time had now arrived when sufficient information 
was forthcoming and the problem was sufficiently defined 
to make consideration by the Committee useful. 


TERMS FOR GRADES OF MILK 


Dr. C. O. Hawthorne, the representative of the British 
Medical Association. on the People’s: League of Health 
and chairman of council of that body, attended the mest- 
ing by invitation, and gave an admirably succinct account 
of the present position. ^ He said that two differént aspects 


_ of the question had come prominently before the League. 


» 


9 


. make it safe for consumption it 
or pasteurized. Dr. Hawthorne added that a grave, 


The first was the acute position created by the Milk 


Marketing Board's scheme:. the scheme was open to. 


criticism on other grounds than medical, but the par- 
ticular point which had been seized upon for medical 
criticism was the use of the term '' accredited ’’ in relation 


to. producers. Inevitably, if that term were adopted, it 


would become attached to the product itself, and would 
convey to the public a guarantee which it would inter- 
pret as indicating that the milk was not only clean but 
safe. He shared the -doubt éxpressed. by the. Cattle 
Diseases Committee on this subject. The general cleanli- 
ness of milk was scarcely likely to be improved by offer- 
ing a bonus to “' accredited ” producers who attained a 
standard of cleanliness which should be compulsory on all. 
The League went further than the Cattle Diseases Com- 
mittee, and stressed the confusion likely to result from 
the introduction of the new term ‘‘ accredited ” into a 
set of designations confusing enough already ; it pointed 
out that such milk would not be obtained from tuberculin- 
tested cows, but опу from cows which had undergone a 
veterinary examination once in six months, instead of 
the quarterly examination demanded in the production 
of “ Grade А’ milk. The League also considered that, 
with regard to the grade known as “ Certified," the 
restriction should no longer operate dgainst the sale of 
stich '' Certified ” milk which had also been pasteurized. 
If the public desired to have, not only a certified product, 
‘but the additional precaution of pasteurization, there 
should be no interference with its liberty of choice. 
Tt was felt that the term '' Certified ’’ should be replaced 
by “ Certified T T," which was а correct descrrption, 
as ‘ Certified ’’ without qualification might carry a mis- 
leading inference ; and, moreover, “ Grade A (Т.Т.)” 
was a recognized term, and the dropping of '' T.T.” might 
lead to some loss of business interest and goodwill. With 
regard to the fourth suggested grade of milk, '' Milk 
(uncertified),’’ it was strongly felt that the public should 
be warned that this was raw milk, and that in order to 
should be ‘either boiled 


. that some 


"unlikely 
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ae 
responsibility was how placed on medical officers of health 
in insisting- upon certain standards, and it was important 
that they should have the b. -king of an educated public 
opinion. REN 

The Chairman, after thanking От. Hawthorne for his 
statement, asked the opinion of the -Committee on the 
designations proposed by the Cattle Diseases Committee. 
Instead of the 'existing grades there were to be four— 
namely, “‘ Certified ” (meaning milk which had not under- 
gone any- process of heat treatment and was derived from 
tubercle-free herds), '' Pasteurized," “ Sterilized,” and 
“ Milk (uncertified)," the last baving- undergone no form 
of heat treatment, not being derived from tubercle-free 
herds, but attaining a certain hygienic standard. It 
seemed to him that these proposals were the best attempt 
so far to draw up a list of designations which were 1ntelli- 
gible and conveyed something to the consumer. With 
regard to the fourth grade, while as а profession they- 
might be of opinion that the milk ought to be treated, 
they could hardly insist that it should be labelled 
“ Requiring to be boiled." 

The designations found general approval in the dis- 
cussion, though one member suggested that if milk were 
sold as “ Pasteurized ” it would result in a false sense 
of security. In his view commercial pasteurization would. 
be no safeguard whatsoever, and in his own county there 
were 3,500 producers, no large proportion of whom were 
in a position to pasteurize their milk. An amendment 
different method of grading milk should be 
considered found very little support, and, on the motion 


"of Dr. G. Е. Buchan, the Committee agreed as a recom- 


mendation to Council virtually to endorse the recom- 
mendations of the Cattle. Diseases Committee on this 
matter of designation, as modified by the People’s League 
of Health—namely, that the gradings should be “ Certified 
Т.Т.” ''Pasteurized," ''Sterilized," and “© Milk (un- 
certified)," and that ‘‘ Certified Т.Т.” milk might also 
be pasteurized. It was also resolved to put forward the 
view that thé term '' accredited ” -was confusing, and 
to lead to an improvement in the milk supply 
or to additional safety." The Committee also concurred, 
with two dissentients, in the view of the Cattle Diseases 
Committee that local authorities should be given power 
to prohibit the sale of milk in their areas after a certain 
time unless it was from tubercle-free herds or had been 
pasteurized or sterilized. : - 


PROVISION or Мик кок ScHOOL CHILDREN 


The Committee next turned to the consideration of the 

Board of Education's scheme for the supply of milk in 
schools. The 'Chairman' ‘pointed’ out ‘that the Board's- 
recent circular (No. 1437) placed the onus on the medical 
officer of deciding whether free milk was to be given, and 
even went the length of saying: 
u. . the Board consider that the selection of children for 
fiee meals should be made by a system of medical selection 
by the [local education authority's medical officers, and for 
this purpose they would regard it as proper that children 
should be selected who show any symptoms, however slight, 
of subnormal nutrition. Experience suggests that there should, 
be no serious difficulty in detecting such cases." 


The Chairman said that they all knew as medical men, 
that to detect early cases of subnormal nutrition was by 

no means easy, and it might be well that some repre- 

sentation should be made to the Board of Education on 

this matter. How, indeed, were these children to be 

found except by routine or special medical examination? 

One member of the Committee—a medical officer of health 

— said that quite frankly-he knew nothing about the signs 

and symptoms of malnutrition in its early stages when 

‘there was no disease present. For the Board to suggest 
that medical officers had some special means whereby 
they could detect such malnutrition as might be countered 
by the supply of one-third of a pint of milk daiy was 
absurd, and this member thought that the British Medical 
Association, as representing the clinical’ side of the pro- 
fession engaged ım public health work, might properly 
raise this question with the Board of Education, if only 
io the extent of inquiring what signs and symptoms would 
afford guidance in sucb cases. 


4 


. ventive measure. 


‘has died and that the relatives, feeling aggrieved that the 
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The Chairman suggested (and it was unanimously 
agreed) that -in-the first place the Committee should 
express its approval of the general scheme for increasing 


. the amount of milk provided at reduced prices in schools. 


The Committee considered it desirable that all children 
receiving milk free of charge should be under medical 


'.8upervision, and that all children found at medical exam- 


inations or surveys to, be of subnormal nutrition should 


І ‚Бе eligible for free milk on medical recommendation if 


the parents were unable to pay the*cost. But it was 
further, of opinion that the onus should not be placed 
on the medical officer of determining in every case that 
a scholar presented evidence of subnormal nutrition before 
free milk or meals were supplied. The Chairman said 
that the procedure followed hitherto had worked smoothly, 
but the Board in its circular implied that a system was 
now in operation which in fact was not in operation. 
It would be extremely difficult for a medical officer to 
diagnose subnormal nutrition’ at the stage at which the 
local authority required such diagnosis, and it aleo had 
to be remembered that this supply of milk was a pre- 
It might almost as well be said that the 
children: should -not be supplied: with -water: until -the 
medical officer certified that they were suffering from 
thirst | , ME. А 

The London County Council has indicated its desire 
that only pasteurized milk shall be approved under its 
scheme of milk for school children, and this has been 
specified by the county medical officer after conferring 
with the bórough medical officers. Before this new scheme 
came into operation on October 1st, 100,000 children at 
London day school$ were supplied with one-third pint 
bottles of milk through voluntary milk clubs, and 25,000 
more by special arrangement. During the first week of 
October, under the new scheme, 364,000 children were 
having milk in the schools. Me , 





THE INSURANCE MEDICAL SERVICE 
"WEEK BY WEEK 


Definition of “Negligence” 

A case which came before the London Insurance Com- 
mittee at its last meeting prompts some reflections on the 
content~of the definition of the word ‘ negligence " in 
the Medical Benefit Regulations. Negligence is defined 
as including, mter ala, failure to exercise reasonable skill. 
апа care in the treatment of a patient. It 15 somewhat 
rare to find a case coming ore the Medical Service 
Subcommittee in which there 18 a definite allegation that 
the doctor has neglected his patient in the sense that he 
has failed to exercise reásonable skill. In the rare cases 
which do arise it will ordinanly be found that the patient 


doctor has not saved the patient's life, make a complaint 
that,'owing to his inability to diagnose the condition 
front which the patient died, he has failed to give ‘the 
service which the patient had a right to expect. It will 
probably' also be found that-the patient has been removed 
to a hospital, and that with the. facilities which exist 
there for more intensive investigations the diagnosis ıs 
at variance with that of the ‘practitioner who has been. 
dealing with the case. It is perhaps as well that these 
cases rarely come before the Medical Service Subcom- 
mittee, which is not a suitable tribunal for judging 
questions of medical skill. Indeed, looking at the prm- 
ciple that every registered medical practitioner is entitled' 
as a matter of right to come on to the insurance medical 
list, there.séems to be no adequate reason why, if there 
should be definite lack of skill on his part, he should be 
subject to any other kind of investigation-than that to 
which he might become liable in the day-to-day hazards 
of the work of a doctor in private practice. Failure to 
exercise. reasonable care (as distinct from, failure-to exer- 
cise proper skill), and failure to visit or treat a patent 
° 


м 





‚ of the relatives. 


when necessary are alike grounds of complaint with: 
which the Medical Service Subcommittee is fully com- 
petent to deal,'and it is found, after a review of. the 
„caseg which соте before Medical Service Subcommittees, 
that charges of negligence usually fall under these heads. ~ 
In the case which has given-rise to these observations 
the committee had no difficulty in -finding that the.i 
deceased insured person had had proper medical attention 
throughout, and the committee was-also able to add, 
on the advice of the medical members of the committee, 
a statement which should reassure the relatives. Wo 
append the following extracts from the report on the case: 


` The insured person had suffered from time to time with 
pain in the chest and intermittent' cough, and had received 
treatment from the practitioner. There was, however, no 
cause for alarm -regarding his condition until-May, 1984,-and 
the question raised related mainly to.the incidents of May 
and June, 1934 In May, 1934, the insured person com- 


plained of acute pain in the chest, and the practitioner‘was . 


requested to call and examine him On that occasion the 
practitioner admittedly sounded the insured person's chest, 
ut could discover nothing seriously wrong. On the morning’ 
of June 12th, 1934, the insured person felt too ‘unwell to 
go to his work and therefore went back to bed. ‘The -practi- 
tioner was sent for on the following day and ordered his 


removal to a local hospital. „ He remained in that hospital ^ 


for about.a month, and was then, transferred to another 
hospital, where he died from cancer of the lung seven days 
later. The daughter of the deceased informed us that she 
had been away from home until May, 1934; but when she 
returned she íelt that there was something radically wrong 
with her father, and she asked the practitioner to give the 
deceased a thorough examination. The insured: person visited 
the practitioner,- who informed the daughter that there was 
nothing seriously wrong at that time. Ske added that when 
she accompanied her father to hospital she was given the 
impression by the hospital aüthorities that her father was 
Suffering from a strained heart. d - 
The practitioner informed us «that he had examined the 
deceased from- time 1o time, and had been unable to discover 
the cause of the persistent cough from which he suffered, 
although he had considered the possibility of the existeüce of 
tuberculosis. Intensive examination of the insured on 
failed to reveal any trace of tuberculous trouble, and, until 
the middle of June there was nothing alarming in the insured 
person's condition. On June 18th the practitioner, 1n response 
to а summons from the relatives, visited the insured person 
and faünd his heart was in a very weak state, associated with 
cardiac dyspnoea, and accordingly arranged for his immediate 
admission to the local hospital for observation., The pract- 
tioner submitted a copy of a letter he had received from the 
medical superintendent of the hospital stating that on admus- 
sion to the hospital on June 18th the case was diagnosed 
as one of cardiac asthma. An electrocardiogram, however, 


'was negative. He was-then x-rayed, ‘and there was a sus- 


picious area at the root of the left lung, which suggested the 
possibility of neoplasm. ^ Examination by a’ bronchoscope 
confirmed the diagnosis of neoplasm, zand the patient was 
transferred to another hospital for deep-ray therapy 


The report of the subcommittee proceeds: 


‚ Ав a result of our consideration of this case we do not find 
that the insured person had other than proper medical atten- 
ton throughout. The relatives of the deceased undoubtedly 
felt that ihe condition "from which he unfortunately died 
should” have been discovered at an earher date." We ате, 
however, advised by our medical members that there are no 


- special symptoms or physical signs of cancer of the lung, 


particularly in its eailier. stages, which would lead a practi- 


© 


tioner to suspect ot discover its existence by ordinary physical , .. 


examination. The insured person was removed to a hospital, 
ahd it was not until affer an x-ray examination ара, ‘а 
bronchoscopic examination that the condition was diagnosed. 


- In a case of this land ıt is clear that not only 1s 1t-a matter of 


extreme difficulty, especially 1n the earlier stages, to determine 
the exact nature of the trouble, but that no treatment known 
to medical science could have prolonged the life ofthe . 
insured person We place this on record for the satisfaction 


Refusai to Issue Certificates of Incapacity ^ 


"Reference was made in these notes on October 20th 
to а case which had its origin in a grievance on the part of 


‘an insured person that he could not get certificates of 
incapacity from his déctor, and therefore Was unable 
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о : “Two regional medical officers have. also certified her fit 
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draw . sickness benefit We observed, that this was | 
‘чм obviously a contention which could not be made е 


‘subject of an inquiry ‘by the Medical Service Sub- 
"committee, and that indeed such a'procedure would be a 
grave abuse of the medical service machinery. The case 
went before the Medical ‘Service Subcommittee because 
the insured person insisted that the doctor did not examine 
him, and that he desired to attend before the committee 
to establish his contention. The minutes of a recent 
meeting of one of the large county Insurance Committees 
embody the report -of the Medical Service Subcommittee 
on a case in which the complainant alleged that, not- 
withstanding that she was under the care of a specialist 
by reason of the condition of her spine, the respondent 
practitioner refused to give her ''any further treatment 
and certificates." The only reference in the report to the 
question of treatment is the fact that '' the reply of the 
respondent was a denial of refusal' of treatment." It 
seems, indeed, difficult to understand what issue there 
was to be tried in this respect, seeing that it was part of 
the complainant's case that she was under the care of a 
specialist, and the case, in fact, appears to have proceeded 
entirely on the doctor's refusal to give a certificate of 
incapacity. In support of his refusal to issue a certificate 
the practitioner statedithat: . ; £ ` 


to work, апа on her appeal the referee gave his award as 
follows: ' I am satisfied ег cónsulting Dr. F. on the medical 
aspects of the case that during the material period from 
March 25th Ҹо September, 19th the: appellant must be 
regarded as having been prevented from seeking light work 
suitable for, her not by any actual bodily or mental disable- 
ment, but merely by a mental obsession of incapacity which 


she should have been able to dispel by the exercise of her. 


will, and I find accordingly that she was not incapable of 
ae the period 1n question within the meaning of the 
І. Act.’ " NEN E E 


The practitioner also put in a letter from the specialist, 


in which it was stated that: . p 


“He quito agreed iwith the insured person's own doctior 
that it was now time for the complainànt to return to^work. 
She had been greatly improved by the manipulation of her 
spine, and he thought that every ache and pain was stressed 
overmuch, and that the only way m which she would really 

` feel fit was by returning to work '' 


The subcommittee found as a fact that on a certain date 


the practitioner '' properly issued to the complainant a | 


final certificate declaring her fit to fesume work.” The 
subcommittee submitted to the Insurance Committee its 
conclusion that the practitioner '' bad not committed a 





-- PUBLIC MEDICAL SERVICES 


Since the British Medical Association's Model Public 
Medical Service Scheme was revised in 1932 there has 
been considerable activity ш vanus parts of the country 


' having for its object the establishment of new services 





breach of his terms of service either in treatment or lack | 


of treatment, or in his refusal to continue to issue certifi- 
cates of incapacity for work. | j É 
‘Bearing in mind that tbe insurance practitioner is 


Ж : expressly required by the rules to give а certificate of 


incapacity on demand when (and only when) tm his 
ортоп the insured person is incapable of work, and that 
there is a proper machinery provided for testing the 
practitioner's opinion as to incapacity, we would again 
express the view that it 1s an abuse of the medical 
service machinery to bring before the subcommittee 
as a matter to-'be decided the questipn whether 
or no an insurance practitioner has properly refused a 
certificate of incapacity. An allegation of failure to 
examine the insured person is an issue which it is, of 
.course, proper for the Medical Service Subcommittee to 
try. In the case to which reference is here made the 
doctor seems to have put himself quite unnecessarily to 
the trouble of producing evidence in justification of his 
own opinion on the patient's'incapacity for work, and the 
Medical Service Subcommittee to have put itself unneces- 
sarily to the trouble of trying this issue. It is perhaps 
some compensation to the insurance practitioner to find 
appended to the subcommittee’s conclusions that, so far 
from the respondent having committed a breach of his 
terms of service, he was to Бе,“ commended for his 
vigilance and attention in the performance of his duties 
towards the complainant." , .• - \ 
+ E \ 


and/or the development of existing services. The number 
of services which are now working, including those about 
to be launched, totals fifty-one ; many areas are giving 
consideration to the advisability or otherwise of estab- 
lishing services in the early future. It would appear 
from the success which has recently attended the public 
medical service movernent that a ри need is being met, 
and it is appropriate to mention that, the Association, 
through its Public Medical Services Subcommittee, 1s pre- 
pared to offer advice and assistance with respect to the 
initiation and development of suitably organized units. 

. We print below the names and addresses of existing 
public medical'service schemes. Any information con- 
cerning these services, or others not included in the list, 
would be welcomed, and should be addressed to the 
Medical Secretary, В М.А. ‘House, Tavistock . Square, 
W.C.1. ` 


Dimectory of Existing Schemes 


i А 
. Andover Subdivision Public Medical Service, Elvin House, Andover. 


Ashington Public Medical Service, 


Ashleigh House, Woodhorn 
Road, Ashington. 


| Ayrshire Public Medical Service (Dr. В К. Nisbet), Public Health 
Departm 


ent, Kilmarnock. К 

Barry Public Medical Service, The Towers, Holton Read, Barry 

Bedford Provident Dispensary and Public Medical Service, St 
Peter’s Street, Bedford 

Birmingham Public Medical Service, 159, Lichfield Road, Aston, 
Birmingham. 

Bootle Public Medical Service, 61, Balliol Road, Bcotle, Liverpool 

Bourn Division Public Medical Service, 80, Avente Read, Grantham. 

Bournemouth Public Medical Service, “ Hursley,” Pcole Road, 
Bournemouth. TR 1 

Bnghton, Hove and Portslade Public Medical Service, 218, New 
Church Road, Hove. 

Cardiff Public Medical Service, 176, Newport Road, Cardiff. 

Chesterfield Public Medical Service, 12, Saltergate, Chesterfield 

Coventry Public Medical Service, Kelvin, Holyhead Road, 
Coventry. & 

Croydon. Medical Service, 14, Katharine Street, Croydon 

Dunfermline Medical Attendance Society, 12, Comely Park, Dun- 
fermline к 

Edinburgh Public Medical Service, 13, Henot Row, Ed.nburgh. 

Essex Public Medical Service, 108, City Road, ЕСІ. 

Gateshead Public Medical Service, 9, Walker Terrace, Gateshead. 

Grantham Rural Division of Kesteven Public Medical Service, 30, 
Avenue Road, Grantham. * 

Grantham Urban Division of Kesteven Public. Medical Service, 
30, Avenue Road, Grantham. 

Holland (Lancs) Public Medtcal Service, Pinchbeck, Spalding. 

Isle of Thanct Public Medical Service. 

Jarrow and Hebburn Public Medical Service, 3, Grange Road, 
Jarrow-on-Tyne. 


Kent Medical Service (operates in Beckenham and Maidstone only), 


. Nuneaton Public Medical Service, Ivy 


Station Road, Maidstone. 
Lancashire Public Medical. Service, 2, Chapel Street, Preston. 
Leicester Public Medical Service, 38a, East Bond Street, Leicester. 
Llanelly Public Medical Service, 5, Lloyd Street, Llanelly. 


-London Pubhc Medical Service, 17, Russell Square, London, W.C.1 


Mansfield Public Medical Service, 11, ‘The Ropewalk, Notüngham 
Middlesbrough Public Medical Service, 79, Grange Road, Middles- 
brough. 4 


i 

Neweastle-on-Tyne West End Public Med-cal, Service, 57, Bishop's 
Road, Newcastle-on-Tyne. 

Norwich Public Medical Service, 2€8, Unthank Road, Norwich. 

Noftingham Public Medical Service, Albion Chambers, King Street, 

"" Nottingham N - 

House, Nuneaton. 

Oystermouth and District Public Medical Service, Bryn-Heulog, 
Mumbles, Swansea. 

Reading Borough Medical Socety, 

Romsey, Eastleigh, and Itchen 
Abbey, Romsey, Hants. 

Slough Public Medical Service. 

Smethwick and Distnet Public Medical Service, 79, FitzRoy Avenue, 
Birmingham. 

Southampton Public Мейнаі. Service, 5, Manor Road, Itchen, 

. Southampton 


22-25, Chain Street, Reading. 
Local Medical Service, 27, The 


— 
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Stockton-on-Tees and Dastrict Pubhc Medical Sérvice, 
-Bank Chambers, Finkle, Street; Stockton-on-Tees. - - 


Swansea Public: Medical Sérvice, 2nd Floor, Castle Buildings, 


Corner of College Street, Swansea. 
Thoniaby Borough Public Medical Service, 
Ра - À 


brough. 
Tynemouth Public» Medical Service, 11,° Northumberland: Square, 
North Shields, . : e ] 
Wallsend-on-Tyna Public Medical Service, 2, Buddle. 


Wallsend-on-Tyne. 

Walsall Public Medical Service, 1, Bescot Road, Walsall. 

West -Bromwich Public Medical Service, 
Birmingham. 

West Middlesex Mutual Benefit Society, ct Eve Road, Isleworth. 

- Wolverhampton Public Medical Seivice, 

hampton 

Worcestershire (East) Public Medical Service, 20, Pasamore Road, 
Redditch. 





National Health Insurance 
INSURANCE ACTS’ COMMITTEE 
ELECTION or DIRECT REPRESENTATIVES FOR 1934-5- 


The following direct representatives upon the "Insurance 
Acts Committee have been elected undpposed for the 


Groups mentioned : 


Group B. 
Sox r P. V. Anderson (Shildon, County Durham). 


TOT 
W. Н. Smailes (Huddersfield). 
Dr. E. Welch (Leeds). 
Group D. ` 
т. R G McGowan (Manchester). x 
DE Frank Radcliffe (Oldham). - 
`$. A. Winstanley (чиш, Lancs). 


ж 
C. Davies (Wzexh 
rd. E. Thomas (Ystrad- Rhondda, Glam‘). 


Group F. 
H. Wr "Pooler (Stonebroom, Derbyshire). 
Group G. 
г G.L: Lefevre (Longton, Staffs). 
Group I.: 
r. J. A. Brown (Stirchley, Birmingham). 


: r. H. Rose (Wendover, Bucks). - 
Group K. 

r. D. G. Greenfield (Rushden, Northants). 
Group L. ` 
r. D. O. Twining (Salcombe, Devon). Е 


iiu: Ы 


Group M.. desean E 


r-T. “MacCarthy- (Sherborne, Dorset). 


ео xr 
C Pan onstone ^ у x 
Dr С.Е. Т. ating (Leytonste ) 
Group Р. ` 

Dr Н. Į Сагаа1е (London). 

Dr. E. A: Gregg (London).: 
Group Q. 

Dr. H. J. Ritchie (Belfast). 


In the contested Groups—namely, A, H, and N—the 
results were as follows: , 


Grow 
4; Elhot Dickson (Lochgelly, Fıfe). Жс» 
Dr. D Lyon Stevenson (Larkhal, Тапа . Elected. 
Dr. Francis K. Kerr (Leith, Edinburgh) А 


Dr D McGillivray Cameron (Glasgow). 


Group Н. 
E. Lewis Lilley (Leicester). Elected. 
Dr Charles Frier (Grantham). . 
Group N. е. 
DE ТУТ С. i Thivastes (Bri hton) Elected.” 
Day (Canterbüry): Elected. ~ Б 
25 aterfield (Great Bookham, Surrey). 


SCOTTISH SUBCOMMITTEE 


The following direct representatives upon the ясе 
Acts Scottish Subcommittee have been elected unopposed 
for the Groups mentioned : 


Group А.” 
Yacancy 


e~ Group B. i . 
Dr. Robert Bruce, «D.S.O. (Cults, Aberdeenshire). 


Midland 
.79, Grangé Road, 


Street, 
79, FitzRoy Avenue, 


, George Street, Wolver- 


` Supplements of April 29th (p. 





Group D. - 

асапсу. 
Group E. 

r. Ый М. Johnstoné (Leven, Fife). 
` Group F 


Рг. F. 'K. Kerr (Edinburgh). - ЖАТ: 
Group Н. 3 f 
г. 5. Сб. Davidson (Hawick). _ x 


Жы EE 2934 d. AGES 
t. D. M. McGillivray (Dundes): - zo 4 ss 


Group J. 
Dr. ‘J. w. Little (Newmains). 


„Group l I 
R. C. Hamilton. (Hurlford, Ayrshire). | 
Group M. 
r. D. Huskie (Moffat). - 
` Group N. 
Dr. W. J. Logie (Falkirk). ` 


In- the contested Groups—namely, G, L апа. K—the 
results were as follows: 


Group G. 3 
r. W. R. Martine, sen. (Haddington). 


Elected... -' 
Dt. Wm. Hamilton (Loanhead). И 


Grou - - 
. F. Lambie (Овои). Elected. 
Dr. D. Grant (Glasgow Elected. 
Dr. W. M. Knox (Glasgow). 
` Dr. James Cook- (Glasgow). 
боер К, 
W. А. Milne (Greenock). Elected. 


Dr. E. н. Cramb (Clydebank). i 


G C. ANDERSON, 
Medical E 


, 





NATIONAL. EYE SERVICE. CENTRES 


ти 


In the Supplement of February 18th, 1933- (D. 55), there 
appeared a complete list of ‘National Eye Service centres 
to which patients éligible for-the benefits of the service should: 
be referred. The following are additions апа alterations which 


have since been made in the list: 2 : s 
ADDITIONS 7 
ENGLAND 
DURHAM veg e - ‹ 
Darlington К . 174, Ooniscliffe Road, ` - 
SOMERSETSHIHE - Sue 
Bridgwater ., B, King Street. А 
deus .. SCOTLAND: HENCE 
PERTHSHIRE - : lap ыз 
Perth... .. i. Матау Street. 
WALES К 
MERIONETH , ; 5 “сё 
Blaexnu Festiniog —.... Newborough, Buildings 8 
Е ALTERATIONS p 
ENGLAND 
LONDON - - ' 
Victoria, S.W.1... . Delete: 73, Elizabeth Street, 
` Ааа. 834, Pimlico Road. 
CHESHIRE \ 
Ekllesmere Port .. : Delete’ Walha ha bert, qos 7, Whiting Toad 
Е Add: 14, Westminster Roa 
LEICESTERSHIRE 
- Market Harborough . Delete: 18, High Stiect,  ' ы ES On 
Ааа: 46, High Street. 
LINCOLNSHIRE А 
Louth, .. =. Delete: Gorpel Gato. 
: Add 41, pgate 
OXFORDSHIRE 
Banbury .. Delete. 32, Horse Fair, 
Add: 14, Cope Road. 
WARWICKSHIRE 
Nuneaton .. -Delate - 20, High Street. К 
р M aa Add: Tradesmen's Hall, Newdegate Place. 
DELETIONS К 
Ы ENGLAXD 
LINCOLNSHIRE А 
Galnsborough .1 Caskgate Street. ^ 


Lists cf alterations and additions also. appeared in the 
190), August 12th (p. 123), 
September 30th (p` 178), October. 28th (p. 230), and 
December 23rd, 1933 (p. 319) ; March 24th (p. 116), May 12th” 
(p. 247), June 2nd (p. 270), July 21st (p. 39), September 8th 


(p. ee and October 18th, 1934 (p. 201). 


М 
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CONSULTANTS AND SPECIALISTS GROUP 
« FOR SCOTLAND) `. 


. CENTRAL COMMITTEE FOR SCOTLAND Е 
The complete list of members of the Central Committee 
for Scotland is as follows: '.-, у ^ - с 
- Members of the Council апа of- the Scottish Committee 
І ‘Dr. J D. Comrie, Edinburgh 

Dr. J. Henperson, Glasgow 
Dr Е. E. Jarome, Edinburgh 


Elected by Members of the Group 
r ` Candidates “ 
1 _ Dr. J: Eason, Edinburgh 

Professor D. P. D Мпкік, Edinburgh 
2 Dr. С. A. ALLAN, Glasgow 

Dr. A. Garrow, Glasgow 
8 Professor J ANDERSON, Dundee m 


4 Mr. E. К. SwrrH, Aberdeen ^ 





Correspondence 


.. -HOSPITAL OR HOME? ^ 


Sig,—Dr. Macdonald's answer to my letter will be con- 
sidered by my subcommittee when it meets next, but before 
the subcommittee can discuss the problem in its entirety І 
require more information. Will Dr. Macdonald be so good as 
to answer the following questions in the affirmative or nega- 
tive? (1) Did he attend the conference as a representative of 
the B M.A.? (2) Are the opinions expressed in his letter his 
own private opinions or do they represent the opinion of the 
Hospitals Committee, of which he 1s: chairman? ` (8) Did: he, 


. at the conference,-say that he considered that the medical 


<) 


i: 


pyactitioners should be admitted to hospitals to carry on the 
treatment?—I am, etc., D 
ARTHUR BEAUCHAMP, 


Honorary Secretary, Medico-Political 
- : Subcommittee. 
Central Division, Birmingham Branch, 
. October -22nd. oo 


. 





Sir,—I was present at the meeting at which Dr. Peter 


Macdonald made the speech that gave rise to this corre- 
spondence. ‘In the discussion that followed I said that 
I-apreéd entirely With "hi E jught, 
in common fairness, to repeat my agreement. 

There has obviously been a misunderstanding. 

Every, general practitioner finds ‘in his practice a small 
minority of patients who require institutional treatment by 
a specialist. Не finds a much larger number of patients who 
do not require this ‘sort of care, but who ‘would be better 
treated -in hospital; and he himself could there, with all 
the advantages pertaining to the institution—observation, 
discipline, nursing, etc.—give them thoroughly efficient treat- 
ment, a-thing he cannot possibly do so effectively ог so 
satisfactorily 1n their homes, that must by their very nature 
be wanting in the necessary aids. у : 

To treat these cases in the wards of the central hospital 
would be wasting the. expensively maintained beds and the 
valuable time and skil of the expert. If this extended 
hospital treatment could be carried out we should go íar in 
satisfying what must be our first consideration—the, benefit of 
the community—in that it would have, on the oné hand, 
earlier relief .and cure ; on the other hand, equally important, 
it would eüsure greater opportunity for an ample supply of 
competent practitioners for home treatment, for 1t is now well 
recognized that one of the best means of keeping profes- 
sionally fit ıs working іп 'а hospital. Incidentally, I doubt 
whether ıt is generally realized how great an amount of the 
knowledge, skill, energy, and interest—in short, curative 
power—of medical men is lost to the service of the public 
under the present system. E 

All this means, of course, a sereus demand for more, very 
many more, “* general practitioner’? beds. The rapidly 

. 





remarks, so 1 feel that Í ought, . 


sting on this subject. 








increasing number and size of district hospitals in small towns 
goes a little, but only a httle, way to meet these demands. 
There is a chance now to influence local authorities to help 
Бу appropriating some of their institutions for this purpose, 
especially in the towns, where the family doctor's opportunity 
ior treating his patients in hospital is at the moment 
'hopeless. . 

It is up to all of us medical men who know best what is 


| wanted to do what Dr. Macdonald has done—help to educate 
“who are Members of the Group . i 


the public in. tÉe real need of better means of providing for 
the sick, the effective treatment that medical men cannot 
fully provide because, and only because, of the lack of those 
means.—I am, etc., 


Bradford-on-Avon, Nov. 3rd Cuas. E. S. FLEMMING 


FINDINGS OF EYE EXAMINATIONS 


Sir,—I read with much interest the article by Mr. Bishop 
Harman, in the Supplement of October 6th, on '' The Findings 
of Eye Examinations." Some years ago, when sight-testing 
opticians tiied to get on the Register and were defeated, іс 
a great extent through our efforts in bringing forth conclusive 
evidence of the pernicious practices-of this flock, an investiga- 
tion was carried out by ophthalmic surgeons in England, and 
the results of 100econsecutive cases that entered our consulting 
rooms were handed in by us I myself participated, and in 
my case the number of patients who showed other conditions 
besides errors of refraction was over.80 per cent , not 29 per 
cent. Mr, Harman, therefore, is most decidedly not over- 
stating the case, and his report 1s clearly on the generous side 
as regards the doings of sight testers. 

‘We all know how frequently patients who come for simple 
presbyopic glasses show organic changes of such a nature as 
to require reporting to the family physician, and how often 
we are handicapped.by conditions having reached such a pitch 
by racing to sight-testing opticians for glasses that we can no 
longer clearly observe important conditions. Take, ‘for ım- 
stance, the condition of the retinal arteries and veins, of the 
macula, etc., when lens opacities have become so pronounccd 
that these can no longer be observed with accuracy, or even 
cannot be seen at all. Endless are the instances that could 
be quoted. Pernicious beyond words is the public's habit ot 
.racing to established houses of ‘* qualified ” opticians—a 
misnomer if ever there was one. I wil only hint at the 
tragedies that we all witness in our private practice month 
after month in cases of chronic glaucoma. It is precisely at 
the early presbyopic age that a careful search for this plague 
is of paramount unportance, and to détect it in its early 
stages 19 aa difficult and subtle a, problem ag we ever have 1o 
deal with. Judging from my experience, I am certain the 
numbers of these victims must be enormous We all get 
patients who are visiting an ophthalmic surgeon for the first 
time, but who have had chronic glaucoma for years, which 
has never been suspected. Often it 1s too late to help, either 
by -operative or other methods, and it becomes a cat-and- 
mouse game to save the victim from total blindness, if one 
can. I am sorry to say that our very colleagues need educa- 
Apart from being unprofessional, it is 
very dangerous to advise, or even to allow, a patient to go 
and buy spectacles at a shop, and it 1s certainly not 
economical, as we all know — 1 am, etc., 


Colchester, Nov 15. Gro YOUNG. 








- Naval and Military Appointments 





M ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commanders А. R Ewart to the Drake, for 
Royal Naval Barracks; С D. J Ball to the Pembroke, for Royal 
Naval Barracks. 

Surgeon ,Lieutenants D A. Hovenden to the Berwick, R L. 
Allan to the Pembroke, for Royal Naval Barracks. 

The senionty of Surgeon Lieutenant A Н. O'Malley has been 
antedated to August 28th, 1930 


Коуз NavaL VOLUNTEER RESERVE 


Surgeon Lieutenants W. T R Chapman, Е T Doleman, and 
W. M. McGregor to be Surgeon Lieutenant Commanders 

The commission of Surgeon Lieutenant R Н Wheeler is 
terminated on transfer to the Royal Army Medical Corps. 
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ROYAL ARMY MEDICAL CORPS. = 


To be Lieutenants (on probation): R. H Hunt, J. A. Scott, 
I LL Carnow, Е. Н. Wheeler, С. M. Denning,. J.” O'Connell, 
Sa 


J. Pryn,'J .А. D. Johnston, W. M. Oxley, J. J. Sullivan, 

SU. Young, J. J. C. Rainsbury, R. Phillipson, A. J. A. Gray, 
О. R. І. L Plunkett, W. С. Greene, J. Reeve, Р L _E Wood, 
F. Willams, J. O'Connell, Н. Н. Atkinson, J A. Sidebottom. 


ROYAL AIR FORCE MEDICAL SERVICE . Я 


Squadron Leader Е Е Johnson to Station Headquarters, North j 


Weald, for duty as Medical Officer. 

Flight Lieutenant (Honorary Squadron Leader) F. J. P. Saunders 
rehnquishes his temporary commission on completion of service, 
and is permittéd to retain the honorary rank, of Squadron Leader. 

Flying Officer I. Mackay to No. 1 School of Technical Training 
(Apprentices), Halton. s oe 


4 Rova, Ата Force Reserve! MEDICAL BRANCH - Ы 
N. P. Henderson to be Flight Lieutenant in Class D. 


z 


Коул, Акмү Mepicat Corps 
Captains W. A Ramsay'and G M. Lewis to be Majors. 
The notification rega g Captain R. Anderton in the London 
Gasette of September 28th, 1934, is cancelled Я 
Lieutenants J І. Orr and Е. A. Edwards to be Captains. 


TERRITORIAL ARMY RESERVE OF OFFICERS’ Rovar Arary- 
Мкрїсл, Corps ы р 

Major D. Е Dobson, having attained the age limit, retires and 

retains his rank, with permission to wear the prescnbed uniform. 
INDIAN MEDICAL SERVICE 

Lieut -Col. C. E. Palmer, Inspector-General of Prisons, United 
Provinces, has been appointed to officiate as Inspector-Genéral of 
Civil’ Hospitals "апа Prisons, Assam, from January 7th, 1935, until 
further orders, vice Colonel J _P. Cameron, granted leave. . 

The services’ of the following officers are placed permanently at 
the disposal of the Government of Madras, as from the dates 
indicated in рове Lieut.-Col.-M, M. Cruickshank (February 
n 1931) ; Мајогв:А. I Cox and 7. А. W. Ebden (February 1st, 


Mejor. W. J S. Ingram, МС, to- be. Lieutenant-Colonel. 
TEe services of Major К. S. Aspinall are.plàced at the disposal 

of the Chief Commissioner, Delhi, ог" appointment as Civil 

Surgeon, New Delhi, as from’ October 16th Mb 
Lieutenant (on probation V М, Albuquerque to be Captain.. 
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.BRANCH AND DIVISION MEETINGS TO BE HELD 


ATH, Bursfot, AND-SoNERSPT-BgANedg + Baru Byision.<:: 


' At Mineral Water Hospital, Bath, Monday, November 12th, 
830 p.m. Discussion: ''Britsh Spas and: Their Critics." 
To be opened by Dr. Alfred Cox. 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
At Red Lion Hotel, Atherstoné, Tuesday, November 13th, 
8.15 p.m. Inaugural address by the chairman, Dr. C. A. 
Cowie . k Н " 

Огввуѕнікк  BRANCH.—At Devonshire Royal Hospital, 
Buxton, Thursday, ‘November 15th, 3.15 p-m. Discussion: 
Use and Scope of Vaccines in Treatment; apart from 
rsa laxis -To be opened by Dr. C. W, Buckley, Dr. G. J. 
GrifEths, and Dr H. Barber. - i 


- DERBYSHIRE BRANCH , CHESTERFIELD Division.—At .Mater- 
mty Home, Chesterfield, Friday, November 16th, 8 30 p.m. 
Dr. Anwyl Davies: ‘‘ Modern Methods: in the Diagnosis and 
Treatment of Venereal Disease, with Special: Reference to 
Secondary and Tertiary Symptoms.” 

Essex Branco:  Mrip-EssEX, Diviston.—At’ Chelmsfor 
Hospital, Thursday, December, 6th, 8 pm. Mr. H. A. nd 
Harris: '' Treatment of Fractures.’’ n As 


Essex Branco: SourH Essex Dzrvision.—At Queen's 
Hotel, XVestcliff-on-Sea n Tuesday, November 13th, 8.45-p.n 
Dr. Hector Cameron: ''Common Types-of Malnutrition in 
Infancy and Childhood and -their Treatment.’ 


GLASGOW AND WEST or SCOTLAND BRANCH: AYRSHIRE 
Division —At Orangefield Hotél, Prestwick, Friday, November 
16th, 8.p:m Annual dinner - $ 

HERTFORDSHIRE BRANCH: EAST: HERTFORDSHIRE DIVISION. 
-—Ať Shire Hall, Hertford, . 
8..p.m. Jomt ‘discussion , with clergy: Psychotherapy.'' 
«р bs opened by Canon ‘Hudson and: Dr. Porter Phillips. ' 


“ 








Wednesday, November 14th,^ 


METROPOLITAN ^ Counties BRANCH’ Cry. DivisIoN.—Àt 
Metropolitan Hospital, Kingsland Road, E , Friday, November 
16th, 4.30 p.m: Dr. Philip Hamill: Medical -cases. 


METROPOLITAN  CouNTIESs. BRANCH:  SoUTH MIDDLESEX 
DrivisroN.—]Joint.meeting with Richmond Division at -Royal 
Hospital, Richmond, Friday, November 9th, 9: p.m. B.M A. ' 
Lecture by Dr. Robert Hutchison. '' Dyspepsia.” - 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
At Gas Light and Coke Company's Offices, Broadway, Ilford, 
Tuesday, November 20th, 9.16 p.m Mr.’ J. Sophia: 
“ Functional Disorders of Menstruation.”’ 


MzErROPOLITAN Соомтінѕ Brancu: Tower  HAMLETS . 
Drvision.—At Eastern Hotel, East India Dock Road, E., 
Thursday, November 15th, 8.15 p.m: Supper, followed by 
address Е Dr. W. J. O'Donovan: '' Eczema.'' D 


Merrroponrran’ Countizs BRANCH’: WILLESDEN DIVISION.— 
At Willesden General Hospital, Wednesday, November 21st; 
9 p m. Mr. К. Christie Brown: '' Obstettical Haemorrhages '' - 
zu May Fair Hotel, Thursday, December 13th, annual dinner- 

ce. ©. > * 


NonroLk^ BRancH: West №Моквогк Drvision.—At West 
Norfolk and King’s Lynn Hospital, Wednesday, November 
21st, 3 pm. ВМА. Lecture by Dr. W. J. O’Donovan:. - 
" Dermatitis of External-Origin:”’ i ? 

М№овтн or ENGLAND BmgaNCH.—AÀt Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, November 15th, 230 p m. 
Scientific meeting. PM: Uo 5 

Мовтн oF ENGLAND Brancu’) BLYTHE AND MOoRPETH., 
Divisions.—At Ashington, Fnday,- November 16th, 8 p.m. 
Address by Dr. Robert Forbes (Deputy Medical Secretary): 
“ A: General Medical Service for the Nation.” Ў 8 


Norte or ENGLAND ВвАмсн:, Consert Division,—Wedn 
day; November 14th, 8 p.m. Address by Dr. Robert Forbes 
(Deputy Medical Secretary) to meeting of local practitioners: 
“A State Medical Service and its Alternatrves.'^" a 

Мовтн oF ENGLAND BRANCH: NEWCASTLE - ON - TYNE ` 
Division—Meeting of” publjc~ assistance medical officers and 
members, of the Council'of the North of England, Branch at - 
Royal Vıctona Infirmary, Newcastle-on-Tyne, Fnday, 
November -16th,- 3 p:m. ‘Address by -Dr. Robert Forbes: 
(Deputy Medical Secretary). DOM 

NORTH or ENGLAND BRANCH: 





Norra. Nor 

Division —At Plough Hotel, Alnwick, Thursday, November 
16th, 7.80 pm. Annual diner. Dr. Robert Forbes (Deputy 
Medical Secretary) will be present. -. ` ' g Š 

NoRTH ок ENGLAND BnaNCH: STOCKTON DIVISION.—At 
Hotel Metropole, Stockton, Tuesday, November 13th, 8 p.m. 
Address by Dr. Robert Forbes (Deputy Medical Secretàry) to 
meetmng of local practitioners. B e D S s 

No NGLAND BRANCH: “SUNDERLAND Drvision.—At. 
E 


ОЕ 
derland- esl Тайгтїйагу, - Thursday, .. Novem 22nd,. 
330 pm. Ай es by Me Henry Wade! “Diagnosis О 
Renal .and Vesical Disease in General Practice.’’ Visitors 
„welcome, 7.30 p.m, at Palatine Hotel, annual dinner. . `` 


NORTHERN: IRELAND Brancu:  BxLrasT  DivISION.—At 
Whitla Medical Institute, Thursday, December 18th, 4.15 pm. 
“Exhibition of an obstetrical film. 5 


„SOUTHERN BnaNcH: Isie or Міснт Division.—Series of 
lectures, arranged by the Fellowship of Medicine, at р 
Hal, “Newport. Thursday, November 15th, Mr. Н. 3 
Winsbury-Whiie: 3 15 pm., ‘‘ Some Practical Points in the ` 
Diagnosis and Treatment of Urological Cases’? ; 4 30 рш A 
'' Prostatic Troubles in General Practice, with “Special Refer- 
ence,,tp. Treatment.'""'^ Thursday, ,November' 22nd,°“Dr.~ . 
George W. Bray: 3.15 p.m., “Asthma, Hay Fever, Vasomotor 
Rhinitis"; 480 'p.m;, `" Etzema, Urticaria, and Other 
Allergic Skin Conditions." Fees: Members of B.M.A. or 
Fellowship of Mediciné, 10s. ; non-members of either, 18s. ^ 


SOUTHERN BRANCH: PORTSMOUTH  DIVISION.—At Royal 
Portsmouth. Hospital, Thursday, November 29th, 3 p.m: 
Clinical meeting. | i . Pus SS Pes 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION. 
At Stork Hotel, Friday, November 16th, 8.30 pm., Annual 
meeting. Dr. S. C. Dyke’ '' The Gastric Stomach.?’ ro^ 

SurREY Вкамсн: REIGATE | DrvisioN. — Wednesday, 
November 14th, 7.30 p.m. Dinner at Walton Heath, by 
invitation of Lord Riddell. = 


SussEx BRANCH: BRIGHTON Division.—At Brighton: Infir- 
mary, Thursday, November 15th, 3 p.m. Clinical meeting. 


WILTSHIRE BRANCH: SWINDON- DIVISION —At 7, The -Mall, 
Swindon, Wednesday, Novéenber- 28th,-9 p.m: Dr."H. L. 
Marnott. ''-Minor Medicine." ` - Dv IE 
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,POST.GRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER, 1934 


The following post-graduate courses and lectures to be held 
in London during November and December have been notified 
to the British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 
ул. As А 


1 
Place of Meeting 








‘British Medical Assoriatton 
‘OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


M 





Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Мкрїслї, SzcnETARY (Telegrams: Medisecra Westcent, London). 
Eprtor, British MEDICAL JOURNAL (Telegrams. Aitiology Westcent, 
London). * z 
 Telephons numbers of Bntish Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Ссоттіѕзн МиріСсА, SECRETARY: 7, Drumsheugh Gardens, Edin- 








: 6, Torrington Place, W.O 1 
BRheumat Nov. 20- | British Red Cross. Clinic, Peto 


Deo.6| Place, N.W.1 


Surgery Nov. 2 'в College Hospital Medical 
ool, Denmark Hill, 8.Е.5 
- Tuberoulosig| Nov. 29 + 
Urology Nov. 5-17 Sb. Peter's Hospital, W.0.2 
К a Nov. 14, | St. Paul’s Hospital, Endell St., 
21,233 |. W.0.2 
Meneses Nov ua Look Hospital, 91, Dean Street, 
Anaesthetics| From West London Hosp. Post-Grad. 


Coll., Hammersmith Rd., W.6 
National Temperance Hospital, 
Hampstead Road,’N.W.1 
"a College Hospital Medical 
ool, Denmark Hill, 8 E.5 


Medicine Dec. 4 | Medical Society of London, П, 
x Chandos Bt., W.1 > 
5 De.ll| a 5 
b a Deo. 18 é » 
Nose, Ear, | Deo.1-2|.Central London Throat, Nose 
and and Eur Hospital, Gray's Inn 
Ro&d, W.0.1 
x Deo. 3-8 n н 
^ pe 14, " 2 
Bugery . Deo. 6 King's Collego Hospital Medical 
ool, Denmark Hill, В.Е 5 
T Dec. 12 | Hampstead General and North- 
, : West London Hosp.tal, Haver- 
stock Hill, N.W.3 ` 
Tuberculosis} Dec. 5 | - А » 





Courses in general hospital practice may be 
time; and may be taken for апу 
+ Hospital Post-Graduate College, 


higher qualifications have been arranged. 








Bubject Place of Meeting 
D . 
^. Medicine +.. | Nov. 13- National Temperance Hospital, 
qM E -Deo.6 ‘Hampstead Road, N.W. 
Ophthal- .- From | Roval Eye Hospital, Bt. George's 


mology | Deo. 10 Oirous, 8.5.1 





eriod, at the 
mmersmith Road, W.6.  - 
* [In addition to the, above courses the following for the 












burgh. (Telegrams: Associate, Edinburgh. Tel: 24361 
л " Edinburgh.) 
Anaesthetios From Bit Tondon Hosp. Post-Grad - Course Irsa MepicaL SECRETARY: 18, Kildare Street, Dublin. (Tele- 
] ov. e, Hammeram a W. Я d i . Е 

1 Nov. 28 | Hampstead General and N.W. | Demonstration grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
~ Burgery Tondon Hosp.,Haverstook Hill, | of cases Diary of Central Meetings 
Cardiology | Nov. 15 | King's College Hospital Medical | Lecture on NOVEMBER 

Shool, Denmark Hi, BOT <. "Moari dioa Fri. Fractures Committee, 2.30 p.m. 
^ Ohilden's |Nov.26- | Infants Hospital, Vincent Ba., | P.M. course 15 Thurs, Insurance Acts Committee, 11 30 & та, 
^ Diseases Dec 8.W.1 20 Tues, Provident Scheme Advisory Committee, 2 30 p.m. 
Dermatology Mond Blackfriars fkin Hospital " М 30 Еп. Public Medical Services Subcommittee, 2 3) р m. 
o. ә ` 
General ..| Nov 5-24| Royal Waterloo Hospital А " 
Gynaecology Nov. 17-18) Samaritan Hospital, N.W.1 ^" н DIARY OF SOCIETIES AND LECTURES 
Infectious Nov. 14 | Hampstead General and North- | Lecture on infeo- e. Mee 
Diseases West London Hospital thous салса : 
' general practice 
Medicine ... | Nov.13 | Medical Sooiety of London, ll, | Е М. lecture- Royal Socrrv or MEDICINE 
Chandos Street, W.1 demonstration | Section of Therapeutics and Pharmacology.—Tues, B p.m. Paper 
_ on herpes and Ьу Dr. A. W. Spence and Dr. E. F. Scowen. Use of Gonado- 
encephalitis tropic Hormones in the Treatment of Undescendéd Testes— 

E Nov. 20 ^ ” Ditto on obesity Preliminary Report. Concentrated Liver Extract in the Treat-. 

А Nov. 27 M z Ditto on goitre ment of Pernicious Anaemia. 
x Н s Nov. 16, | € tai Tods EN Tact Section of Psychiatry —Iues, 8.30 pm. Presidential Address by 
086," ` oy. en ndon Throat, Nose Ores Dr. David Forsyth: Psychology and Religion 
pind Throat Sete se p rui ra F. M. courgo Section of Surgery : Subsechon. о Sean a 5 pm. 
ч БЕ г (Cases at 4.30 p m.) Chmico-pathological Meeting. 
Paoho” " Nov, | Institute of Medical Psychology, Two sex Section of Dermatology —Thurs, 8 pm. (Cases at 4 pm) Cases 


wil be shown by Drs. Н: MacCormac, 
Louis Forman. 

Section of Neurology.—Thurs., 8.30 p.m. Professor J, Lhermitte: 
A Clinical and Pathological Study of Cortical Cerebellar Atrophy. 

Section of Physical Medicine —Fri., 5 pm Discussion: Short-wave 
Гла+Һегту. Opener, Dr.;W. J. Turrel, followed by Dr. Albert 
Eidinow and Dr. Justina Wilson. 

-Sechon of Radiology.—Fri, 8.16 p.m. Paper by Dr. B R. 


'F.M. course . С. Bamber, and Dr. 


Leoture on 
sterility in 
women 
Lectureon d 
nosis of p 
monary tuber- 
culosis  * 
F.M. course 


- Karklin yo Clinic, U S.A.): Some Problems of Diagnosis and 
Lectures yer Solution by Radiological Examination of the Digestive 
З ract. 
F.M, course | M 
Course ` ВіоснеМмІСА, Socrery.—At Courtauld Institute of Biochemistry, 
" Middlesex Hospital Medical School, W., Fn, 3 pm -Com- 
F.M. ` leoture- munications. + 
demonstration 


Ввітіѕн Instrrute оғ Рнпоѕоғну, University Hall, 14, Gordon 


piro on Herr Square, W.C.—Thurs., 5 p.m. Dr. Emanuel Miller: Creative 


matology in 


‘general practice Activity and Mental Health 

peer denen: Ввгпвн Instrrore or RapioLoav, 32, Welbeck Street, W.—Thurs , 
aly 8 p.m., Monthly General Meeting. 

Ditto on ketosis | Bnrrisg Rep Cross Socrery’s Сыюпс ror Ruygumatism, Peto Place, 
3 N.W.—Thurs., 8.30 p.m. Dr. J. Shacklé: Some Investigations in 
Ditto on low |, Rheumatic Cases. - 

озсо рее InstTITUTE оғ Мкрсл Рзүсногосу, Malet Place, W C —Tues, 


ra! practitioners 6 p.m. Dr. Emanuel Miller: The Artist in Modern Civilization. 


Мертслі босату ОЕ Lonpon, 11, Chandos Street, W.—Afon., 8 p.m. 


Course - Clinical Meeting 

Lectures, NonrH Lonpon Mepicat АМО CHIRURGICAL Society —At Royal 
А Northern Hospital, Holloway Road, N., Thurs, 9 рт Chnical 

eii EN. Demonstration by Dr. A. E. Sawday. А 

РУ on | РАрргнотом Мкрісл, Socmry —At Institute of Child Psychology, 
intestinal ob- . 26, Warwick Avenue, W., Tues, 9 p.m. Address: Cases that 
struction have Attended the Clinic. Speakers, Dr. Margaret Loweníeld, 

певьиге олп Dr. Ethel Dukes, and Miss M. В Hallows 

niPtuberuloais | ROYAL INSTITUTE OF PUBLIC HEALTH AND INSTITUTE dr Hycrenc — 


At 28, Portland Place, W., Wed., 330 pm. Dr. D M. Connan: 

7 Я The Public Health Service and the Prevention of Disease 

begun at any | Rawat Society or TroricaL MeDICINE AND Hyorng.—At Hospital 
est London | for Tropical Diseases, Endsleigh Gardens, W.C., Thurs , 8.15 p m. 
Clinical and Laboratory Meeting. 

Souru-WEsr Lonpon Mepicat Socrery.—At Bolingbroke Hospital, 
Wandsworth Common, SW, Wed., 9 pm. Dr. L. J. Witts: 
Diagnosis and Treatment of Anaemua. 


E POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP or MEDICINE AND POST-GRADUATE MzDpICAL ASSOCIATION, 


Эреше" 


-MLR.O.P. (P.M. |} 1, "Wumpole.:Street, W.—National Temperance Hospital, Hamp- 
course) t. stead Road, N.W.: Sat, 3 p.m, Surgical Demonstrations bv 
ALRB.O.P. Mr. C. E. Shattock. Medical Society of London, 11, Chandos 


Street, W.: Tues, 2.30 p.m., Lecture-Demonstration on Herpes: 
and Encephalitis by Dr. Clark-Kennedy ; Wed., 8.30 p.m, 
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Lecture on the Diet of the Obese and the Thin by Dr. Christe | LIVERPOOL UNIVERSITY 

Royal Waterloo Hospital, Waterloo Road, S.E.: Allday Course Obstetric Assistant and Tutor. 

in Medicine, Surgery, and: Gynaecology. London Lock Hospital, 


Dean Street, W.: Afternoon Course in Venereal Diseases. 
Samaritan Hospital for Women, Marylebone Road, N.W.: All-day, 
Sat. and Sun, Course in Gynaecology. Panel of Teachers: 
Individual clinics in various branches of medicine and surgery 

„ахе available daily. Courses of instruction, clinics, etc., arranged 
by the Fellowship are open only to members and associates, 

CENTRAL Lonpon Тнволт, Nose лмо Ear Hosprrat, Gray’s Inn 
Road, W.C —Fri., 4 p.m, Mr. A. Lowndes Yates, Treatment of 
Nasal Catarrh. 

CHARING Cross Нозргтат, MEDICAL ScHOoL.—Sun., 

L. Hine, Eyes in General Practice ; 
Fitzsimons, Undescended Testicle 

HAMPSTEAD GENERAL AND Norta-West LONDON Hospira, —Wed , 
4 p.m., Dr. C. E.' Lakin, Infectious Fevers in General Practice. 

KiNG's CoLLeGE Hosprrat MEDICAL ScHoot.—Thurs., 8 p.m., Dr 
Terence East, Heart Disease in Middle Age 

Lonpon Scuoor оғ DznMarOLOGY, St. John's Hospital, 49, Leicester 
Square, W C.—Tues., 5 p.m. Dr. H. MacCormac, Malignant 
Growths of the Skin. Wod., 5 pm. Dr І. Muende, Histo- 
pathology of New Growths of the Skin. 

Nationa. Hosprrat, Queen Square, W C.—Mon. to Бі, 2 p.m, 
Out-patent Clmics. Mon., 3.30 pm, Dr C P Symonds, 
Organic Dementia, Aphasia, etc. Tues., 3.30 pm, Dr. J. S. 
Collier, Epilepsy and its Vanants. Wed., 330 pm, Dr. J. S. 
Collier, Clinical Demonstaton Thurs, 330 pm, 
Riddoch, The Sensory System. Fri., 3.30 p.m., Dr. 
Hart, Tho Psychoneuroses. 

Sr, `Рлїл'5 ‘Hosprrat, Endell Street, W.C —Wed., 4.30 p.m., Mr 
Kenneth Walker, Genito-Urinary Tuberculosis 

Sourn-Wrzsr LoNpoN POST-GRADUATE ASSOCIATION, 
Hospital, Ouseley Road, S М —Wed. 4 pm, 
Wyard, Tuberculosis in Children 

Giascow POST-GRADUATE MEDICAL ASSOCIATION 
for Sick Children: 
Medical Cases 

LIVERPOOL UNIVERSITY CLINICAL ScHOOL ANTE-NATiL Cuinics.—Royal 
Infirmary. Mon and Thurs. 1030 a m. Maternity Hospital:. 
Mon , Tues, Wed., Thurs., and Fri., 1120 am. 

Lerps POST-GRADUATE CLINICAL DEMONSTRATIONS —At Leeds General 
Infirmary: Tues, 330 p.m, Dr. Burrow, Demonstration of 
Medical Cases. 


1030 am, Mr. 
1145 a.m, Mr. R. A. 


St. James's 
Dr. Stanley 


—At Royal Hospital 
Wed., 415 p.m., Professor G Fleming, 


Lzrps Pustic Dispensary АНЬ HOSPITAL POSTGRADUATE Course.— | 


Wed., 4.15.pm, Dr. Н. С. Garland, Acute Disorders of the 
Central Nervous System. 

MANCHESTER: Ancoats Hosprrat —Thurs., 
Langley, Pneumonia. . 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES oF THE Eam, 
Nose, THROAT, AND Cuest.—Wed., 430 pm, Mr E. S Burt 
Hamilton, Nasal Polypi. ^ А 

MANCHESTER ROYAL INFIRMARY —Tues., 4 15 pm, Dr А. Rams- 
bottom, Treatment of Nephrits. Fri, 4.15 pm,Dr A 'H. 
Holmes, Demonstration of Medical Cases. 

Newcastte GeneraL Hosprrat —Sun., 1030 a.m, Professor T, 
Beattie, Medical Ward Visit. -- 


415 pm. Dr. С. J- 





^ VACANCIES ` à 


ACCRINGTON : VICTORIA HOSPITAL.—H 8. Я 


ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—H В 


BARBADOS GENERAL HOSPITAL —(1) Senior Resident S; (2) Third Resi- 
dent S. Males - - - 


BEDFORD COUNTY HOSPITAL.—(1) First НВ. 
unmarried 


(2) Second H.S. Males, 
\BIRMINGHAM : CHILDREN’S HOSPITAL.—(1) Н.Р. (2) Two Н.В. (3) Whole 
time non-resident Pathologist. 
BIRMINGHAM t ILO À Whole-time Senior Assistant 31.0 Н (2) Whole- 
time Assistant, ALO, (female) for Maternity and Ohild Welfare. 
BIRMINGHAM; GENERAL HOSPITAL —hemdent Surgical Registrar. 
BIRMINGHAM * QULIEN'S IIOSPITAL.—P. to Skin Department. 
BOLINGBROKE IIOSPITAL, Wandsworth Common, 8 W.—H 8. (male). 
BRISTOL : COBSHAM MEMORIAL HOBSPITAL.—Second H.S. (male). 


BRISTOL: FREXCHAY 'PARK OHNILDREN'8 ORTHOPAEDIO HOSPITAL AND 
SANATORIUM.—R.AL О. 


BRISTOL ROYAL IXFIRMARY.—Senior RALO 
BRISTOL UNIVERSITY.—Chair of Pathology (Full-time). 
CAMBRIDGE: ÁDDENDROOKE'8 HOSPITAL --H.P. (male, unmarried). 


CARDEF Orry.—Temporary Part-time М.О'в. for South Adamsdown and. 
South Splott Medical Relief Districts. 


e 
CHELTENHAM GENERAL AND EYE HOSPITAUS.—H 8. (male, unmarried) 
CUMBERLAND COUNTY COUNCIL.—Temporary Assistant County M О.Н. 
DovER: ROYAL VICTORIA HOSPITAL.—R.M О. (male, unmarried). 
East НАМ CouxTY BOROUGH.—Assislant М.О.Н. i 
EASTBOURNE” PRINOBBS ALIOB MEMORIAL HOSPITAL.—Assistant P. 
HosPrrAL FOR CONSUMPTION AXD DISEASES OF THE CHEST, Bromptcn, 


B.W.—Assistant P. i | 

HOSPITAL FOR SICK CHILDREN, Grent Ormond Street, W C.—(1) Н.Р. (2) 
H.S. Males, unmarried. 

HULL ROYAL IXFIRAMARY.—H P. (male) at Sutton Branch Hospital, 

Kine’s COLLEGE НозрггАТ, Denmark Hill, 8.E.—Junior S. 

LIVERPOOL HEART HOSPITAL —Research Fellow 


LIVERPOOL MATERNITY HOSPITAL —H 8. 


П 


amo 


LONDON COUNTY COUNCIL,—(l T fyisional M.O's. (2) Two 
Whole-time, A.ALO's О) Tio Тешрдгату Divisloia e 


LONDON JEWISH HOSPITAL, Ste ney Green, 
Children's Department. (2)-Anacsthetist 


MACOLBSFIELD: OHR&SHIRE COUNTY MENTAL HOSPITAL.—A.M O. .(male, 
unmarried), 


МАХОНЕВТЕК Оггү. І 


E--(1) Hon. Assistant P. to 


—(1) Assistant М О Н. (Housing) (2) Assistant M О.Н. 

(3) Assistant Tuberculosis Officer (male). 

MANOHESTER OrrY EDUCATION COMACTTEE —Asaistant School М.О. 

МАКСНЕВТЕА COLLIERIES, Lrp.—Doctor to examine and report upon all 

, cases of injury to workmen, o - 

AIDDLESEX COUNTY порасне) Resident AMedical Supermtendent at 
County Sanatorium, Olare Il, South Mimma. (2) Non-resident 
Assistant Pathologist at North Middlesex County Hospital, Edmonton. 

MIDDLESEX HOSPITAL, W.—Whole-time non-resident Assistant (male) in 
Department. of Radium Therapy. , 

NOTTIKGHAM : GENERAL HOSPITAL.—Second С.О (male) 

PLYMOUTH: PRINCE OF WALES'S HosPITAL.—(1) Hon. S. (2) Hon. 
Assistant S. - ү 

PorRTSMOUTH Ürrr.—Two Senior A.R.ALO. (males, unmarried) for St. 
Mary's Hospital - 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E— 
Е М.О. (male). i 

RAIKHILL, LANOS: COUNTY MENTAL HOSPITAL.—A М.О. (male). 

ROOHESTER: ST. BARTHOLOMEW'S HOSPITAL—R.S.O. (male, unmarried). 

ROYAL COLLEGH OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.0.— 
Pathological Curator. А ч 

ROYAL FRED HOSPITAL AND LONDON (R.F.H) SCHOOL OF MEDICINE FOR 
WoAxEN.—Hesident Assistant Pathologist 

SALVATION ARMY B3IorHER'S HOSPITAL, Lower Olapton Road, E.—(1) 
Senior R.ALO. (2) J RALO. Females. 

SHEFFIELD. OHILDREN’S HOSPITAL —Hon. S. 

SouTH SHIELDS: INGHAM INFIRMARY.—J И S. (male). 

West LONDON HOSPITAL, Hammersmith, W.—Hon. Assistant 8. 

WIMBLEDON HOSPITAL.—R М.О. (male). _ à 


IFYlN ; FACTORY BURGEONS.— The following vacant appointments are 

Оваа, » Newbury (Berkshire) Axminster (Devonshue), Jarrow 

Durham). Applications to the Chief Inspector of Factories, Home Office, 
ушеш, SWL by November 20th. 


$ . 

Тіз" list is compiled from ;our. advertisemont oolumns, where full par- 
ticulars are given. To onsure- notice in this column advertrsmonts 
must be rccetved not later' {һап the ftrt post on Tuesday mornings. 
Further unclassified vacancies will be found 1n the advertising pages. 


APPOINTMENTS 


G. B Mitchell, M.D., M.RC.P, Physician in Charge of 
tunt Íor Diseases of the Skin, St Mary's Hospital, W. 
Kenny, Alice Méave, M B, BS., Resident Medical. Officer, Isola- 

tion Hospital, Hammersmith. 
Pam, А. В, ChM, F.R.CS, 
Surgeon, ‘General Infirmary at MS "pr m 

Боул, INFrRMaRY —Honoiary steine Physician: Н. L. 

Pe chads MB., С.М Honorary Surgeon: A. Wilfred Adams, 
MS., F R.C.S Honorary Assistant Surgeon. R. Gordon Paul, 
die а Physician for Out-patents ГА B. ` 

. ITAL, BIRSINGHAM.—Physician for -patients : Д 

Quens Hosp M.R.C.P. Assistant Obstetiical and Gynaecological 
Surgeon : F. S. Tait, M.B., F R.C S. " uA T 

NarioNAL ORTHOPAEDIC HosrrriL, Great Portlan treet, W. 
ЖОЛ AI Assistant Surgeon’ А T. Fnpp MB, B.Ch., 


Honorary Assistant Orthopaedic 
Leeds. 


ECT cal Registrars: D Trevor, MS., FRCS. ; В. W. 

ERGS FRES; . McGavın, МВ, B.Ch, Е.В.С.5.; 
S. Morns, M.B, Ch.B., F.RCS 

Certiryinc Facrory SURGEONS. —V. А Newton, - M.R.C S., 


C.P, DP.H., for the Manchester West Central District 
iach: Н. W. Read, MRCS., L.R.C.P, for the Long 
utton District (Lincolnshire); W. D. Swan, M B., BCh., for 
the Costock District (Nottinghamshire). . А 


, 


BIRTHS,. MARRIAGES, AND DEATHS 


he charge jor :nseriing announcements of Births, Marnages, and 
Te ВЕ tohich sum should be forwarded with the notice 
not later than the first post on Tuesday morning, їп order to 
“ensure insertion in the current issue. - - 


ОЕАТН5 . 

.—On October 27th, 1924, Norman Fox Edwards, aged 64, 

For eh Meadow, near Brdgnorth, and late of Broseley, 
Shropshire. " à 

„Оп November ist, 1934, at his residence, '' Bruff," 

gi e Bay, North Wales, Charles Nicholson, M.R.C.S Eng., 
LRCP.Lond, late of. Bradford, in his 78th year. 

Owen —On November Ist, 1934, Arthur Deaker Owen, M.RCS., 
CLOR.C.P:, of Hampton, Middlesex, aged 73. С 





T Quinsy.—At Belmont, Rhuddlan, North Wales, on Saturday, 
November 3rd, 1934, Frank Gray Quinby, M R C.S., SANE p 


L.D.S., dearly loved husband*of Renie Quinby, M.R.C S, 
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The BEST FORM of | 
‘INORGANIC IRON 


(with copper) 


FOR LARGE OR SMALL DOSES 
COLLIRON does not disturb digestion 


Does not cause constipation or discolour the teeth 


It contains 10% of iron and is much more palatable 
than the pharmacopoeial iron preparations. 


* 


Issued in bottles. 


4-oz. fluid — ... 3/- each. 8-02. fluid... 5/- each 
16-oz. y e 96 „ 80-oz.. , со Abl p 


PREPARED AT EVANS’ BIOLOGI CAL INSTITUTE 


а 9 Фу 
Evans Sons Lescher & Webb Ltd. 
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Agarol Brand Compound 
is the original mineral 


oil and agar-agar 
s emulsion with phenol- 
phthalein ... Palatable, 
easily mixed with other 
liquids, Agarol is suit. 
able for every age period. 


NGXROL for 


BRAND COMPOUND 





Arithmetic, 

Says Schopenhauer, 
1s the basest of all 
Mental activities. 

So, let us leave 
Numbers alone 

In proving a case 
For AGAROL 

In the treatment 

ОЇ constipation. 
Suffice it to say 
Thatthere is not aland 
In civilization 

Where Agarol 

Is not used, 

And accepted 

As a standard 

In the treatment 

Of constipation. 

But the cynic holds 
That statistics 

May be made to prove 
Anything, 

Even the truth. 

That is why we prefer 
That each physician 
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Prove for himself 
The worth, 
Therapeutically, 
ОЁ Agarol. 
Those who did 
Have ever since 
Been using it, 

+ 
Will you try it 
And be convinced ? 
Just write—and soon 
A supply will be 
On the way to you. 





Constipation 


WILLIAM R. WARNER & CO, LTD. 300, GRAY'S INN ROAD, LONDON, W.C.1 
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plates and 351 illustrations. 


24 coloured 
155. 


Maher's Electrocardiography. 
95. illustrations. 


Aids to Osteology. 
2nd Ed. By Turner and Eckhoff. 45. éd. 


Aids to Psychiatry. 


185. 


Price 35s., postage 9d, 


2nd Ed. 
3rd Ed. 


8d. 


abread 1s. 


Books 


Modern Treatment 
Practice. 
Edited by Cecil P. С. Wakeley 


іт General 


16 plates. 
10s. 6d 


Cabot’s Physical Diagnosis. 
Tith Ed. 509 illustrations. 225. éd. 


Solomons’ Handbook of Gynae- 


cology. 
3rd Ed. 250 illustrations. 


Aids to Embryology. 
Ву В. Н. Hunter... 3s, éd: 


4s, ód. 


15s. 


Ву W. S. Dawson. 





. 7 and 8 HENRIETTA STREET, LONDON, W.C.2 























А Book of Importance to Every Practitioner in the Land. _ 





“This is, indeed, 


the end of your busiest day. 


a new outlook on Cardiology. 


VITAL CARDIOLOGY 


A New Outlook on the Prevention of Heart Failure. 


* 
“This volume is a real contribution to the subject of cardiology." 
—CÜANADIAN MEDICAL 


Аз remote from the average textbook as your last novel—an intel- 
lectual study in delightful English which will hold you even at 


Published by E. & S. LIVINGSTONE. Price 15/-. Post 6d. Pages 352. 
16 & 17, Teviot Place, Edinburgh. 





—NEWCASTLE MEDICAL JOURNAL, | 








ASSOCIATION JOURNAL. 

















Syllabus on request. 












The official 


NATURAL APERIENT MINERAL WATER 


©Е 


RUBINAT LLORACH 


(Hydragogue, Purgative, and Cholagogue.) 





Prescribed in cases of Gall-stones, Liver Disease, 
and threatened Appendicitis, Constipation asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstruction. 


Wineglassful fasting ; can be increased according 
to temperament. 


NO GASTRIC IRRITATION. 
IN DIET REQUIRED. 


“A moderately powerful stimulant of the liver, and a powerful | 
stimulant of the intestine." | 


ana'ysis shows in each litre 
about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, 
and Sulp. Magnesia 50.301 grains. 



























| 
DOSE. | 


NO ALTERATION | 





Sole Agents: 


INGRAM & ROYLE, LTD., LONDON, SE.1 | 














OINTMENT 
RHEUMATISM 


for 


Formula : 
BO per cent, Ol Bassiae Parkii. 
15 per cent. Salicylic Ester bihydroxethan s. 
(S.E.D.). 

1.5 per cent, Ol. 

5.5 per cent, Ceti 

Reports. from Р 
to be. most favoura 
of success in c 








Eucalypti glob. 
‚еи. 


íe Practitioners continue 

mention is also made 

s Ani and various 
i е 1145, 

Medical Journal, December , 1928. 

Clinical Sample and Literature on request. 

The Managing Director, KILUMA LTD. — 

Circus Place, BATH. 








British, 





VALEOLIN 








with 
Vitamin A, D. 
Tuberculosis. 


loss of 
and 


Specific for the treatment ot 

Powerful regenerator. for all cases of 

vitulity and energy, premature weakness, 
general debility. 


Injections. Oral. 


KEW PRODUCTS. 
RIVOLTA'S Antimalarial against Malaria. 


samples and literature apply to: 


Capsules. 


Far free 
Chemical and Pharmaceutical Mfg., 
Dr. ALEX. RIVOLTA S.A., 

6, Via Paracelso, Milano, Italy; or 
A. VIOLA & CO,, 7, Via Meravigli, 


Milano, Italy, Export Distributors. 


Seling Agent in England: 


CHAS. F. THACKRAY, Park Street, 
LEERS. 






| 
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TAYLOR'S PRINCIPLES AND: PRACTICE | 
OF MEDICAL JURISPRUDENCE 
Sth Edition: Edited by SYDNEY SMITH, 
M.D, FRCP, DPH., and W..G. H. COOK; 
LLD. 47 lius. Two Volumes, вн. | 


RECENT ADVANCES IN NEUROLOGY. 





By W. RUSSELL BRAIN, D.M., EROP 
and E. В. STRAUSS, D.M., MBP. Sb 
Edition. 40 Wustrations, 158, 
THE SCIENCE AND PRACTICE OF 
SURGERY “ К 
By W, Н. C. ROMANIS, M.B., F.R.C.S.,.and 
PHILIP Н. MITCHINEB, М.8., PERESSO 
5th Edition. 758 llus. Two Vols. 28s, 
CHRONIC RHEUMATISM: Causation and 
Treatment 
By R. FORTESCUE FOX, M.D, F.R.C.P., 
and J. VAN BREEMEN, M.D, 8 Plates and 
$6 Text-figures, 12s. 6d. 
THE PHYSIOLOGY OF HUMAN 
PERSPIRATION 
By Prof. YAS KUNO. 38 Plus. 12s. 6d. 


RECENT ADVANCES IN OPHTHALMOLOGY 
By Sir STEWART DUKE-ELDER, M.D., 
F.R.C.8, Ord Edition. 5 Plates (2 coloured) 
and -150 Text-figures. 158. 

RECENT ADVANCES IN ALLERGY 

(Asthma, Hay Fever, Eczema, Migraine, Etc.) 

By б. W. BRAY, M.B., СВМ. 2ud Edition. 
106 Maus., including 4 Col. Plates. Iseo 

THE DIABETIC LIFE: Its Contro! by Diet 

and Insulin R 
By К. D. LAWRENCE, М.Ю, E "E C.P. 
Edition. 12 llusirations, Bs. d. 

А SYNOPSIS. OF REGIONAL ANATOMY 
By T. B, JOHNSTON, M.B., Ch 3ra 
Edition, 11 ‘Mhustrations. 13s, aie : 

EXPERIMENTAL PHYSIOLOGY FOR 

MEDICAL STUDENTS 
By D. T. HARRIS, M.D., D.Sc. 2nd Edition, 


BU. 


280 Illustrations’ with Plate in colour. 
12s. 6d. : 
London: J. & A. CHURCHILL Lid.; 


40 Gloucester Place, Portman Square, А.І 
b D A. eL 





There is nothing 
so good as 
fine Brandy 








ёс е: 


BRANDY 


is available крио 
and should be in. 


- every home 




















Just Published. 


With 103 Colour Plates. 


42]- net. Postage 9d. 


AN ATLAS OF 


THE COMMONER SKIN DISEXA: 


With 103 Plates reproduced by Direct Colour Photography 
from the Living Subject. 


HENRY C. G. SEMON, 
М.А, M.D.Oxon., M.R.C.P.London, 


Physician for Diseases of the Skin, Royal Northern Hospital. 


| Photography under the Direction of ARNOLD MORITZ, B.A. M.B., B.C.Centab. 


From the Preface. 


. 
The purpose of this Atlas is to portray from the, living subject, and in natural colour, а collection ot he. 
dermatoses most frequently seen in the routine of out-patient practice, 


Abbreviated clinical descriptions, the differential diagnosis where considered essential, and the 


treatment are presented in an easily accessible position with regard to each plate. 


These sho 


^osidered as accessory to, and not substitutes for, the detailed study of actual cases, and itis bel 


they are employed with this reservation, they will afford valuable help in diagnosis. 


The more exp 


may utilize them as aides mémoires, and will be able at the same time to refresh their recolle 
differential diagnosis and the established lines of treatment. 


It is confidently claimed that the colour values are superior to апу аз yet produced by other. 


Bristol: JOHN ааа SONS LTD. 


SURGICAL 


APPLIED ANATOMY 


Ву Sir FREDERICK TREVES, Bart, 


Revised. by C. C. CHOYCE, 
CMG; CBE, B.Sc, M.D. F.R.C.S.Eng. 
Professor of Surgery int the University of London, Surgeon to 
University College Hospital. 


This medical classic holds its ground as а masterly 
summarv of an extensive subject. 


NINTH EDITION.  Foolscap буо. 
Wi ith 174 Illustrations, 66 in Colour. 


720 pages. 
14/- net. 


A SYSTEM OF 
SURGERY 


Edited by C. C. CHOYCE, 
CMG., CBE, BSc, M.D., FRCS Eng. 
Editor of Pathology, J. M. BEATTIE, M.A, C.M, MD. 
“Tt is perhaps no exaggeration to say that this work represents 
the m important treatise on surgery extant in Great Britain at 
the present moment, -British Journal of Surgery. 


THIRD EDITION. Three Vols. Med. буо. 3,300 pages. With 
177 Plates, б0 in Galvar, and 929 Text-figures. £6 net the set. 


CASSELL & CO. Ltd. 


FOURTEENTH EDITION. 


Lond n: , ЧИРЕН MARSHALL iW. 


D ISEAS E s 
OF THE SKIN 
Ву S. ERNEST DORE, MD. FRCPLon 
and JOHN L. FRANKLIN, MD. | 


“Tt is extraordinarily concise, and contains all 
Ше subject... . a thoroughly good book, "British. M. 
"The authors have succeeded in pr 
review in au astonishingly small compass ò 
so disorders by which the skin may be.nffect 
sane and sound."— Practitioner, 


NEW WORK. Crown буо. 


With 46 Half-tone Plates. 10/6 net. 


THERAPEUTICS 


* By PROFESSOR WALTER J. DILLING, 
M. B. Ch. B.Aberd. 


MATERIA MEDICA 


“Tis success may be judged from the f 
and reprintings have been called for.” : 
10/6 net 


Fcap буо. TOO pages. 


La Belle Sauvage, 





416 pages. d 
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The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 


The difference may not ~~ 
be pronounced, but it is 

* always there ...amellow- 
ness, a mild flavour, a 
delightful character, which 
is appreciated by all dis- 
criminating smokers. 


20 ron 1/4 
SO! с 3/3 
50 (TINS) 3/4 
100 For 6/4 


NUMBER 


PLAIN OR CORK-TIPPED 
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5. VALVE SUPERHET 


б This new Radiogramophone is not only unequalled 

at anywhere near its price; in general perform- 
ance it is well ahead of many much more expensive 
instruments. You could not wish for finer tone, 
keener selectivity or better cabinet work ; in addition, 
there is the immeasurable advantage of “Q/AVC” 
(Quiet Automatic Volume Control) With this new 
refinement, not only do you receive almost every 
station at constant strength—but what is much more 


MARCONI MODEL 0/286 


CONVENIENT EXTENDED 
PAYMENTS ARRANGED 


E, е 


The New MARCONI 7-STAGE 


RADIOGRAMOPHONE 


valuable, your tuning is done against a background 


of absolute silence — with none of the usual 
unpleasant noise between stations — just perfect 
reception of every worth-while programme. See 


your local Marconi-man about it now—you will 
not be pressed to purchase — 

or send a card to the 22 GNS 
address below for full details. (For А.С. Maini) 
Also available as Model 266 without Q/A.V.C. lor D.C, Mains Price 1 Gm. 


With thousands of brilliant Columbia and Parlophone recordings to 
choose from, there is no finer entertainer than this Radiogramophone. 


MARCONI HONT 





SOME AMS LIMITED, RADIO HOUSE, 210 


e TOTTENHAM 


COURT RCAD, LONDON, 


[Nov. 10, 1934 














KODAK "Dupli-Tized 
SAFETY X-RAY FILM £5 


Blue Base or Clear Base . + . now available at the same prices as 
. . 

for standard (Nitrate) film. The new blue 

base film gives increased image brilliance 


and enhances diagnostic quality. 


KODAK LIMITED (MEDICAL DEPT.), KINGSWAY, LONDON, W.C.2 
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HEAT-STERILIZED 
STRONG 
SUPPLE 
TMORT 
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Unusual liability by the new Ethicon process 


By the application of an entirely new process 
we are now able to offer a suture that closely 


approximates the surgical ideal, the attainment of 


which has always been our object. Ethicon (Non- 
Boilable) catgut sutures are unusually strong and 
extremely supple, smooth, uniform in calibre— 
and heat sterilized. Ethicon sutures are submitted 


to the most rigid tests for sterilit 


strength. Their exceptional idc dde 


butes to the easy drawing through t 


minimum trauma. In tying, this smoot 
bined with unusual pliability, е 


knots are readily made, slide down firn 


stay tied. 


@ Let us send you a trial supply—without obligation. Specify ize and type des.r-d 


Sizes: 000; 00; 0; 1; 2; 3 and 4 Plain medium hard chromic; extra hard chromic 


ETHICON SUTURES 


PROFESSIONAL SERVICE DEPARTMENT 


© лл yOYV 


А (GT BRITAIN) 


SLOUGH. 


О fn WOL 


LIMITED 


BUCKS, 














SAN 


Samples, in the Patented Single Application Tubes, are available for 
Members of the Medical Profession who are invited to examine this 





product. Literature is also sent which sets out, without exaggeration As P 
or extravagant claims, the basic principle involved, the ingredients IL 
used and the tests carried out. 

Sole Distributors for the British Empire: S 


MENOSINE LIMITED "es 


24, MAPLE STREET, LONDON, W.1 





IN NERVE DISTURBANCES and RESTLESSNESS 
PRESCRIBE 


BROMURAL .. 


a-mono-brom-isovaleryl-carbamide 


PROPERTIES. Sedative and absolutely  harm'ess 
soporific, Calms the nervous system 
but has no: stupefying effect. No 
lowering of blood-pressure. 

INDICATIONS. Nerve-phenomena of all kinds, sleep 
lessness of light and medium degree, 
whooping-cough, convulsions, nitht- 
restlessness, etc, 

Powder: Boxes of 1 oz. 
Tablets: Tubes of 10 (5 grains). 
Tubes of 20 (5 grains). 





goi. l | "URGENT MEDICAL SUPPLIES DAY or NIGHT 
үк Obtainable from West End Depot. NS. 
Literature - 
зше JOHN BELL & СВОҮРрЕНМ, . To 
application 50-52, Wigmore Street, London, W.1 IUE ad 


Telephone: Welbeck 5555 (15 lines) 





Sole Distributors: PHARMACEUTICAL PRODUCTS LTD., 60, Welbeck Str 



















*HEPATAGEN" 


(MIST. HEPATICA CONC. HEWLETT.) 


Composition.—Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor., 1-20th gr. in each fluid drachm. 
This preparation does NOT come under the Dangerous Drugs Act 








A popular remedy for Chronic Biliousness, Catarrhal Jaundice, and the Jaundice of simple Hepatic Torpor. In 
passive or habitual Congestion of the Liver, it has been used with marked benefit. 
In the treatment of acute or temporary constipation in convalescents, and in pregnancy or in the constipa- 
tion due to sedentary habits, the mixture can be prescribed with wonderful effect. 
The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct 
aperient, and is not accompanied by griping or tenesmus. 3C 
Packed for Dispensing only in 5-oz.; 10-oz.; 22-0223 ; 49-oz.; and 90-oz. Bottles. - Price in England, 12/6 per + pound. * 
This preparation is also suppli ‘sine Cocaina,” the d nd price Jemaining the same. k 








——C. J, HEWLETT & SON, Ltd., 35 to 42, CHARLOTTE STREET, LONDON, E.C.2. 













 HEPATEX 


(ORAL) 





The most concentrated 


LIVER. EXTRACT 


А 4-oz. bottle contains the full haemopoietie 
potency of 64 oz. mammalian liver 


Price 12/6 a bottle 





EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON, E.C.1 DUBLIN 















THE NATURAL MINERAL WATERS 
OF 


Sprudel, Muhlbrunnen, and Schlossbrunnen 


= These waters act: 
(1) By immediate contact with the mucous membrane of the stomach 

and alimentary canal, allaying pains and spasms in these organs, 

_and stimulating the digestive organs into activity. | 

(2) Through the blood. That is, they change its condition by Beo. 
creasing the proportion of alkali in the blood as well as in al oo 
derivative secretions (gall, urine, etc.) 


Largely prescribed in cases of 

Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, . 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and - 
of the Kidney and Urinary organs. 












Bottled under Official Supervision at Carlsbad and regularly imported by the Sole Agente: 


INGRAM & ROYLE, Ltd., 


BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, SEL 
And at LIVERPOOL and BRISTOL. 
Samples and Descriptive Pamphlet forwarded on application. 

















A new 
specific 
free from secondary effects 


“ANOTAL- 


ETHYLURETHANE oF PHENYLBENZOPYRIDIN- 
&AnGOxYUG AGIO 


for | 
RHEUMATISM 
GOUT, and 
allied disorders 


E. MERCK ' DARMSTADT 


CHEMICAL WORKS 


Samples and Literature sent on request to Medical Practitioners 


H. R. NAPP LIMITED, 
384, Clements Inn, LONDON W. C. 2 (Sole Concessionaires for the U.K. and trish Free State} 


Planocsine..is a highly efficient 
anaesthetic for local, regional and 
spinal administration. e 


- Samples and literature sent on request. - 


MAY & BAKER LTD | 


; | Dagenham 
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Sedative Broth labli 


. A Particularly Effective and 
Pleasant Means of taking Bromide 


"Sedabrex" is a British preparation consisting of meat 
and vegetable extracts together with sodium bromide, 
Each tablet contains 17 grains of sodium bromide and, 
when dissolved in half a cupful of hot water, produces 
a most savoury beverage, indistinguishable in appear- 
ance and taste from ordinary broth. The hot liquid 
supplements the sedative action of the bromide. 



















“Sedabrex” is recommended for sleep- 
lessness, anxiety neuroses, epilepsy, 
migraine, seasickness, vomiting of 
pregnancy, hysteria, alcoholism, and 
other conditions. 


In tins of 10 and 50, at 1/9 and 6/- 


Descriptive literature will be sent on request 






















No one would’ think of prescribing: for: example 
insulin of unknown potency or non-standardized 
Vitamin A ог D- preparations. Wey then run 
parallel risks with Vitamin B? Not only is Bemax 
standardized at 409 International Units per ounce, 
but it is also stable even over a period of years, i.e., 
its potency. does not deteriorate with age. Such 
statements cannot be made in respect of any other 
source of Vitanin В. In addition to its high Vitamin 
assay Bemax is a unique source of accessory 
nutritive factors for the optimum protective diet, 
(See table below.) Vitamin B therapy is specially 
important in PREGNANCY, LACTATION, DEBILITATED 
STATES IN CHILDREN, DIGESTIVE DISTURBANCES 
and' CONSTIPATION and is recommended by the 
Committee of the British Medical Association for 
Fisaosiris and ARTHRITIS, 





















Vitamin В, 702.99] Phosphorus—/7?2* е 
Maddard Units. per oance,- 





Vitamin В„—@# тав. | Iron— 


Sang. per.ounce, 





Waits ger: once preliminary овор) | Cop pey-—asins. perouoe. 
tose than 1.5% 





Vitamin Е-е "e F Fibre 

















Magnesium-—$3/ zs тег. 








While there. is as- yet no international standard 
for the measurement of Vitamin E potency, workers. 
in this field of research are agreed that Oil. of Wheat 
Germ is the richest source so far discovered. ts 
high activity is- demonstrated by the extremely 
small doses required to cure induced dietary sterility 
in animals. 

Human sterility апа habitual miscarriages when 
not traceable to pathological conditions or anato- 
mical abnormalities are sometimes due.to a dietary 
deficiency of Vitamin E to which some patients 
appear to be peculiarly sensitive. For such patients 
Fertilol is indicated. Its Vitamin E content does not 
depreciate on. keeping. Prolonged administration 
causes no ill effect. . 

The dose recommended: for human use is three 
5 minim capsules: daily for two. or three. months, 


FERTILOL .- 


Brand Oil of Wheat Germ 
Clinical sample gladly- sent to Medical 
men om recetpt of professional card. 
Vitamins Ltd. (Dept: B.16), 22 Upper Mall; London, W.6 











teeth is. avoided. 





Modern Iron Therapy 


Iron ‘Jelloids’ are an elegant and reliable means of administering the proto» 


Oxidation does not occur because of the soluble film which covers the tablet. 


The iron content remains fresh. and’ unoxidized indefinitely, and’ injury to the 


You are cordially invited to apply for samples for clinical test. 


The Iron ‘felloid’? Со. Ltd, King George's Avenue, Waiforg, Herts. 






carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 





The ‘Jelloids’ are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anzmias in which massive iron therapy is indicated. 























QUO vADIMUS? 


In spite of our vested interest in delaying advances in physiology and 
medicine, we look forward to a future when there wil be no more 
diseases, no more bodily sickness. 


















Meanwhile we're not losing anv sleep over any prospective destruction 
of our vested interest. For—like iodine, hot foments, rest, and sunshine— 
Sphagnol peat ointment is still, for its particular горе: unrivalled 
and indispensable. 
It's some decades since Sphagno! began healing broken and blistered skin. 
And now it is used more than ever те s liked because it’s gentle and soothing 
to the tender places, trusted because its action is safe and certain. 

А There's a reason for all this. In Sphagnol there is blended a potent peat 
distillate which is at the same time both soothing and antiseptic. 
lf you will try Sphagnol yourself—against small cuts, rashes, outbreaks 
of eczema and psoriasis-you will find it of real assistance. Make the 
experiment—we believe it will prove worth-while from your point of 
view as much as ours, On receipt of a postcard we shall be pleased to 
seud you a sufficient supply. е 





Peat Products (Sphagnol) Ltd., Dept. B 140, 21, Bush Lane, London, E.C.4, 





THE WORLD-RENOWNED 






INDICATIONS. 


GASTRIC. 

PRIMARY DYSPEPSIAS: 

Hyperpepsia —Intermittent hyper- 
chlorhydria. 

Hypopepsia and apepsia—Dyspepsia 
arising from disturbance of neuro- 
motility. 

Intermittent pyloric stenosis, not of 
organic origin. 


SECONDARY DYSPEPSIAS: 






INDICA TIONS, 
HEPATIC. 


Congestion due to excessive oy iri proper 
feeding: 

Congestion due to cirrhosis (before os 
cachectic stage). 

The diathetic congestions of dis 
gouty, and obese persons К 

Congestion due to poisoning (mercury, 
morphine, ete.) 3j 

Toxic congestion (influenza, typhoeid s 
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Arthritic dyspepsia 1 f 
` Pe А аа а иа ever. etc.). 
Toxic dyspepsia (gastro-hepatic). бт TABLISSEMENT Tagen | Biliary Ethingis. 


spepsia due to enteroptosis. 
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MALARIA AND TROPICAL DIATHESIS. — 
DISEASES, URINARY GRAVEL. А cicer ul at fal gente. Aesth ee 
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NATURAL VICHY SALT for 
. Drinking and Baths. 







VICHY PIESNE PASTILLES 




















CAUTION.—Each bottle from the STATE SPRINGS bears a neck label wi: m the word * VICHY-ETAT " and the name of the SOLE ABENTS: 


INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Road, London, S.E.1. And at Liverpool & Bristel 
ы Samples free fae Members of the Medical Profession, 

























REGD. n TRADE MARK 


NON- POISONOUS 


ANTISEPTIC AND DISINFECTANT 


Verpine is a clear sherry-coloured fluid which mixes easily 
with water in any proportion and has a pleasant odour. . It is 
a powerful germicide; but has negligible action on human 
tissue. lt is being used with success as а general antiseptic 
and disinfectant, and in particular is recommended for local 
application, for vaginal douching, and as a mouth wash and 
throat gargle. 


























Enquiries from the Medical Profession. are invited, 
THE VERPINE COMPANY, 
61, ST. MARY AXE, 
LONDON, E.C.3 








(Е A PERSONAL 
TRIAL OF HORLICK’S . . . 


| dad agree with your not only at night that Horliek's is so 
; | colleague who says: valuable, but at all times when extra work 


















i has to be done, or regular meals are out a c a 
© *Now that the colder weather has started, cont 


2 quis de of the question. 
I find that a glass of hot Horlick's is by 





far the best compensation that I get after Horlick’s contains first-class protein, and 


turning out of a nice warm bed to do a the mixed carbohydrates—lactose, maltose 
x m 


ve ы + cri . si gie “518 
| night visit. It almost makes it a pleasure.” and dextrin Physiological tests show 









that malt sugar іѕ particularly 
‹ e 
To prepare а glass of hot Horlick’s is A | кым 
di f 1 1 ly. It is energising and lessens fatigue. * 
a matter of a few seconds only. 


HORLICK'S MALTED MILK CO. LTD. 











ANUSOL Brand HAEMORRHOIDAL SUPPOSITORIES Em 
control haemorrhage: not alone by a- styptic e 
but by reducing the: congestion that forces the 
blood to the surface. Without opiate or local o 
anaesthetic to dull pain perception and obscure | 
symptoms, Anusol Brand Suppositories check — 
bleeding and alleviate pain by relieving pressure 
caused. by congestion. They are safe to use under 
any condition. 


TRIAL SUPPLY ON REQUEST 


















WILLIAM R. WARNER & CO, LTD, 300, Grays Inn Road, London, W.C1 


(Sole Distributors for Great Britain and Ireland) А Made in È 




















AMENORRHOEA == 


In the various conditions associated 
with metabolic disturbances of 
ovarian origin great relief has 
resulted from the administration 
of comparatively large doses of 
Oestroform, the | standardised 
preparation of the crystalline 
ovarian: follicular hormone: 


Oestroform is issued їп solution 
for. injection and in tablets for 
oral administration; the solution 
is standardised to contain 1000 
international units per сб, 
and the tablets to —contam 
1000 international units per tablet. For the treatment of those conditions which 
respond only to large doses there is available a solution standardised to contain 
10,000 international units per c.c. 


OESTROFORM 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON һы 























"Taxolabs, Sowest, London.” CONTINENTAL LABORATORIES LTD., 


30, Marsham Street, London, S.W.1 





GODDESS 
NEITH. 
Personifica- 
Honof watery 
Abyss which 
were endowed 
with кеі 
ereation. 


M.278 


A. WANDER, LTD., 184, Queen's Gate, 5.3.7. 











IN SICKNESS AND CONVALESCENCE 


HE impairment of digestive powers which is commonly met 
with in the feverish patient, combined with the lack of desire 
for food, often aggravates the difficulty of adequately replacing 
the increased loss of energy and destruction of tissue which occur. 


" Ovaltine" provides a satisfactory solution to the problem of 
alimentation in many cases of sickness and in the stage 
of convalescence after severe, prolonged and debilitating 
illnesses, where an easily assimilable, palatable and con- 
centrated nutrient is required. It is always acceptable. 


"Ovaline" replaces with advantage the ordinary milk 
preparations which so often prove distasteful to the invalid. 
Prepared from full-cream milk, eggs and malt extract in care- 
fully balanced proportions. it provides complete nourishment 
in the most readily assimilable form. 


A liberal supply for clinical trial sent free on request. 


Works: King's Langley, Herts. 














Victoria 2041, 


VITAMINS A B B AND D| 
ACCURATELY STANDARDISED | 
SCIENTIFICALLY BALANCED | 


THE BRITISH DRUG HOUSES LTD. 





ES ШШ ШИШШШШШШШШШЕШШЕШШЕШШШЕШЕШИ 


LN nce S Meat-Juic 





ТТТ 


М Debility, Nervous Exhaustion 

and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine's Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 





ШШЩ 


Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 


es 


Physicians are invited to send for Clinical Reports. 


ШПШШШШШШШЕШШЕШШИШИШШЕШШШШШИШЕШШИШ 


HH 


For sale by European and American Chemists and Druggists. 
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"The contraceptive 


WITH THE CONTROLLED DISTRIBUTION 


We regard it as a fundamental point of policy volume, and we are particularly grateful for this | 
that the distribution of Ortho-Gynol should be reinforcement of our own clinical evidence. 
confined to professional hands, and we have Ortho-Gynol is zxsthetically acceptable to the 
accumulated evidence that a large number of large majority, and has the background of 
doctors find it worthy of prescription. Our cor- several years clinical experience. 

respondence with medical men daily grows in Ortho-Gynol is suitable for use in all climates 





Obtainable on prescription. through 
‘Chemists. or "direct. from Medical 
Wholesalers. Retail price 4/6 per box 
of 6 complete units (each with dispos- 
able nozzle). Doctors who have not yet 
received clinical samples of Ortho- 
Gynol are invited to communicate 
with us. 








ortho-gynol 


THE DEPENDABLE CONTRACEPTIVE 


(ofr a ef, SLOUGH, BUCKS 
IGI BRITAIN? LIMITED 


Makers of K.Y. JELLY AND JOHNSON'S LIGATURES AND SUTURES 


ASSOCIATED COMPANTES 
Johnson & Johnson (Pty.) Limited,- 
Р.О. Box 6239, 

20, Pritchard Street, 
Johannesburg, South Africa.’ 

e 
Johnson & Johnson Limited, 
194.200, York Street, 

Norih Sydney, Australia. 


Representatives and Agents in New 
Zealand, India, Chino, Japan, and 
the principal European Countries, 














Wb apologies t Messrs. Воже Lad 


The liver of the halibut is the richest natural source of vitamin А, 
the factor of primary importance in assisting to maintain the defensive 
mechanism of the body against infection. But the average male 
halibut does not attain the size of the average female fish and size is, 
naturally, an important consideration from the point of view of those 
interested in the extraction of the oil. 

Halibut of high commercial value range from 35 lbs. to 500 lbs. in 
weight and, since the majority of large fish are females, the oil in 
Crookes’ Halibut Liver Oil, the only. standardised and guaranteed 
halibut liver oil available, is largely provided by the female gender. 


THE CROOKES LABORATORIES 


(British Colloids Limited) 
PARK ROYAL и LONDON, мм. 10 
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PRODUCTS 


IN MODERN | d 
THERAPY 


ACRIFLAVINE—BOOTS 
BISMOSTAB . 

(Injection of Bismuth, В.Р.) 
CALCIOSTAB 

(10% Calcium Thiosulphate) 


CHLOROSTAB 
(Bismuth Oxychloride, Suspension 
in Isotonic Glucose] = 


COMPOUND FLUID EXTRACT OF 
LIVER—BOOTS 


(Extract. Hepatis. Siccum, В.Р.) 


HEPASTAB 
(Intramuscular Liver Extract) 


HEXYL-RESORCINOL 
(Capsules and Tablets) 


INSULIN—BOOTS 


LIVRON T.C UN 
(Compound Liver Extract and Iron) - 


NOVOSTAB 
(Neoarsphenamine) 


PITUITARY (posterior lobe) 
EXTRACT—BOOTS 


p Prepared: in our own Laboratories under strict QUINOSTAB 





s оаа ыо | (lodo Bismuthate of pos nn 
о SULPHOSTAB 
||. WHOLESALE AND EXPORT DEPARTMENT (Sulpharsphenamine) 
BOOTS PURE STABILARSAN 
р bcr (Arsphenamine Diglucoside} 
DRUG Co. Lro THIOSTAB __ 
NOTTINGHAM - - - ENGLAND (10% Sodium Thiosubphate) 


DRY EXTRACT OF LIVER—BOOTS | 








SCOTCH WHISKY 


As an Exhibition of Alcohol in Dietary © 


(Continued) 


< = Calorie Values and Dosage: 


I gram of dextrose yields 4.1 calories 
1 gram of alcoho pee 6.7 calories 
1 gram of fat yiel 9.3 calories 


“PE calorie value of alcohol thus lies between that of dextrose and 
fat, and one ounce of ordinary Scotch whisky yields 6o calories. 
* Alcohol is fully oxidised in the system into СО, and Н.О and the 
energy liberated can be used by the body to its full value, and replace 
within limits an equivalent amount of carbo-hydrate or fat in the diet, 
and has a similar effect to that of these food-constituents in economis- 
ing proteins. 


This valuable dynamic function of alcohol is.of great value in all clinica 
conditions where it is impracticable to provide for the full compliment 
of daily calories required by ordinary foods." 


< (Alcohol: its action on the human organism. 
H.M. Stationery Office, 1924.) 


As alcohol cannot be conserved in the body for advance metabolism. 
but is only used for current needs, the capacity of the system for the 
utilization of alcohol is limited and varies considerably according to 
weight, the conditions in relation to rest and work, and the quality and 
quantity of the intake of other food factors. Accerding to some 
. authorities, an adult of average weight in ordinary vocation can 
- metabolise 7 cb.c of blood alcohol per hour. 

This may be regarded as the maximum, but generally the metabolic 
optimum is less than this, especially in clinical resting conditions, where 
metabolism is not much above the basic 24 hour caloric figure of 1500, 
and the correct dosage can only be judged by the observed clinical 
conditions from day to day. 


Some authorities in ordinary cases annotate the dosage as from } to 
1 oz. of Scotch Whisky in proper dilution, and, given in time periods 
suitable to the observed conditions of the case, would supply in 
24 hours from 300 to 500 calories. 


Issued. by 


Scottish Malt Distillers Limited 
15 Coates Crescent, Edinburgh 3- 





















STOCKING 
FOR THE 
FASTIDIOUS 
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9 SALTAIR X 


AAAA 





/ Guarantee 





if not found Suitable 
within fourteen days 
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— something entirely different from the 
ordinary Elastic Stockings hitherto avail- 
able. Made for SALT'S of the patented 
"Lastex " Yarn, well known as the new 
miracle-stretchable thread. They stretch 
all ways, and have the merit that they 
can be washed again and again without 
loss of resilience. Women who have to 
wear elastic stockings will be eternally 
grateful to this wonderful Lastex yarn. 
Now they can wear Elastic Stockings 
gladly, deriving their benefits without 


feeling ashamed of their appearance. 


Fully descriptive pamovhlet of SALTEX 


E-L-A-S.T--C HOSIERY on request. 


BRITISH MADE FROM 


(Т2 


THE NEW MIRACLE- 


YARN 


STRETCHABLE THREAD | 


"ре guarantee Io alter 
exchange or accept Hie 

return of any appliance 
without cost ordered by IP 
the Medical Profession, 


From date Of supply" 
Pall and Son ші 
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uality that never varies • 


REGULOL THE IDEAL 
LAXATIVE 
IS APPRECIATED BY LADY PATIENTS 


Your lady patients will greatly appreciate your skill if you can preseribe for 
them an efficient laxative which will act easily and painlessly at а convenient 
time. The dose of Керио! can be so regulated that a normal motion oecura 
each morning after breakíast, without any fear of ви весаоти leaks 
rule the dose can be gradually reduced. Regulol is a highly emulsified: 
of pure liquid paraffin of high viscosity combined with Agar Agar. 

*. 


Available їп two forms—‘ Plain " or PROFESSIONAL PRICES: 
“Compound,” the latter being a come A . 

bination with Phenolphthalein, ‚4 grains Nominal 1-1b, jars .. 170 

per oz, indicated im the severer forms - ў a Н 

of constipation in adults and older Nominal 24, jars ... 3/3 

shildren. : 


‘CELLANBAND’ 


This Bandage із prepared according to the formula mentioned _ 3 

October 4th, 1930, and is specifically desi igned for use is £ 

өг Phlebitis. By virtue of an impregnation of Zine Ө 

(auto-clave sterilised), Gum Acacia and Water “CEL 

a marked dehydrating and antiphingistie effect. Al 

Terea with, so that IPS on of skin secretions continues ногу 
"CELLANBANI 2 in many wavs superior ta 

zd will usually be found "suff ently robust to enable 

reasonable light duties at an earlier period. A fully escrig 

on request. 


12/- per doz. (7 yards long, 4 inches wW 
SAMPLE BANDAGE SENT POST FREE for 1/- 


— € — 


‘SANOID?’ Lusaicatine jur 


The ideal lubricant for digital examination and for use with speeula, 
catheters, ete. Entirely non-greasy. Easily removed from hands or instru- 


ments by washing with water. plied in 2-oz. 
collapsible tubes for easy handling. 8/- рег dozen 


PE 'ANTOXA' TABLETS 
These tablets, composed of a combination of. Salts, neutralize free 
: oxygen in the water added to Steriliser so that steel instrumenta 

5 y remain within indefinitely without the slightest discolouration 
aking place. They also prevent deposit in the Steriliser, Suitable 
UM EM for any Steriliser PROVIDING THE BOILING CHAMBER 15 NOT 
CONSTRUCTED OF ALUMINIUM, 


100 tablets 2/- ; 250 for 4j- 


i Vv MANUFACTURING CHEMISTS 
CUXSON, GERRARD & CO. ~. oLDBURY BIRMINGHAM 
AGENTS: 
AUSTRALIA ээ» D E MUIR & NEIL, LTD.. 479, Kent Street, SYDNEY 
NEW ZEALAND .... a ae NEW ZEALAND DISTRIBUTORS LTD., Smith's Buildings, di, Albert Street, АСК, 
SOUTH AFRICA... bad a FOWLIE & BREGY (Pw. LTD. P.O. Box 2515, JOHANNESBURG 
CANADA... Gs d А WELLS FLETCHER LTD., 119, West Pender Street, VANCOUVER 
ЖЕ : us CREIGHTON & FOBERT, Brock Buildings, 200, Bay Street, Toronto 
PALESTINE же Ук e HIRSHBERG BROS; 16, Tel-Aviv Road, TEL-AVIV 
EGYPT.."... vi wes s M. L. FRANCO & CO., Р.О. Box 1349, CAIRO 
МАША L7 7. i * J MELL 159 Sda, ЕЯ Uraola, VALLETTA 











| LEVER'S 








STANDARDIZED VITAMIN CONCENTRATES 


ESSOGE 























VITAMIN АА (Blue Value 2000) 


is the most pofent concentrate of Vitamin A 
so far marketed, having a Blue Value of 
2000, i.e. 200 times that of a good cod liver 
oil. It has been perfected after many years 
of research in the Biological Laboratories 
of Lever Brothers Limited. 


Used in a comprehensive series of tests 
under the auspices of the Medical Research 
Council (Annual Report 1929/30), Essogen 
(Lever's Preparation Y) is now offered to 
the medical profession as a well authenti- 
cated and accurately standardized prepar- | 
ation of the anti-infective Vitamin A. 


Supplied in 2 min. capsules 
in Tubes of 50 and Bottles 
of 500 

















"— 
ENA 25-34-85 


VITAMIN А (Blue Value 1250) 
and VITAMIN D (000 ир.) 


Advita—prepared from natural sources—is a 
highly concentrated form of Vitamin D, 
balanced with Vitamin A in order to obviate 
any possible danger that might arise from the 
use of concentrated forms of Vitamin D alone. 
It effectively takes the place of cod liver oil 
in the prevention or treatment of rickets and 
in the promotion of proper calcification of 
the bones and teeth. 


Supplied in 2 min. capsules 
in Tubes of 50 and Bottles of 500 


PRICES ON APPLICATION 
Sole Distributors for the Biological Laboratories of 


LEVER BROTHERS LIMITED 





TRUFOOD LTD. 
(Dept. 12), UNION HOUSE, 26 ST. MARTIN'S-LE-GRAND, LONDON, E.C.1 


MICA NC То 


Telephone: Najonal 6701 














EPOL Liver Product 
Pernicious Anzemia, etc. 


"Hepol" liver extract enables physicians to administer in a concentrated, palatable, 
and convenient form the principle that is effective in pernicious anzemia 


For Oral Use—“ Hepo 


* Hepol " (containing “Bynin” quid Malt), * P Неро) "ТҮ. Н. containing 


1" Cap sules, ^Hepol" Dry, *Hepol" Elixir, “Hepol” Elixir with Iron, ms 


east Extract. and Haemogl obit. 


For Parenteral Use—" Неро!” Sterile Solution. 
Each batch is standardized by carefully controlled tests on cases of pernicious ап иа. 
Report on the Investigation of “ Hepol" 
Sterile Solution í 


(For intramuscular and Intravenous Injection) 


Nane Qe Patient T. R . 
gase No. 34/2/60 


“MEPOL” LIVER EXTRACT BATCH мо + 
Hb. RBC Ret INDICATE DAILY DOSE BELOW 
40055] 5 (250 p ттт BES дат ent 
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Маай Diameter 9 
Day of Treatment 

Colour index. pa 
Summary of 

Clinical Findings 


JR. E Male. Age 52. 


Has been anaemic for many years but has 
gone worse during the last twelve months. 


Suffers from indigestion. and has tingling 
pains in the legs. The Van den Bergh test 
shows a delayed direct reaction and a positive 
indirect reaction, giving .64 mgms. bilirubin 
per 100 c.cs. as compared with the normal of 
„10.5 mgms. -A fractional test meal shows 
a complete achlorhydria. 


Particulars of the blood examinations are 
given on the enclosed graph. 


KEY TO GRAPH:;— 


denn c HB, die; Heemogicbin pe: r tent 
ВВС == Red Blood Cells топот per НМУ 
— Ret = Reticulocytes per 1000 red cells. 


7 dé 9 20 91 3x23 3G 2 
oo Gg 


Opinion of 
Result o? Investigation 

It will be seen that this was a severe case of 
pernicious anzemia, . There was, in fact, тем 
doubt at first whether this patient should be 
used for experimental purposes. On the 7h 
day a well marked reticulocyte response 
occurred which reached its peak on the eighth: 
day. Prior to this there was a well-marked 


clinical improvement, and this has continued > 


as indicated by the red cell and haemoglobin 
readings on the chart. 

I am of the opinion that this preparation con- 
tains an adequate amount of the anti-anzemic 
principle when given in the doses indicated. 


Descriptive Literature will be sènt on request. 


Allen & Hanburys Lid., London, E.» 


Telephone: Bishopsgate 3201 (12 lines) Telegrams: “Greenburys Beth London" 
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"OUT OF DANGER МОМУ..." 


With the return of temperature to 
normal the question of the patient's | 
diet becomes of first importance . .. HUI 




















А regular diet of gruel is usually indicated. It is well worth 





while being specific and recommending Robinson's 'Patent' || 


Groats, which has the highest fat content of all cereals and is 





rich in protein. The amount of roughage is so controlled as to uu 





endow the Groats with slightly laxative properties, which 


counteract any constipating tendencies of the milk. | 


Robinson's ‘Patent’ Groats and milk prescribed as a gruel to be 





taken last thing at night is also very helpful in cases of insomnia || | 





апа will prove an excellent preventive if given in the incipient 











stages of eithe: head or chest colds. | | 


ROBINSON'S 


“PATENT” GROATS = 


KEEN, ROBINSON & CO. LTD. Dept V8i, CARROW WORKS, NORWICH Ал clinical trial sample 


will gladly be sent on 
Ovs-81 application, 





These tracings show the effect 


produced by ‘INFUNDIN’ onthe 
blood-pressure (lower м) 
and uterus (upper tracing). 
Injection was made at the point 
marked x. Note the powerful 
uterine contraction and prolonged 
rise of blood-pressure which 
resulted. The time marker in- 


dicates intervals of 10 seconds. 


р BURROUGHS WELLCOME & CO., LONDON : 925. Please Note 


Address for communications: SNOW HILL BUILDINGS. E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cayendish Square, W. 1 


Associated Houses: 
NEW YORK MONTREAL 


Н 3154 


BOMBAY SHANGHAI 


Number to 
SYONEY САРЕ TOWN MILAN CENTRAL 4000 
BUENOS AIRES COPYRIGHT inm mimm tnm mmm nnnm Tm 








When ordering Pituitary Extract, always 
specify the Burroughs Wellcome & Co. 
product. 


"INFUN 


(TRADE МААК) 





m, 


DIN?’ 





PITUITARY (POSTERIOR LOBE) EXTRACT 


Issued as *HyvPoLorpD' 'INFUNDIN' in two strengths. 
The 10 units per c.c. strength is identical with Liquid 
Extract of Pituitary, B.P. 1932. 


TS'HYPOLOID '=» ‘INFUNDIN’ ta 
10 International Units per c.c. (Original Strength) 
(This strength supplied unless otherwise specified) 


0:5 c.c., boxes of 6 ampoules, 2/6 per box 
1-0 C.C., "n " 6 " 4J- "n " 


B International Units per c.c. 
0:6 c.c, boxes of 6 ampoules, 2/3 per box 
" 1-0 C.c., ” n 6 ” 8/- "n oo” 
London Prices to the Medical Profession 


‘INFUNDIN’ complies with the requirements of the 
Therapeutic Substances Act (Great Britain), 1925 (1931 
Regulations), 
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"Opocrin' Brand 
TABLETS 


POTENS 


The active principles of Viscum (Gui) with Gland Extracts 
for the treatment of conditions associated with 


HIGH BLOOD PRESSURE 


HYPOTENSYL effectively relieves Hypertension Headache 
and gives good results in cases of essential hypertension, benign 







hyperpiesia, and hypertension accompanying pregnancy. - 






Prescribe 3 to @ tablets daily, half-an-hour before meals, in 
courses lasting 2 to 3 weeks, with a week's interval between. 





Supplied in bottles of 50, 500, and 1,000 tablets. 


ae esset on ^^ THE ANGLO-FRENCH DRUG Co. Ltd. 
| 11 & 12, Guilford Street, LONDON, W.C.1. be 





















Dn dicestion is often relieved 


by a change from ordinary astringent tea 


to the mild "MT. 


"jy phoo' 


Many doctors write us in confirmation. 
Read what four of them say:- 













"I personally prefer ‘Typhoo’ tea and urge “One or two instances of people returning from 
it on patients with poor digestions and weak abroad with chronic, dyspepsia, due to malaria, 







э» 


hearts. have been specially interesting, as these have 






Se found ‘Typhoo’ tea Бу far the best they have 
“Two of my patients have been much impressed had for enabling them to enjoy a cup of tea 
with ‘Typhoo’ tea since you sent samples at without fear of after-effects.” 
my request about 18 months ago. One has had SSS a 
much benefit owing to gastric and kidney ^ “‘Ty.phoo’ tea has a very fine flavour and, as 
trouble," you claim, is very economical." 

















Thousands of Medical Men & Women are prescribing Ty. phoo regularly, — 
Write for a FREE Sample: Typhoo Tea LS Dept B. M.J. oe 5. 
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TOXIC СОВЕ: ‚А SURVEY OF 125 CASES TREATED SURGICALLY 


BY 


Й А JES м, GRAHAM, Сн.М., FRCSEo. 


` SURGEON, ROYAL INFIRMARY, EDINBURGH 


Е 1 AND 
H. X WALLACE; M.B., FRCPEp. 
ASSISTANT "PHYSICIAN, ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN, AND LEITH GENERAL HOSPITAL 
. (From the Statistical Research Department of the Royal Infirmary, Edinburgh) 


This paper is based on an analysis of 125 consecutive and 
unselected cases of toxic goitre treated by operation. All 
the cases came under the charge of one surgeon during 
a period of sixteen years. A few of the cases were treated 

as far back as 1918, but the majority have been operated 
on during the last six years. It is not our intention to 
present in any detail the symptomatology of toxic goitre 


or the operative technique, but rather to record thé results ` 


of operative treatment ina representative series of con- 
secutive cases. + We- ‘are "fortunate -in that. the great 
majority "of the patients have been able, to report 
periodically at hospital, so that it has been possible to 
make regular observations of their progress. All but а 
few were treated in the wards of the Royal Infirmary ; 
Cases treated privately have also been included to enlarge 
the series. - ' 

To simplify description cases have..been, divided into 
iwo  groups—primary and secondary toxic goitre. 
Primary toxic goitre signifies toxic symptoms occurring 

' as a result of pathological changes in а previously normal 
thyroid, giving rise in the majority of cases to typical 
exophthalmic goitre. The group classed as secondary 
toxic goitre includes those cases in which some simple 


form of goitre preceded the development of toxic-syinp- | 


toms, and the cases in this group correspond: closely- to 
those formerly described by Plummer as toxic adenoma. 
This classification, though it may be open to objection, 
їз simple and comprehensive. 
* Yn our series of 125 cases 105:were classified as primary 
toxic goitre and twenty as secondary toxic goitré. On 
account of the difficulty of allocating some cases, these 
figures should be regarded as being only кш 
accurate. 
2 Sex and Age’ Incidence 
. Of the 125 cases 109 were females and sixteen were 
males; a sex ratio of 6.8 to 1. The largest number of 
Cases occurred at the' age period.20 to 40, the average 
' age for the whole series being 33 years. Seven patients 
were under 20 and sixteen were over 50 years of age. 


` i Duration , 


- The duration of symptoms prior to operation varied 
from à few months to eighteen years, with an average of 


vague in their statements and tend to underestimate the 
duration of their illness. : 


Severity of Cases 
Since the severity of toxic symptoms may have an 
important” bearing on the results of treatment, we have 
graded- our cases-as severe, moderate, and mild. In the 


' severe’ group are included patients who at the time of 


operation were extremely tox.c, bed-ridden, and entirely 
incapable’ of even the lightest activity. The moderate 
group comprises patients who showed very definite toxic 
symptoms and were unfit-for their employment, but who 
managed with difficulty to ‘‘ remain on their feet " and 
perhaps carry out the easiest household duties. In the 
group classed as mild are patients who showed only com- 


, paratively- slight toxic symptoms and who were able to 


perform their various duties, although with some con- 


""siderable effort. 


Inthe ‘following table. the number of cases allotted to 
each group is shown: 


Severe . 83, or 2b 4 per cent. 
Moderate 65,0r520 , „ 
Mild . 20, ог 16.0 , 4, 
Not classified 7,0r 5.6 , » 


E РР) 


Previous Medical Treatment 

A -considerable proportion of the cases in this series 
had undergone a systematic trial of medical treatment 
before they уеге finally submitted to operation. Out of 
the total of 125, eighty-two had received prolonged 
courses of treatment in the medical wards apart from the 
usual pre-operative preparation. Such treatment con- 
sisted in long periods of rest in bed with iodine medication, 
and in some cases irradiation with radium had been 
tried. In the remaining forty-three cases, although we 
have no record of any intensive medical treatment prior 
to operation, we have reason to believe that the majority 
were treated with iodine and rest in their own homes. 


Operation 
Pre-operative Treatment.—Apart from the earlier cases 
in this series iodine has been given pre-operatively in 
the form éither of Lugol’s solution in doses of from 5 to 
15 minims daily or of potassium iodide, 2 to 4 grains daily, 


thirty-two months. In our experience it is not infre- y over a-period of from ten days to three weeks. When 


quently difficult to estimate the. exact duration of symp- 
toms, since patients. with. toxic’ коше are apt to be 


\ om 
. 


the symptoms have: been severe larger doses of iodine 
have been found necessary. This regime has been 
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employed in both primary and secondary cases. Operation 
was performed when the maximum benefit seemed to 


' have occurred, usually within ten to twenty-one days. 


The striking benefit which usually follows the adminis- 
tration ‘of iodine is not as a rule maintained ; it is there- 
fore an advantage if the iodine is discontinued: for some: 
time before. the. patient is admitted for preparation for 
operation. The diet given in the average case has я 
caloric value of between. 2,800 and 3,000. No.effort is 
made to force diets of 5,000 calories-as such. forced feeding 
tends to disturb digestion. The patient is encouraged’ 
to take glucose drinks during the pre-operative period 


and, during the two days immediately preced-ng opera-: 


tion, receives 100: grams of glucose daily. 
Anaesthssia.—In the earlier cases in this se-ies either 
open or intratracheal ether anaesthesia was employed ; 
later, gas and oxygen were preferred when a general 
anaesthetic was indicated. Local anaesthesia. has, how- 
ever, been employed in the majority of cases, and during 
the last six years has been regarded as the method of 
choice.” Anaesthesia is induced by local infilration of 
the' ‘operation area with 1. per cent. novocain solution 
and by regional block of the branches of. the cervical 
plexus at the posterior border of tH sternomastoid 
muscles. Саге is taken to introduce the solution aroürd- 
the upper poles and above the isthmus of the gland. | 
Local anaesthesia alone has been used successfully. in 


ninety-seven of the cases in this series, and in only nine | 


of these was it necessary to-supplement it with light 
general anaesthesia; General anaesthesia alone has been 
used in twenty-eight cases. It. is-an. advantage of local 
anaesthesia that the operation must he done with gentle- 
ness, and with. the minimum of trauma, and that the 
patient can phonate.at any stage of the operation if the 
intégrity оЁ the recurrent nerves requires to' be. decided. 
After operation under -local anaesthesia the patient can 
take fluids at once, and there is a lessened tendency to 
respiratory complications. In order to perform the opera- 


tion satisfactorily a pre-operative sedative is advisable. On | - 
the night before. operation the patient receives 6 grains of |, . 


veronal and 5 grains of aspirin. One and æ half hours 
before operation one-third of a grain of omnopon is given, 
and one hour later, depending on the patient's reaction 
to the first dose, а second injection of omnopor is given 
if necessary. "With omnopon as a pre-operative sedative 
the patient remains conscious and lies quietly during the 
operation. Ме have not observed any diminution of the 
respiratory: rate in any: of the cases in which omnopon 
has been used such аз occurs with “morphine and heroin. 
The use of omnopon has helped to strengthen our faith’ 
in the advantages of local anaesthesia in all types of 
toxic goitre, including those cases. which at best can only 
be regarded as bad subjècts for operation. Earlier experi- 
ence with' morphino and "hyoscine was not uniformly 
satisfactory, as in some cases the hyoscine excited rather 
than quieted the. patient. In a few cases avertin -was 
used, but with it it- was. found impossible to perform 


the operation under local anaesthesia. The combination | - 
of avertin and light general anaesthesia, however, gave | 


satisfactory results in the cases in: which it -was employed. 


Operative. Technique.—In the following tables are | 


shown the types of operation performed in this éerieg. 
` (A) Primary T олїс Goitre | 


Cases 
(1) Subtotal. thyroidectomy . 97° 
5 One-stage operation . 
(b Prebminary ligation of superior thyroid 
arteries with subsequent subtotal 
* thyroidectomy 2 
(c) Subtotal thyroldectomy i in two stages 2. -o 
(2) Resection of. one lobe.. fe E "T 7 
(3) арно of superior thyroid arteries a | 
Total .. 105 
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(B) Secondary Taxic Gottre 


Cases 
1! Bilateral resection wees” use, © Эйр, ДТ S Been S10. 
2) Enucleation of adenoma ee Ses ses 7 
3) Resection of one lobe ... 3 
Total. .. 20 


Tt. will be noted from: the &bóve tables: that one-stage 
‘bilateral subtotal ‘thyroidectomy was performed in a 
- very High proportion of the cases. The following is a 
brief outline' of the technique employed in this operation : 


. After reflection’ of the" skim and: platysma, exposure- is 
facilitated by wide -separation of the skin flaps with a self- 
., retaining retractor. The depressor “muscles are freely 
separated in-the mid-line.. Transverse division ofthe muscles 
„is seldom necessary. At the outset the upper pole of the 
‘right labe is exposed and the superior thyroid vessels are 
:igated and divided. The lobe is drawn medially, and the 
‚ middle thyroid. vein and other accessory veins are secured 
at the lateral aspect of the lobe. The lower pole is finally 
drawn forwards, and after the thyroid sheath has been 
separated the inferior thyroid veins are ligated and divided, 
and ‘the’ trachea is‘ exposed. The left lobe is dealt with in 
а ‘simular: manner. After thie’ whole gland hds been freely 
' exposed the isthmus. is divided between clamps and each 
half is dissected laterally untl the anterior part of the 
lateral surface of the trachea is exposed on either side. 
The -greater part of each lobe is removed. by sharp dis- 
section with the knife from the medial to the lateral side, 
leaving a strip of the postero-medial part of each lobe with 
its capsule intact. The margins of the thyroid remnant are 
sutured together with catgut. In very toxic cases the 
amount of thyroid tissue left оп: each side-is approximately 
| equal? in size to one-third- of a normal lobe. When- involu- 
In our experi- 
ence there is a tendency. to:remove tco. Ше rather than too 
| much gland.tissue. A small glass drainage tube is inserted 
through a: puncture in the pre+thyroid muscles on each side 
into. the lowest part of the space around the trachea. The 
' drains are brought out laterally between the lips- of the 
wound, the edges of which, including. the ~platysma, are 
approximated by fine*catgut sutures'and Michel clips. 


Post-operativa Treatment:—After operation the patient 
| is encouraged to take fluids freely by the mouth. Six 
‚ ounces’ of glucose-saline.are given per rectum four-hourly 
; during the first two days, a total of 50; to 100 grams of 
| glucose being given during the: first .twenty-four hours. 
| While,the patient remains in the surgicel ward, the same 
, dose of iodine is given. as was taken before the, opera- 
| tion, and thereafter the iodine: is. discontinued unless the 
i pulse rate remains high. The drains are removed in 
‚ twenty-four to-forty-eight hours, and the clips on the third 
| day, when the edges of the wound are painted. with 
collodion to maintain apposition.. After leaving the 
' surgical ward the patient is usually transferred to a 
| medical ward or convalescent home for a further period of 
' rest. Patients who return direct to: their homes are -` 
` advised to continue to rest ih bed for a few weeks, and. to 
resume-normal activities very gradually. 


Post-operative Complications , 
Shock.—Although shock is exceptional, the blood 
pressure may be: reduced as a result of- the. operation, 
particularly in chronic:cases.in which the gland has been 
unusually. vascular and friable. In: these circumstances 

we. have given a transfusion of blood.at the conclusion-of : 
- the operation, which has had. the immediata effect of 
restoring the patient to & safe condition. 

Sepsis.—No serious infection occurred in the series. 
In six cases a. mild infection developed ; these were--all 
cases in which. there was a collection of. serum which - 
necessitated. the. reinsertion of a drain. In none of the 
, cases. was complete ‘healing: delayed for more than a few 
days.. -In these cases. With mild infection the average 


— 


KOŞ: 10, ТП 





iL Winn 
+ 


1 Шєысл jo GL УТ 











number of days in the ward was 19, as compared with 
twelve days for the whole series. 

Conjunctivitis—This complication is liable to occur in 
cases with severe exophthalmos in which the eyelids fail 
to close during sleep or when the patient is under the 

.influence of a sedative. Slight conjunctivitis occurred 
in a few of the early cases of this series. Subsequent 
-experience has shown that it can readily be prevented 
by using some suitable eyewash and by protecting the 


eyes at night with a vaseline dressing kept in position: 


by means of a bandage. 


Dyspnosa from Pressure of Blood Clot.—In two cases ` 


the patient, who was perfectly comfortable and iñ good 
condition after returning to bed, developed after a few 
hours rapidly increasing dyspnoea with stridor. The 
rapidity with which the dyspnoea developed was such 
that both patients were soon in a critical condition. The 
stridor, which could, be heard outside the ward, suggested 
bilateral abductor paralysis of the vocal cords. Within 


a few minutés of the onset of the dyspnoea in both cases: 


the wound was opened up, and some clots under tension 
were evacuated from the retrosternal space. No bleeding 
points were seen, and there was no evidence of compres- 
sion or collapse of the trachea. Within а few minutes 
the breathing became quieter, and within an hour it was 
normal. On examination of the larynx on the following 
day the vocal cords in both cases were found to move 
perfectly. Both patients made a satisfactory recovery. 
Somewhat similar symptoms, which, however, did not 
cause anxiety, developed in a third case, in which 
larynguscopic examination proved that the vocal cords 
moved equally and well, and that the stridor was due 
to oedema of the hypopharynx and the upper part of the 
glottis. In this case the front of the neck seemed swollen 
as a result of accumulation of blood clot. On opening up 
the wound completely a large amount of clotted blood 


was found under tension, and a minute persistent oozing . 


vessel on the front of the trachea was secured. The 


moderate degree of dyspnoea present was relieved by, 


removal of the clot, and the patient's breathing was 
perfectly normal within a few hours. The details of these 
cases have been related in order to draw attention to a 
complication which may be encountered occasionally in 
any long series of thyroidectomy cases, and to emphasize 
the necessity for prompt recognition and immediate 
treatment. ' з 

Recurrent -Nerve ` Paralysis.—No instance of either 
temporary or permanent paralysis-of a vocal cord occurred 
in any of the'cases in this series: In three cases limita- 
tion of one cord'was noted on laryngoscopic examination 
before operation.- In two of these recovery of movement 
of the cord’ was noted at'a subsequent date. 

Mental-Symptoms.—Mental-depression::occurred in one 
case. The patient, who had suffered from primary toxic 
goitre for several years, was perfectly normal mentally 
until the tenth day after operation, when she became 
_ acutely melancholic and suffered from delusions. She was 
transferred to a mental home, from which she was dis- 
charged after a period of six weeks, having completely 
recovered her mental stability. 

Tetany.—There were two cases of post-operative tetany. 
In the first case the symptoms were transient, and were 
confined to slight stiffness of the fingers, observed only 
on the first and fourth days after operation. Parathyroid 
extract and calcium were given for a period of two weeks. 
Thereafter no further signs of tetany were observed, and 
the patient has remained in excellent health. The second 
case was remarkable in that the symptoms of tetany 
did not appear until four months after operation, and no 
trace of parathyroid tissue could be detected in the 


. resected lobes.. Large doses of'caleium were needed to 





| symptom-free, and sta 


control the symptoms, and although it is now three 
years since her operation, the patient still requires to 
take calcium regularly. The general health is excellent, 
and the patient is in regular employment. 
Myxoedema.—Signs of myxoedema developed in one 
case. There was no indication of thyroid insufficiency 
until three and a half years after the operation, when the 
weight became excessive and mental apathy was noted. 
:This patient is now in excellent health, and requires to 


-take.only 13 grains of thyroid daily. 


Results of Treatment 


Since the main object of this paper is to present the 
results obtained by operative treatment in toxic goitre, 
we shall consider these in some detail. Out of a total of 
125 cases 104 were examined personally by us when they 
presented themselves at hospital to report progress; a 
further ten pàtients were unable to report owing to 
distance or to family ties, and questionaries were sent to 
“these regarding their present state of health. In nine 
cases the operation bas been performed too recently to 
allow of their inclusion in this section dealing with after- 
results. Two cases are untraced. Thus if we omit the 
nine cases which have been operated on during the last 
few months, we are left with a total of 116 cases, and we 
have information regarding the present state of health in 
114 of these. For the purpose of discussing the after- 
effects of treatment, therefore, 114 will be taken as the 
total. 

When an attempt is made to assess the results of treat- 
ment in а condition such as toxic goitre it is important 
to have some standard by which each individual case may 
be judged ; and while, no doubt, we can to some extent 
gauge the degree of improvement by the disappearance of 
certain symptoms and signs, we are strongly of the 
opinion that the most valuable criterion of success or 
failure is the patient's general health and well-being. In 
this section dealing with the results of operative treat- 
ment, then, we shall first of all assess the patients 
according to their general health and fitness for work at 
the present time, and then the effect of operation on 
various symptoms and signs of toxic goitre will be con- 
sidered. For the purpose of a general assessment certain 
symbols have been employed as follows: 

S++. The patients included in this group were completely 
that they were able to carry out 

eir usual employment without any effort. 

S+. These patients stated that they were feeling very well 
and fit for ther work, but still showed slght evidence of 
hyperthyroidism. : 

e The patients thus classified showed definite improvement 
as а result of the operation but did not feel capable of а full 
day's work, there being definite persistence of toxic symptoms. 

—. This group comprises the failures,.and includes patients 
who obtain little or no relief from their symptoms following 
operation or who showed definite signs of a recurrence of 
thyroid enlargement. 


The above classification, founded as it is on personal 
impression, must necessarily be merely approximate. "We 
would state, however, that great care was exercised both 
in the examination and in the questioning of each patient 
before the final assessment. А 

The following table shows the number of cases included 
under each heading and, in addition, the number of deaths 
is shown. These latter cases, m which the patient died 
as а result of the operation or on some subsequent occa- 
sion, are discussed further in another section. 


5++ . 72or632 
S+ ў 72976921 869 per cent. 
S wee ЛЛ лаа . Zor 61 percent. 
S- -— wee wes .. lor 09 эб 
Dead И Jor 6.1 Уй. 
114 
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: This table reveals that 63:2' per cent. of those operated 

on are now. completely restored to health and a- further 
28.7 per cent. are able-to do a full day's work and remain 
practically symptom-free. Thus'it may be:said'that highly 
satisfactory results-have been obtained in 86:9: рег cent. 
of cases. . - 


Brief consideration of the patients in these groups шау. 
be of interest. Those classified S++ and-S+ have béen 


pronounced fit for their employment qnd, since the 
majority are women, the largest number are naturally 
engaged in housework. It.is important to note that all 
the patients thus employed expressed themselves capable 
. of the heaviest duties concerned with.-the management 

- of their homes. and not merely light household work. 
Regarding the time which elapsed. following operation 
before the patients were able to resume their work our 
information is, unfortunately, incomplete.. It is known, 
however, that 50 per cent. of the patients who are now 
fit for work were fully engaged in their various duties 
within one year. of operation, and 30 per cent. were work- 
ing within six monthseof'operation. It is highly probable 
that these figures are considerably on the low side, and 
* that resumption. of work may usually be expected within 
six months of operation in successfully freated cases. 

In the S group there are seven patients, and four of 
these are fit for light employment. The remaining three 
are able:to go about, but àny attempt at arduous 
work causes early fatigue. Study of these seven cases 
reveals that. three have suffered from severe influenza or 
bronchitis since;operation ; two have had gynaecological 
operations, and.two have had all their teeth extracted. 
The patients'in this group have all gained weight since 
operation and show definite improvement in their general 
' health, although persistence of a considerable degree of 
hyperthyroidism does not allow of their inclusion among 
the operation successes.” 


One patient has been classified’ S—, since, although 


there was some improvement- following operation, there is 
now-recurrence of thyroid enlargement: and persistence of 
-toxic symptoms. ‘ 

Correlation of severity of symptoms with results: of 
treatment' may be conveniently: shown thus: 








As would be "expected, it is obvious from. the above 
table. that the best results are obtained‘in the moderate 
and mild, cases. 

Operation Mortality. 


In this series of 125 cases, four died'as a result of the 
operation, representing а mortality rate of 8:2 per cent. 
In three: of the cases death occurred on the- day of 
operation, and the fourth died two days after operation. 
A brief description of these four cases may be of interest: 


Case 1.—Mrs..C. W., aged 58 years. Duration, five years. 
Confined to bed for two РЕ Very feeble and exhaustéd, 
and weighed. only 6.st. 3 Operation: ligation of superior 
thyroid arteries under locii angesthesia. The decision to 
operate on this case was almost certainly an error of judge- 
ment. 

Case 2.—Sarah D., ed 28 years. 
B.M.R. + 90 cent evere toxic 
ID ligation of superior thyoi 

, by, subtotal а tomy with репе anaesthesia. Post- 
mortem: fatty degeneration of liv with commencing 
“necrosis of liver cells. Sot 


Duration, one year. 
nptoms. Operation: 
arteries followed 
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oper&tion on the thyroid. 








.Case- 3.—Andrew МсІ., aged 27 years. Duration; two 
years. В.М К. + 59 per cent. Severe toxic symptoms. 
Operation: subtotal thyroidectomy with local and general 
anaesthesià. In this càso death was possibly due to the 
pre-operative sedative, the patient appearing tó have an idio- 
вупсгаѕу' to morphine and hyoscine. 

Case 4.—Mirs. V., aged 60 years. Duration, two years, 
dunng which time she was us bed. Marked cardiac 
enlargement, with auricular fibrillation. Operation: subtotal 
thyroidectomy under local anaesthesia. Died three hours 
after operation from sudden ‘heart failure. 


Tt will be noted’ that the operation fatalities occurred 
in the severest type of case. The four patients mentioned 
above had all.received long courses of medical treatment 
without success before being referred to the surgical ward, 
and operation was only undertaken as a last resource. 

In addition to the four patients who died as a direct 
result of the operation three have since died from other 
causes: two from diabetes mellitus, one and four years 
after operation respectively, and one from cardiac failure 
two years after operation. These three’ cases are not” 
included under operation mortality, Since, so far as can, be 
determined, death was not in any way connected with the 
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Effect of Operation on Certain Symptoms and Signs— 


4 


When the patients reported at hospital following... _ 


operation, notes were made regarding the presence or: 


absence of certain of the commoner signs-of toxic goitre. 
We would again emphasize, however, that we do not lay 
great stress on individual symptoms or signs, but rather 
on the patient's general well-being and fitness for work. 

Exophihalmos.—In seventy-four cases where exoph- 
thalmos was present before operation we have information 
regarding the present state of affairs. This may Бе 
conveniently shown as follows: 


Absent. Less Unchanged Total 
25 4o. 8 С ж 


It will be noted that exophthalmos was found to have 
disappeared in- twenty-five out of seventy-four cases, or in 

33:8 per-cent., and їп. а further forty-one cases the degree 
of exophthalmos was considerably less than before opera- 
tion. " 

Pülse Ráte.—The pulse rate was recorded іп each case 
before operation-and: on reporting at hospital after opera- 
tion. The average rate for the total series. before opera- 
tion was 103 and after operation ninety-one—a. difference 
of twelve per minute. -It should. be stated that these 
pulse rate: figures. are: not strictly comparable, since the 
rate before: operation represents the resting pulse rate 
after: preparation-for operation, whereas the post-operative 
rates: were’ estimated when. the- patients reported: at hos- 
pital, in some: cases. after a. considerable journey. It 
was noted in a number of cases that tachycardia persisted 
for. same months following operation, despite the fact 
that all other’ signs of hyperthyroidism- had disappeared. 
A curious feature in connexion. with the persistence. of 
this symptom was that, in the great. majority of cases, 
it did not appear. to give rise to any: discomfort and, in 
fact, the- patients were- usually quite unaware. of. its 
presence. 

Auricular: Fibrillation.~Auricular fibrillation was. noted 
in ten cases at the time of operation, and we have in- 
formation. regarding. all of: these at the present time. 
In seven: the pulse is now perfectly regular, and in one.case 
the irregularity still persists eighteen months after opera- 
tion, although the- general health is- excellent. Thb 
remaining.two patients died, опе оп the. day of operation 
and. ће’ other from cárdiac failure two-years after opera- 
tion. Of the seven patients in whom the fibrillation 
ceased, five are now doing а. full: day's. work without 
any discomfort and the*remaining two are as yet only _ 


convalescing after their operation. -` 
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Waight.—A striking feature which was noted in almost 
every case was the gain in weight following operation. 
The average weight for the total cases before treatment 
was 120.5 Ib., and the present average weight is 143.6 lb. 
Thus it will be seen that the average gain in weight_ 
amounted to nearly two stones. A point of interest in 
connexion with the weight is that many of the patients 
intimated that their weight rose rapidly during thé first 
few months after operation and then tended to fall and, 
become stabilized. The figures quoted here represent the 
stabilized weight and not the early rapid rise referred to. 

Intercurrent Infections; etc. 

When the patients reported they were questioned as 

to whether they had suffered from any illness since the 
- operation on the thyroid. It transpired that thirty bad 
suffered from some infection or prolonged worry subse- 
quent to operation. , Included in this number are two 
patients who have been confined and two who are at 
present in the late stages of pregnancy. А number of 
patients were found to have suffered from trivial ail- 
ments, but these have not been included, and it is only 
cases where confinement to bed for a considerable period 
was necessitated which are considered here. Out of the 
thirty patients mentioned above, twenty-three now enjoy 
excellent health and are fit for their employment despite 
intercurrent illness since operation. The remaining seven 
patients, to whom reference has previously been made, 
are all classified S," and are not in a satisfactory state 
of health, although they assert that they feel better now 
than they did prior to operation. A point of interest 
arises in connexion with this question of intercurrent. 
infection, since many of the patients remarked on their 
freedom from infections such as influenza and tonsillitis 
after the removal of the thyroid. Whereas previously 
they had been subject to frequent influenzal attacks, 
and the like, thyroidectomy appears to have increased 
their resistance to such infection. 

| Commentary 

The treatment of toxic goitre is a subject which has 
given rise to much controversy in the past, and it is 
only in comparatively recent years, in this country at 
any rate, that surgery has been regarded with favour. 
Those who are averse to surgical intervention maintain 
that many cases may be cured by non-surgical measures, 
or that the operative risk is too great in proportion іо 
the results obtained. There can be little doubt that 
many cases of toxic goitre may be greatly improved and 
even completely cured by medical treatment alone, but 
the admission of this fact should neither justify the 
adoption-of medical treatment as a routine nor condemn 
operative treatment, since in most cases we are con- 
cerned not only with restoring the patient to health but 
with doing so as quickly as possible. Herein lies 'one 
of the great advantages of surgical treatment, since a 
high proportion of the patients thus treated are rapidly 
restored to good health and are enabled to return to 
their employment within а few montbs of operation. 
With non-surgical treatment, on the other hand, the 
patient may remain an invalid for many months, and 
at the end of this long period of inactivity there is no 
guarantee that she will be in a fit state to resume her 
normal activities. It is the uncertainty of medical treat- 
ment which is, in our opinion, its greatest disadvantage, 
since not only may there be little or no improvement asa 
result of such treatment, but there is a risk-in some cases 
of actual deterioration in health with the lapse of time. 

The question is frequently asked—What are the indica- 
tions for operation in toxic goitre? It is now generally 
agreed that operation is indicated «аз a routine measure 
in all cases of. secondary toxic goitre. It is in the 

. 


' matter largely of personal opinion. 


primary case that opinion is so divergent regarding tbe 
advisability of operative intervention. The decision for 
or against operation in any particular case must be a 
We believe that, in 
our present state of knowledge, toxic goitre must be 
regarded as essentially a surgical condition, and as such 
should be treated by.operation with the minimum of 
delay. This view is no doubt open to criticism, but it is 
felt that many patients are lost as a result of prolonged 
attempts to Aud han from the ordeal of operation by 
continuing measures which too often are of little or no 
avail. It is surely preferable to advise a patient with 
toxic goitre to submit herself to the slight risk of opera- 
tion when her general health is comparatively good, 
rather than to temporize until perhaps there is permanent 
cardiac damage, and resistance is at its lowest ebb, and 
then as a last resource be compelled to advise surgical 
intervention. ` . 

The problem of operative risk is one which must 


.always be considered when advising treatment in toxic 


goitre. If surgery is to be successful, scrupulous atten- 
tion must be devoted both to the operative technique 
and to the details of the pre-operative and post-operative 
periods. The opefhtion mortality of 3.2 per cent. in this 
series cannot be regarded as a very serious risk, and yet 
it is probable that this figure would have been lower if 
the patients could have been treated at an earlier stage 
of their illness. A considerable number came to opera- 
tion in a very poor state of health, in spite of careful 
and prolonged medical treatment, and,all the fatalities 
occurred in this type of case. 

We would suggest that if the best results are to be 
obtained in the treatment of toxic goitre to-day, operation 
should be recommended at an early stage in all cases. 
Timely resort to surgery would ensure the complete 
restoration of health in the vast majority, and the 
number of fatalities would be reduced to a minimum. 
Furthermore, permanent cardiac damage as a сотріса- 
tion would, in these circumstances, be almost entirely 
eliminated. 

Summary 

The results of surgical treatment are presented in a 
series of 125 consecutive cases of toxic goitre. Approxi- 
mately 90 per cent. of the patients operated on are now 
fit for regular employment. 

‘The operation of choice was subtotal thyroidectomy, 
performed under local anaesthesia with omnopon as a 
pre-operative sedative. 

The operation mortality rate was 8.2 per cent. All the 
fatalities occurred in severe, long-standing cases which 
had been resistant to medical treatment. 

It is suggested that, in our present state of knowledge, 
toxic goitre should be regarded as essentially a surgical 
condition, and that if this were done the operation mor- 
tality would be reduced to an extremely low figure, and 
rapid and complete restoration of health would be 
achieved in the vast majority of cases. 


Changes have been made in the method of subscription 
by non-members to the afternoon lectures at the Royal 
Institution, 21, Albemarle Street, W. In future single 
lecture tickets will be sold at a charge of 3s. each. 
The new arrangements apply to all the afternoon lectures, 
excepb the Christmas lectures. Subscribers to a course 
will receive a book containing the appropriate number of 
single lecture tickets, the rates being 7s. 6d. for a course 
of three lectures and 10s. for a course of four. The 
tickets- will be transferable; and a single lecture ticket 
not used for the course for which it has been issued will 
admit to a lecture of any other course. Season tickets 
will also be obtainable. The privileges of members of the 
Institution are not affected by these changes. Membeis 
are ádmitted without'ticket to the afternoon lectures, and 
they can purchase books of single lecture tickets, to admit 
their friends, at privileged rates. 
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Early in 1988 a number of wards, skilfully reconditioned 
and adapted, were opened in St. Mary Abbots Hospital 
for obstetric and gynaecological patients. '^"This scheme 
was due to the zeal and imagination of the late medical 
superintendent of the hospital, Dr. Remington Hobbs, 
who unfortunately died without seeing the fruition of his 
plans. The fine gynaecological ward has been named after 
him, and his memory will be kept green. 


s 


The Arrangement of the Unit 
` As an experiment, and with the full eoncurrence of the 
medical superintendent, Mr. J. Carver, I was given entire 
professional control of the unit, and the purpose of this 
paper is to record the main results obtained in the 
maternity wards, and to draw certain conclusions from 


them. The delivery and lying-in wards for thirty-six f ` 


patients are situated on the top floor. On the second 
floor there is an ante-natal ward containing fourteen beds. 
The gynaecological ward of twenty beds is on the ground 
floor, as is the ‘‘ suspect ’’ lying-in ward. All patients 
who have received ante-natal care, at whatéver centre, 
are admitted straight to the top floor for confinement. 
All cases which have been tampered with outside, all 
B.B.A.'s, and all women with a heavy vaginal discharge, 
are confined to the ground floor and nursed in the 

*' suspect " ward. Patients who have received: no ante- 
natal care are admitted in the fist instance to a side 
ward on the ground floor, and if found clean are trans- 
ferred immediately to the top floor for confinement. 
Every patient admitted to the '' suspect ’’ ward is given 
an injection of 20 c.cm. of anti-streptococcal 'serum on 
the evening of delivery, and a further 20 c.cin. the next 
morning: 

The rules and regulations governing the admission of 
patients and the minutiae of treatment to be carried. 
out by the nursing staff are written in a ward-book, and 
it is hoped that they will shortly be published. Refer- 
ence will only be made here to those considered the more 
important. On admission, ‘every ‘patient commencing 
labour is given castor oil 51], which is followed by an 
enema some four hours later. А further enema is given 
towards the end of the^second stage. Each patient is 
completely shaved, the razor being kept in pure lysol 
and an adequate supply of new blades assured. The 
breasts are thoroughly washed with soap and water, 
special attention being paid to the nipples, and then 
freely rinsed with a 1 in 1,000 solution of biniodide of 
mercury. After the: breasts are dried the nipples are 
" hardened with spirit. This treatment of the breasts is 
carried otit as often as is convenient before delivery o&curs. 


7 The Ante-natal Ward 

The ante-natal clinics are conducted by Miss P. N. 
‘Hooper, assisted by one or other of the resident medical 
officers. It has not been possible, mainly owing to 
expense, to put the patients on milk and cod-liver oil. 
АП cases of contracted pelvis are, brought up for a 
thorough examination in the hospital. All patients whose 
systolic blood pressure exceeds 140 mm. Hg, all cases 


of albuminuria, and all other '' toxaemic ” or ill patients, 
are admitted to the ante-natal ward. 

- Here I would stress the point that the best results from 
ante-natal care can only be obtained if an adequate 
number of ante-natal beds are available. In this respect 
the unit is most fortunate. During the year some eighty 
patients were admitted to this ward because of toxaemic 
symptoms, not only from the ante-natal clinic but also 
from outside sources. The most interesting feature of 
these cases was the large number of patients suffering 
from hyperpiesis (the diastolic pressure .often exceeding 
100 mni. Hg) who never developed albuminuria. They 
ДУШ be reported elsewhere. Неге it suffices to say that 
“all these patients were kept all the time on a full hospital 


. diet, including eggs, bacon, and fish, but excluding meat. 


They were giver in addition vitamins A, B, and D ; iron ; 
thyroid extract by mouth; and calcium gluconate by 
intramuscular injection. Induction of labour was rméver 
considered, and all the mothers save three went out with 
living infants.” 

One, a young primigravida, was a clear case 'of chronic 
nephritis, and her premature infant died during the first week 
of rts life. One infant was lost because it presented аз a 
breech and died during delivery, while the third was stillborn 
through torsion of the cord. In any case the mother of the 
last child had a normal blood pressure, and there was no 
albumin in her urine. 


The Labour Ward 


The -nurses when conducting a confinement wear a 
mackintosh apron which is carbolized- between each case. 
They do not wear masks or gowns. In my opinion the 
theoretical evidence in favour of droplet infection is un- 
convincing, and it is certain that the hospitals which have 
consistently produced the best results offer it no support. 
The vulva is a small area, and for practical purposes 
it maybe assumed that the organisms responsible for 
puerperal infection gain access through this narrow portal. 
If the vulva is kept antiseptic during the second stage 


of labour and during delivery infection cannot and does: 


not occur. 
midwifery. 

The antiseptic employed is a 1 in 1, 000 aqueous dohitton 
of biniodide of mercury. А pair of tongue forceps is kept 


Antisepsis, not asepsis, is the key to sate 


in.a jar of lysol (the handles protruding) by the side of | 


the patient. During the-whole course of labour the nurse 
keeps the vulva not only clean, but antiseptic, by means 
of swabs taken out of the biniodide solution and held 
in forceps. My teacher, Dr. Gibbon FitzGibbon, has 
estimated that.each delivery requires a gallon of biniodide 
solution. This figure is considerably exceeded in this 
unit. ^ 
Management of the Delivery 
“During delivery no sterile sheets, stockings, or towels 


are gised. The vulva із cleaned with swabs out of' 


biniodide solution from before backwards after every 
pain, the swabs being held in a pair of sterile forceps. 


In between the pains the midwife stands with both gloved . 


hands immersed in biniodide solution. When the head is 
crowned, and not before, she places three fingers on the 
head to prevent it being born with a rush. At no time 
during ‘the delivery should the fingers of the attendant 
touch the vulva or perineum of the patient. This 
method, which I have described! as the '' modified 
Garden of Eden '" method of delivery, is perfectly safe. 
The child's eyes are cleaned with swabs out of biniodide 


'of mercury. The fundus of the uterus is not controlled 


during the third stage, for it can be seen. Leaving the 
fundus of the uterus severely alone does not lead to, but 
prevents, post- partum haemorrhage. Two drachms of 
the liquid extract of grgot are given as soon after the 
placenta is delivered as possihle. 


ad 














Sterilization of Gloves 

Each pupil midwife has a pair of well-fitting rubber 
gloves, which she keeps in a tin labelled with her name. 
After washing her hands and rinsing them in biniodide 
solution she dries them on a clean towel. Before putting 
the ‘gloves on she tests them to see that they are not 
punctured. After they are on she scrubs them under 
running water with soap, using a nail-brush. The 
gloved hands are soaked and rubbed together in the 
biniodide solut'on before a vaginal examination is made. 
After the vaginal examination the nurse washes the gloves 
апа proceeds to make a rectal examination. She thus 
learns that she can find out almost as much by rectal as 
by vaginal examination. 
There can be few who would Posted any of the three 
following assertions: (1) vaginal examinations are com- 
pletely unnecessary during the coursé of a normal labour ; 
(2) most surgeons are less willing to perform Caesarean 
section after one or more vaginal examinations have been 
made ; (3) a vaginal examination made by the average 
midwife in private practice is a very different thing hom 


а vaginal examination made under supervision in hospital. 


It is therefore astonishing that midwives are still not only 
allowed but compeled to make vaginal examinations 
during their training. Неге is one source of mortahty 
which could easily be eliminated. 

The rectal examination made, the nurse holds the soiled 
finger under a stream of water until the gross soil is 
removed, and then proceeds tó scrub her gloved hands in 
the manner described, soaks them in biniodide, powders 
them, and takes them off. The sterile outside of each 
glove becomes the inside on the next occasion they are 
used. After again testing them for punctures the gloves 
are replaced in the tin. The insistence on invariably 
using the nail-brush is because vernix caseosa and blood 
cannot be removed without its aid. Two gloves are 
always worn when making a rectal examination. 

This method of sterilizing gloves, described by Theobald 
and Bigger,? has been successfully used in many insütu- 
tions in different parts of the world. Apart from the 
value of the method in obstetric practice the saving on 
glove expenditure in a large hospital is very considerable. 
Colebrook? has confirmed our findings. The gloves can 
not only be made absolutely stenle, but definitely anti- 
septic. Oxley does not use rubber gloves, and I agree 
with him that they are not essential for normal midwifery, 
providing it can be guaranteed that all the patients are 
clean. Halsted introduced gloves for the protection of 
the sister who afterwards became his wife. I do not 
know whether many patients at the East End Maternity 
Hospital suffer from acute venereal disease or gross 
vaginal discharge, but I am convinced tbat gloves are 
essential, primarily to protect the midwife, and secondarily 
to protect subsequent patients. ө 


7 | The Conduct of a Difficult Case 


The following two truths may be enunciated: (1) A low 
forceps rate is dependent more on the conduct of the 
first stage of labour than on anything which can be done 
during the second stage. (2) Other things being equal, 
the longer а woman remains in labour the greater her 
chance of becoming infected. In my opinion the secret 
of a normal issue in difficult cases is dependent on thc 
judicious use of morphine, scopdlamine, and quinine. 
Each patient starting labour at night is given an injection 
of morphine sulphate grain 1/4, and scopolamine hydro- 
bromide grain 1/100. ` If when she wakens in the morning 
the pains are poor, quinine hydrochloride grains 10 is 
given by mouth. The quinine may be repeated if neces- 
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sary in three hours. In some cases quinine hydrochloride 
grains 5 given three-hourly changes moderate into good 

It is а common fallacy to regard the action of quinine 
as antagonistic to that of scopolamine. Slow dilatation 
of the cervix is due to inhibitory stumuli from the bran. 
These are cut off by the scopolamine, while the quinine 
augments the force of the uterine contractions. Quinine 
diminishes the anxiety associated with primary uterine 
inertia, but should not be given until the head is engaged 
unless the obstetrician is certain that it can pass through 
the pelvis. Quinine can and bas caused rupture of the 
uterus. There can be little doubt that the value of this 
drug in toning up the uterus during the last few weeks of 
pregnancy and in increasing the force of the uterine 
contractions during labour is not fully realized iu this 
country. 

Conduct of the Puerperium 


Each patient is given castor oil 5ij on the morning after 
delivery and a purgative on each subsequent night that 
she spends in hospital. She is encouraged to sit bolt 
upright in bed at frequent intervals, and is not hampered 
by any binder. The perineal toilet 1з made in the follow- 
ing manner. 

The nurse wears gloves, but holds all the swabs she uses 
in a pair of tongue forceps. The patient is placed, suit- 
ably draped, on a douche pan. The soil is washed away 
with swabs out of weak lysol (half a drachm to the pint). 


“A jug of biniodide solution is then poured over the vulva. 


The thighs and buttocks are dried, and the dry sterile 
pad is placed on the '' wet"' vulva. Particular attention 
is devoted to the bedpans. Each pan is flushed after use 
The rim is then swabbed with pure lysol. The pan is 
subsequently immersed in а strong solution of lysol for 
at least ten minutes before it is again used. Silver 
catheters are employed exclusively, no rubber one being 
allowed in the wards. 

Every patient is given potassium citrate until the urine 
becomes alkaline, and it is kept alkaline for some days. 
I have long been convinced that infection of the urinary 
tract usually precedes or is causally associated with puer- 
peral infection. In any case the Bacillus соһ can be 
cultured from the urines of from 10 to 20 per cent. of 
all puerperal patients. It is my belief that purgation 
and rendering the urine alkaline are two of the most 
important measures which can be adopted to prevent 
morbidity. 

Attention has already been drawn to the treatment of 
the breasts on admission. Before and after each feed 
the nipples are washed with boric solution and sub- 
sequently with glycerin and borax. The swabs used for 
this purpose are held in a pair of sterile forceps. If the 
nipple is cracked it is treated at frequent intervals with 
spirit. Towels, somewhat similar to those used for circum- 
cision, are daily provided for each patient, The nipple, 
after being cleaned, protrudes through the hole in the 
towel, and is thereby prevented from being contaminated 
by the blankets and nightdress. Further, great care is 
taken to see that the nails of the patients are kept short 
and clean. Each mother washes her hands and soais 
them in biniodide before feeding her infant. 

I maintain that a temperature of 98.49 F. during the 
puerperium is pathological, particularly if it occurs in the 
morning. More than 90 per cent. of the patients never 
recorded a temperature of 98.49 during their stay in 
hospital. Morbidity is the true index of the standard of 
work in a maternity hospital, and the attainment of 4 
low morbidity rate demands the utmost vigilance, atten- 
tion to detail, and something of the powers of a detective 
on the part of the obstetrician in charge. 





т ЈОСЖКЕЬ 











Anti-streptococcal Serum* `- у 

It has already been stated that every patient delivered 
„оп the.ground floor and nursed in the suspect ward was 
given an injéction of 40 c.cm, of anti-streptococcal serum. 
In 1926 I reported that seventy-six consecutive cases 
admitted to the Leeds Maternity Hospital, after gross 
interference outside, were given this amount of serum, 
&nd of this number four patients died and fifty-seven 
had a normal puerperium. Since then I Bave regularly 
employed it in all contaminated” ` The extra- 
ordinarily low morbidity” rate obtained in the suspect. 
ward, which for many reasons was extremely difficult to 
run, confirms the view that the prophylactic use of anti- 
! streptococcal serum is of immense value, 


', Abortion and Miscarriages 


It is only because I believe that the late Dr. Ramingtan: 
Hobbs would wish truth ‘to take precedence of sentiment 
that I veriture to make the following remarks about the 
giycerin treatment. 
to every woman after confinement, and I can only con- 
clude that it in some measure contributed to the high 
morbidity rates he recorded.‘ No mategnity patient has 
been given glycerin during the last twelve months and 
only four simple intrauterine douches with weak lysol, 
followed by flavine l'in 500, have been given. . 

I hesitated to stop this treatinent for abortion 'and 
miscarriage, and was open to be convinced of its efficacy. 
A large number of patients are admitted to the.gynaeco- 
logical ward in whom abortion or miscarriage is inevitable. 
The vast majority of them are single women, and in nearly 
every case the abortion is due to criminal interference. 
Some women take drugs for which they pay an extor- 
tionate price. Otbers douche themselves with soap-water 
or lysol, and most succeed in introducing the nozzle into 
the cervical canal; while still others favour the use of 
sticks of slippery elm, which they introduce into the 
cervix. Still others pay large sams of money to 
doctors, midwives, and abortionmongers, and the latest 
method in vogue is to introduce а “lamp” into the 
vagina! Many of the patients were admitted with a high 
temperature. Now the glycefin treatment of such a 
patient is laborious, costly, and of long duration. The 
temperature often remains high for days, and even rises 
some days after the treatment is begun. Further, tho 
placenta does not always come away. Glycerin is not 
irritant, neither is it, definitely antiseptic, while its-hygro- 
scopic action is too weak іоЉауе any effect on the tissues.’ 


-We have thereforé gone back to the old-fashioned treat-: 


ment. Every patient admitted with bleeding is: examined 
per vaginam. If abortion is inevitable the uterus is 
emptied with the gloved finger with or without an anaes- 
thetic. The uterus is not douched for fear of carrying 
the infection into the Fallopian tubes. Each patient is 
given 40-c.cm. of anti-streptococcal serum. The results 
obtained by this treatment are summarized as follows. 
Of 118 patients admitted between January and September 
of this year only one died; She was admitted moribund’ 
` and in extreme pain, and died a few-hours later. In,the; 
majority of cases the temperature fell as soon as "the 
uterus was emptied, and the average stay in ша 
was short. В 

Only one patient was drained. Two or.three hours after 
the placenta had been removed from the cervical canal, 
without an anaesthetic, Dr. Craig decided that she had’ pus 
in the abdominal cavity. A-sniall incision was made in the 
abdomen, through which a drainage tube was inserted. It is 
of interest to note that this was one of.the few patients who 
had not attempted to terminate the. pregnancy whether fer 
alia or per se. gi. ecd mE. á A "2 

* Streptococcus antitoxin ететан “Ѕсайабпа. L С.С. 
Belmont Laboratories. 









In his day this treatment was. given" 
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There can therefore be no doubt that the best method 
of treating cases of inevitable abortion which do not 
terminate spontaneously is to empty the uterus, using 
the finger and eschewing the curette and the douche. 
There can also be little doubt that the prophylactic use 
of anti- -streptococcal serum is of great value, for con- 
valescence was not as a rule complicated by pyrexia. . 


-Maternal Mortality 


During the first twelve months of this arrangement 846 : 


patients were delivered of 856 babics, 393 of the women 
being - primigravidae and 453 multgravidae. 
number 746 were delivered on the top floor and 100 in 


the suspect ward. Of the patients delivered i in the hospital 


four died. 
CAsE RECORDS 


The.first patient, a 2-gravida, was a case of .''failed 
forceps,’” admitted from outside and with a badly ruptured 
uterus. She survived hysterectomy, performed the same day 
(but after the onset of peritonitis), six weeks, and then died 
from toxic absorption. 

The second case was that of an ante- natal patient who: died 
{тош eclampsia. She only paid three visits to the ante-natal 
clinic, the last being fourteen days before her death. At that 
visit nothing abnormal was discovered. Three days later she 
apparently fell ill, complained, of headache and severe abdo- 
minal pain, and sent for her doctor. She did nof come to the 
hospital until ten days later, during the whole of which time 


she had been ill. Shortly after admission she had a fit, and - 


within two hours of this convulsion died, undelivered Ths 
liver showed the classical lesions, and the right ventricle of 
the brain was occupied by a large haemarrhage. 

. The third patient died of circulatory failure. She was a 
8-gravida, 82 years of age: Early іп pregnancy she had a 
severe attack of pleurisy. She,was repeatedly-urged to come 
into the ante-natal ward, but refused, and ins‘sted- on remain- 
ing under the care of her own doctor. On admission oedema 
extended from the feet to the umbilicus. She-was cyanosed 


'and dyspnoeic: Labour was very short and easy, and, her 


condition appeared to improve during the subsequent three 
days. Marked oedema of the right leg then developed ; the 


urine contained albumin 0 9 -per cent. ; mental symptoms · 


supervened. and: she died on the twelfth day after delivery, 
her temperature having remained normal.- This patient ought 
to have been sterilized after her last confinement, but there 


can be little doubt that pregnancy merely hastened_ the 1n- 


evitable by a few months at the most. 
The fourth patient was a primigravida, 28 . years of age. 


“The pelvis was large ; nevertheless the foetus died in utero 


a few hours after the rupture of the membranes. Later a well- 
marked contraction ring could be seen through the abdominal 
wall, just below the umbilicus. Under an anaesthetic the 
cervix was found to be fully düatable, but the hand could 
not be passed above the contraction ring. Both arms were 
extended, and the cord was twisted twice round the neck. 
Two ampoules of amyl nitrite were broken under a mask 
and delivery effected, much diffculty being experienced with 
the shoulders. Thé blood pressure fell incontinently after the 
amyl aitrite had been given, and remained at an extremely 
low level; in spite of all treatment, until death occurred 
within two hours after delivery. 


: Maternal Morbidity 


Of the 846 patients only fifteen were morbid as judged, 


by the .B.M.A. standard.* Seeing that this standard is 
‘mo less abused than used its definition will be given: 


“ The table o£ puerpera! morbıdity should include all fatal 


cases and also cases in which the temperature reaches 
1000 Е. on'any two of the bı- verd readings from the end of 
the first to the end of thé eighth day after delivery." . 

Tt is, -Inoreover, demanded that the temperature be 
taken in the mouth, and that the thermometer be left in 
the ‘mouth for four minutes. In this unit half-minute 
thermometers were employed and kept in the mouth for 
threé ‘minutes. Further, four-hourly temperature charts 
were kept for cách patient, 80 Mars ho morbidity escaped 
unnoticed. , 
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Of these fourteen~ patients no fewer ,than seven were 
admıtted with pyrexia. The case оў ruptured uterus _ has 
-been mentioned: the six others had booked for the maternity 
wards of other hospitals. Two patients were admitted .with 
lobar pneumonia, in one case complicatéd by otitis media ; 
one had acute pulmonary ‘tuberculosis ? one was a case of 
influenza and bacilluria ; one had acute venereal infection of 
the vulva ; and the sixth had severe haematuria, albuminuria, 
and pyuria; possibly due to drugs taken with a view to 
terminating the pregnancy. If these seven cases and the 
other three deaths be excluded it will be seen that of 886 cases 
only five were morbid. In one case the temperature was 
definitely due to an influenzal cold, and in another to a night 
pleural ‘effusion, which occurred on the seventh day of the 
puerperium, and was almost certainly tuberculous. 


Operative Intervention 


Induction of Labour.—The uterus was emptied early in 
‘pregnancy on two occasions, once for old-standing and 
severe chorea, and once for active tuberculosis with 
rapidly extending lupus. The. membranes were ruptured 
at term on three occasions, twice because of .changing 

. presentation associated with pendulous belly and a slight 
excess of liquor amnii, and once in a multigravida whose 
first baby was bom dead, as the simplest means of 
avoiding post-maturity. Quinine was given on,many 
occasions to induce labour at term to prevent post- 
maturity and bed wastage. Оп no occasion was induction 
of labour carried out as а therapeutic measure because of 

. either contracted pelvis or toxaemic symptoms. 
-Caesarean Section.—Caesarean section was performed 

once for central placenta praevia in a primigravida, aged 

34, whose baby weighed over 8 lb. 

The Forceps.—The forceps were applied on twenty-nine 
occasions, twenty-two of the patients being primigravidae 
and seven multigravidae. In nearly every case the head 
was at the outlet before the forceps were applied. Two 
infants were born’ dead, and two died on the fourth day 
from intracranial haemorrhage. The forceps rate was 
therefore under 3.5 per cent, but nevertheless, in my 
opinion, too high. 


-Infant Mortality 


The fact that over 800 confinements were conducted 
without recourse either to Caesarean section or to the 
induction of premature labour for contracted pelvis makes 


it necessary to prove that the conservative treatment | 


was not associated with a high foetal mortality. 


DETAILS or CASES 


Sixty-one babies' were either born dead or died in the 
hospital. Of this number, twenty-six were of thirty weeks' 
. gestation or under (no fewer than twenty-four being admitted 
as emergencies) ; fourteen were dead on admission, eight being 
macerated ; one premature infant was stillborn, and five 
others died in hospital; one hydrocephalic skull was „рег- 
forated ; and one mucrocephalic infant died from atelectasis. 
This leaves thirteen cases to be accounted. for. One was а 
breech ; two babies were lost through torsion of the cord. 
Three infants with normal vertex presentations were born 
dead after easy labours, and post-mortem examinations did 
not reveal the causes of death: one infant weighed 13} Ib. 
the head was born normally, but delay occurred with the 
shoulders. An infant with a face presentation was lost 
because one arm -was in the posterior nuchal position, and the 
cord was not only round the neck, but also round the trunk, 
where ıt was tightly clutched in the infant's hand. ‘One 
primigravida had an extremely pendulous abdomen, and 
was mentally deficient. 
do as she was told. Somewhat late in labour I decided to 
perform internal version, but difficulty with the anaesthetic 
at a crucial point in -the operation resulted in death of the 
infant before the version .was completed. Subsequent 
delivery of the breech was not difficult. Two infants died from 
cerehrel haemorrhage four days after delivery with the forceps. 


She refused to wear a binder or 





Two infants delivered with the forceps were-stillborn ; ın one 
case the woman had already had two living babies, and the 
difficulty was probably to do with the shoulders ; the other 
was а case of primary utetine inertia. The forceps were 
applied many hours too late. The head was well down in 
the pelvis from the commencement of labour. The foetus of 
the patient who had a contraction ring died tn utero. 


Thus, of sixty-eight stillbirths and neo-natal deaths, 
twenty-six occurred in pregnancies of thirty weeks or 
under (most foesuses weighing about a pound) ; fourteen 
were dead on admission; one was hydrocephalic and 
another microcephalic ; and six were markedly premature 
(three being twins). A careful review of the remaining 
thirteen cases does not reveal any case where the death of 
the foetus was due to lack of operative intervention. 

A considerable number of cases of contracted pelvis 
were, however, delivered normally. One patient—whose 
external measurements were interspinous 94 in, inter- 


‘cristal 10} in., and external conjugate 6 in —delivered 


herself normally of a female child weighing 6 lb ; while 
two patients who had previously been subjected to 
Caesarean section because of contracted pelvis were 
allowed to go to term. The one delivered herself spon- 


taneously, and the other was delivered with the forceps. 


During the year thirteen infants were delivered in the 
occipito-posterior position, three of the mothers being 
primigravidae and ten multigravidae. In only one case— 
that of a primigravida, was the application of the forceps 
necessary. The largest baby to be born spontaneously in 
this position weighed 9 Ib. 12 oz., and more than half 
the number weighed over 7 lb. 


Manauvre for Estimating Whether Head will Pass 
Through Pelvis 

I do not believe in the trial of labour, because I-am 
convinced that it is possible to decide at the thirty-sixth 
or the thirty-eighth week of pregnancy whether the bead 
will be able to pass through thé pelvis or not. It may be 
necessary to put the patient under an anaesthetic, but 
this was not found necessary in any of these cases. There 
would appear to be no doubt that the commonest source 
of error in making this estimation is to be attributed to 
the anteriorly projecting promontory of the sacrum. 

The external measurements may be small. The head 
feels very large and hard, rides in front of the pubic bone, 
and cannot be pushed into the pelvic inlet. The patient 
is placed in the lithotomy position. Two or more 
fingers of the mght hand are introduced into the vagina, 
while the left hand grasps the head by а reversed 
Pawlik’s grip. The assistant sinks both hands behind the 
fundus of the uterus and lifts ıt forwards. 

By this manceuvre, which I have not seen described 
elsewhere, the head can be pushed into the pelvic inlet 
Ifthe assistant merely pushes the fundus downwards the 
head overrides the pubic bone. It is for this reason that 
a binder during labour, advocated by some writers, is 
strongly contraindicated. Instead, the woman should st 
up or adopt any convenient attitude which allows the 
fundus to fall forwards. In this type of case the head 
tends to remain well above the pelvic inlet until the 
cervix is at least half dilated, and until after the rupture 
of tha membranes. It follows that in such a case a “ trial 
of labour ” is useless unless the attendant waits until an 
hour or two after the rupture of the membranes I 
think, too, that the width of the pubic bone gives some 
help in estimating the difficulty of any given labour. 


Comment and Discussion 
eds have reported what I beheve to be the lowest 
morbidity rate that has been published by any maternity 
unit or hospital in the country, and have shown that 








over 800 consecutive confinements could be conducted 
without resorting either to induction of labour or to 
Caesarean section in the treatment of contracted pelvis 
or of the toxaemias of pregnancy. The forceps rate, which 
I admit as being too high, was under 3.5 per cent. 
An analysis of the stillbirths and-neo-natal deaths com- 
pares very favourably with those of other institutions 
whose reports I have studied. It can, moreover, be 


fairly claimed that the material was of more than average. 


dificulty. A very high proportion of tke patients were 
unmarried, and many of them tried to hide themselves 
during pregnancy and received no ante-natal care. Many 
were sent in as emergencies, and not a few who 
were booked for other institutions were sent to this 
hospital. 

The peculiar problems associated with the management 
of an obstetric unit are not fully appreciated by practi- 
titioners .of other branches of medicine. That obstetrics 
is a subject which deals entrely with emergencies is 
forgotten. The very fact that 90 per cent. of all cases 
can be dealt with by midwives merely makes the art of 
dealing with the abnormal cases more difficult to acquire, 
while the constant stream of normal cases is apt to put 
the obstetr.cian off his guard. Whitridge Williams laid 


it down that a man could not obtain an adequate training- 


in obstetrics unless he resided for at least three years in 
a maternity hospital, where he assumed he would have 
the ‘opportunity of expert guidance and instruction by 
day and by night. Jellett, in his book Maternal Moran 
stresses the same point. 

There is another aspect of the question. Of sedent 
years more than a thousand ante-natal clinics have been 
opened in England and Wales, and Browne’ estimates that 
at least 80 per cent. of all pregnant women receive 
ante-natal care. More than 7,000 beds are devoted to 
maternity cases, many '' consultants ” and '' specialists '' 
have been appointed, and millions of pounds have been 
expended. Sensible changes in clothing, various Factory 
and Shop Closing Acts, and the increasing pursuit of open- 
air exercise have contributed: to improve the physique 
and health, if not the stamina, of the women throughout 
the country. Thanks to the work of Mellanby, serious 
rickets is yearly becoming rarer, and is hardly encountered 
in the South of England. In spite of all these factors 
the maternal mortality rate for 1933 was the highest for 
many years. Even the mortality rate from the toxaemias 
of pregnancy shows no decline, while the ratio of stillbirths 
to live births is not decreasing. Browne (1934) has quoted 
figures which suggest that the mortality rate from 
eclampsia shows a slight improvement in the years 1931 
and 1932. Reference to the Manual of the International 
List of Causes of Death, however, reveals that a trans- 
ference of causes of death in the toxaemic group was 
made from one heading to another, and this change first 
appeared in the statistical reports in 1931. The heading 
“Puerperal albuminuria and convulsions” does not 
include the same certified causes of death as in previous 
years, and it is therefore necessary, in order to obtain 
comparable rates, to add the mortality rates from 
a ‘ Puerperal albuminuria’ and convulsions ’’ to those for 

' Other toxaemias of pregnancy.’’* It will then be seen 
that the mortality tate from the toxaemias of pregnancy 
was higher in 1932 than in 1921. 

Unless my view is correct, that the toxaemias of 
pregnancy are deficiency diseases and may be prevented 
by seeing that each woman takes at least a pint of milk, 
a dessertspoonful of cod-liver Gil, and vitamin B in some 
form or other throughout pregnancy, and is given an 


injection of calcium gluconate at the thirty-sixth and ' 





* Т am indebted to the Registrar-General of Births and Deaths 
for this information. R 
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thirty-eighth weeks of pregnancy, then there is no evidence 
that the mortality rate from this cause can be affected by 
ante-natal care as at present organized. Nobody can 
deny that ante-natal care is in itself ideal and proper, 
particularly if it is supported by an adequate number of 
ante-natal beds. Neither can anybody deny that the 
results obtained by the Rotunda Hospital, the East End 
Maternity Hospital, the Queen's Jubilee Nurses, and 
other institutions, prove conclusively that no change 
in the habits and customs of the woman is responsible 
for the increased maternal mortality. The argument that 
the higher proportion of primigravidae confined is respon- 
sible for the worsening results is for the same and other 
reasons unconvincing. The logical conclusion of the whole 
matter is that the increased mortality is due to increased 
operative intervention. 

I would submit that there are two fundamental questions 
which require answer from the obstetricians and medical 
statesmen: (1) Is it true that unnecessary operative inter- 
vention inevitably leads to increased morbidity and 
mortality? (2) Is it true that an individual cannot 
acquire а sound conservative knowledge of obstetrics un- 
less he resides for at least three years in a large maternity 
hospital under expert guidance? If these two questions 


-be answered in the affirmative then it follows that the 


more money spent, the more ante-natal clinics opened, the 
more maternity beds provided, the more '' consultants '' 
and '' specialists ’’ appointed, the more certainly will the 
mortality rate from childbirth exceed five per‘ thousand 
in 1944. Я 
Summary 

1. Over 800 patients were confined without resorting 
either to Caesarean section or to induction of labour in the 
treatment of contracted pelvis or of the toxaemias of 
pregnancy. Twelve out of thirteen infants were born 
spontaneously with the occiput in the posterior position. 
The forceps rate was under 3.5 per cent. 

2. The morbidity rate was, 1t is believed, the lowest 


recorded by any hospital in this country. 


3. The methods used in the labour ward can be carried 
out in any tenement Барлы fus the country, no sterile 
gowns, towels, masks, or stockings being required. 

4. A manceuvre for estimating whether a head can pass 
through the pelvis is described. 

5. It is suggested that rendering the urine alkaline 
during the puerperium by administering potassium citrate 
is of importance in preventing morbidity. 

6 A technique for preventing mastitis and breast abscess 
is given. 

7. The value of the prophylactic use of anti-streptococcal 
serum is stressed. 

- 8. It is suggested that the maternal mortality would 
be lessened if midwives were not allowed to make vaginal 
examinations. 

9. It 1s further suggested that the increasing maternal 
mortality rate must be attributed to increased operative 
interyention. If the present policies are continued a still 
further increase may be anticipated during this decade. 


In conclusion, I desire to record my appreciation of ihe 
cordial co-operation afforded by the medical superintendent, 
Mr. J. Carver, and I should lke also to thank his deputy, 
Dr. N. S Craig. I am indebted to Miss P N. Hooper and 
Miss Е M. Carless, who have done most of the hard work. 
Last, but not Jeast, my warmest thanks are due to the sisters 
and nursing staff, and, in particular, ihe senior sister, Miss 
G. Williams. 
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DIPHTHERIA IMMUNIZATION IN A SCHOOL 


BY 


WILLIAM С. PATTERSON, М.р.Ер., M.R.C.P.LoNp., 
D P.H. 
MEDICAL OFFICER OF HEALTH FOR, WEYBRIDGE 


Vaccination against small-pox bas the supreme merit that 
in almost 100 per cent. of cases it develops complete pro- 





tection against small-pox in a period shorter than tbe | 


incubation period of the disease. Schick immunization, 
unfortunately, requires for its development a period 
greatly in excess of the incubation period of diphtheria. 
Hence Schick immunization is of itself an imperfect means 


of eliminating an outbreak of diphtheria without further | 


mortality or morbidity. Greatest stress is therefore cor- 
rectly laid on the importance of Schick immunization as 
a prophylactic procedure prior to the appearance of 
diphtheria in a community. But the value of Schick 
immunization as a factor in the rapid stamping out of an 
actual outbreak of diphtheria should not be overlooked. 

This communication about an outbreak of diphtheria 
with which I became concerned in February, 1933, may 
serve to emphasize the advisability of applying the Schick 
procedures without delay, in conjunction with other appro- 
priate measures as outlined below, whenever diphtheria 
appears in a community not previously Schick-immunized. 
Incidentally, 1t lays stress on Ње. peculiar virtue of Schick- 
prophylactic T.A.F. as an efficient immunizing agent 
characterized by great freedom from undesirable general 
or local secondary reactions. 


The Ep'demic Described 

` The residential school in question had 310 boys, aged 
from 8 to 16 years. The physical condition of the boys 
was excellent, and they were extremely well cared for ; 
but unusual facilities for droplet infection existed, owing 
to the close proximity of the beds in the very large 
dormitories ; moreover, scarlet fever had been endemic in 
the school for some time. The stage was surely set for 
a considerable outbreak of diphtheria should the infection 
be introduced. 

The first three cases of diphtheria were notified to me 
“оп the afternoon of February 5th, 1933, when N. M. and 
T. P. were admitted to Ottershaw Isolation Hospital 
under my саге. The third patient, К. S, had died on 
February 3rd after a short illness ; the diagnosis in his 
case was confirmed by a posthumous report concerning 
his throat swab, which had been taken just prior to bis 
death. М№. M. had a severe attack of faucial diphtheria, 
from which he made an uneventful recovery. T. P. had 
an extremely severe attack of diphtheria, from which he 
made an unexpected recovery. 

A possible source of the infection was a fourth pupil, 
P. T., who, during the subsequent routine examinations, 
was discovered to have incipient paralysis of his soft 
palate ; he subsequently developed complete paralysis of 
his soft palate and a severe degree of paresis of the legs ; 
his paralytic complications kept him bed-ridden for several 
months. P. T., within a few days of his arrival home 
in London for the Christmas holidays, had developed a 
‘sore throat.” The only swab taken was negative for 
Klebs-Loeffler bacillus, and the diagnosis of diphtheria was 
not made As this strong athletic boy was kept in bed 
at home for three weeks with a ''sore throat” it is 
probable that his undoubted attack of diphtheria „was 
severe from the onset. 

Thus of the first four cases of diphtheria at this school 
one died, one almost: died, one developed severe and 
long-lasting: post-diphtheritic paralysis, and the fourth 
had quite a severe illness. It was obvious that the 
diphtheria which was. presenting “itself was of a virulent 





nature. Dr. Cooke, the school medical officer, who was 


` more than fully occupied with an epidemic of influenza 


in his private practice, kindly gave me a free hand to 
make my own arrangements at the school. 

I visited the school on February 6th, and by the next 
morning had the following measures under way: (a) 
Schick-testing and immunization, (b) detection and 
control of carriers, and (c) institution of daily routine 
examination of pupils to ensure early detection of any 
new cases of djphtheria. 


Institution of Schick-testing 

On February 7th and 8th I Schick-tested 310 pupils 
and twenty-seven members of the staff. Since I proposed 
to use T.A.F. as the immunizing agent, and had there- 
fore no apprehensions about undesirable secondary re- 
actions, I did not perform any control test with heated 
toxin, nor did I carry out the Moloney test. This was 
in accordance with my usual practice, and anyone who 
agrees that 337 intradermal injections in two consecutive 
afternoons is a monotonous business may consider the 
simplification of the test procedure permitted by the sub- 
sequent use of T.A.F. as an additional valuable {cature 
of T.A.F. One week after the test injection ninety- 
seven pupils and fourteen members of the staff were 
found to be Schick-positive, and were given the first 
intramuscular injection of 1 c.cm. Т.А Е. The second 
injection of 1 c.cm. Т.А Е. was given after a further 
interval of four weeks. No Schick-negative boy subse- 
quently developed diphtheria. 

Owing to pressure of work I did not retest the Schick- 
positives until October 31st—that is, almost eight months 
after their.second injection of T.A.F.—when eighty-five of 
the ninety-seven original Schick-positive pupus were re- 
tested and with one exception found negative ; the one 
exception gave a faint positive reaction. These resulis 
were in harmony with the clinical findings, as none of 
the original Schick-positives developed diphtheria after 
they had received two injections of Т.А Е. 


Detection and Control of Carriers 


Dr. Ferguson, county medical officer of health for 
Surrey, kindly placed at my disposal the services of Miss 
Draper, the assistant superintendent of health visitors. 
She examined the noses and throats of all pupils in the 
school daily for about a fortnight, referring all suspicious 
cases to me. We discovered sixteen. nasal carriers with 
rhinorrhoea and positive nasal swabs. Virulence tests 
were not carried out because they would have cost 15s. 
each, and in the circumstances I would not have modified 
my treatment of any reputed avirulent carrier. 

Swabs were taken only from pupils with suspicious 
clinical signs. Wholesale swabbing appeared out of the 
question, as at 3s. per swab a nose-and-throat swab per 
pupil would have cost over £90 ; by careful daily clinical 
examination for a fortnight, combined with judicious 
swabbing for confirmatory purposes, we at any rate 
succeeded in detecting the carners most likely to be 
ihe source of massive infection. Му own impression is 
that careful repeated clinical examination outrivals routine 
bacteriological examination as a method of detecting 
dangerous diptheria carriers in а community as much as 
careful clinical examination outrivals swab examination 
as а method of diagnosing the illness diphtheria. The 
sixteen nasal carriers, who were all Schick-negative, 
were segregated from the other pupils until the Schick- 
positives had received their course of immunizing injec- 
tions. They were then released from isolation as soon 
as their rhinorrhoea had cleared up, no swabs being taken 
until then, and only one negative swab being required 
The majority of the carriers were back at school within 
six weeks, though two were detained for three months. 
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The head master was informed that 1 did not guarantee, 
and indeed did not expect, that all of these sixteen boys 
had ceased +о е carriers ; it was considered that the risk 
of massive infection from them had, at any rate, been 
.elimmated, and, moreover, that after all the Schick- 
positives had received a course of immunizing injections 


it might be advantageous to turn some carriers loose ` 


among them to encourage the development of complete 
herd immunity, even at the expense of an isolated case 
or two of mild clinical diphtheria. ® 


A Dally Routine Examination 


With the object of ensuring early detection of any new 
case of diphtheria a daily routine examination of all pupils 
was for the first fortmght included in Miss Draper’s search 
for carriers. Thereafter the daily examination was carried 
out by the school nursing staff, and was limited to the 
Schick-positives, who were examined . daily for another 
three months. Dr. Cooke or I was informed immediately 
of any clinical condition suggestive of diphtheria. In this 
way there were discovered three cases of faucial diph- 
theria, H. S., E. S., and A. P., whose illnesses com- 
menced respectively on February 22nd,,March 2nd, and 
March 12th, 1933. АП three were Schick-positives who 
had received the first injection of 1 c.cm. Schick-prophy- 
lactic Т.А Е. АП three had comparatively mild attacks 
of diphtheria, and made very rapid recoveries. This may 
"be contrasted with the course of the illness of the first 
four patients, of whom one died, one almost died, one 
developed severe and long-lasting post-diphtheritic рага- 
lysis, and the fourth had quite a severe illness. 

While the comparative mildness of the diphtheria ex- 
hibited by H. S., E. S., and A. P. was probably due 
in large part to the relatively early administration of 
the anti-diphtheritic serum, by clinical impression was 
‚ that their diphtheria was of a mild nature from the onset. 
If this clinical impression is correct, possible alternative 
explanations are that, as a result of the first injection 
of T.A.F., they had developed either a considerable 
degree òf immunity or facility to develop it rapidly when 
required, or that, owing to the removal of the frankly 
clinica diphtheria carriers from the school community, 
they had received relatively small doses of the diphtheria 
organisms from missed carriers. 


Summary and Conciustons 

In this residential school of 310 pupils, with exceptional 
opportunity for droplet infection in the somewhat crowded 
dormitories, and a synchronous prevalence of scarlet fever, 
a threatened epidemic of virulent diphtheria was stamped 
out within five weeks without further fatality and with 
very little further morbidity. Three agents were used io 
secure this result: (a) Schick-testing and immunization, 
(b) detection and temporary isolation of carriers; and 
(c) routine daily examination of pupils for new cases 
over a period of three and a half months. 

„АП three agents played a vital and separate part in 
securing the good results obtained. The Schick-immuniz- 
ing agent employed was T.A.F.—two 1 c.cm. injections 
being given at four weeks’ interval. No general or local 
secondary reactions of any magnitude were observed. 
From the administrative point of view it should be empha- 


sized that the great virtue of T.A.F. as an immunizing 


agent is that it seldom causes any undesirable secondary 
reaction. А diphtheria-immunizing agent capable of pro- 
ducing immunity with one injection and with greater 
rapidity than Т.А F. is greatly to be desired ; but unless 
such an agent compares favourably with T.A F. in respect 
of secondary reactions it should not replace it for general 
use We do want a diphtheria-immunizing agent com- 
parable with small-pox vaccination for certainty and 








tion for severity of general and local reaction. 

The experience outlined above suggests that Schick- 
testing and T.A.F. immunization, combined with,detection 
and temporary isolation of carriers and adequate precau- 
tions to ensure early detection of new cases of diphtheria, 
will suffice to stamp out quickly a threatened epidemic 
of virulent diphtheria without further mortality, with 
little further diphtheria morbidity, and with no appre- 


ciable undesirable secondary reactions, in any community : 


wher» the necessary administrative procedures can be 
carried out effciently. If T.A.F. can do so much it 
should not be too readily discarded for '' one-shot "' 
diphtheria-immunizing agents until, as already stated, 
one is secured which compares favourably with T,A.F. in 
regard io absence of undesirable secondary reactions. 





UNDULANT FEVER AND CONTAGIOUS 
ABORTION IN NORTHUMBERLAND 
BY d 


A. I. MESSER, M.A, M.B., Сн.В., D.P.H. 


BACTERIOLOGIST, NOR1HUMBERLAND COUNTY COUNCIL 





The results of the examination of a first series of Widal 
sera for agglutinins to Br. abortus were recorded in а 
previous.note (Messer, 1932). The investigation has been 
continued, and in the past three years sera from 425 
patients have been examined. In sixteen (3.7 per cent.) 
of these а diagnosis of undulant fever was considered 


justified on serological and clinical grounds, the serum 
titres being as follows: 

1 in 126 2cases| 1in 1,500 ... - 5 cases 

1 in 250 ^ 1 case 1 in 2,000 ... 2 cases 

11п 1,000... 2 cases | 1 in 3,000 ... 2 сазез 


In the remaining two cases complete agglutination 


occurred in a serum dilution of 1 in 250, but the end- ' 


titre was not ascertained ; fifty of the sera agglutinated 
B. typkosus and exghty-nine B. paratyphosus В in signi- 
ficant titres. The bacterial suspensions used were those 


supplied by the Oxford Standards Laboratory and the . 


minimum ''reduced titre" observed among the sixteen 
cases of abortus infection was 62.5. 

Some discussion ‘has centred round the significance of 
the agglutination reaction in the diagnosis of undulant 
fever. The consensus of opinion, however, with which 
the experience here recorded agrees, is that the test 
has much the same value and limitatious as the Widal 
reaction in enteric infection. Both tests require to be 
interpreted in the light of what is known of the distribu- 
tion of antibodies in the population at large, and having 
regard particularly to the occurrence of agglutinins result- 
ing, in the case of entertc infection, from preventive 
inoculation, and, in the case of undulant fever, from the 
latent infections which are especially liable to occur in 
certain ‘occupational groups. The difficulties thus arising 
are, however, simplified to sóme extent by the fact that 
a majority of active Brucella infections are accompanied 
by antibodies reacting in- high duution—i in 1,000 or 
more—and such titres may usually be accepted as diag- 
nostic. Equivocal results can frequently be elucidated 
by means of repetition of the test at intervals. 


Clinical Features 
Clinically, the cases that have been met with may be 
roughly divided into two groups. The first consists of six 
cases of a more or less mild—even ambulant—type in 
which the chief symptoms were headache, fatigue, loss 
of appetite, weakness, and sweating, especially at night. 


speed, but not at the expense of comparison with vaccina- 


, а few days was.operated on, but nothing was found. Was 
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Although mild, several of these cases ran a prolonged 
course. The remaining cases constitute*a heterogeneous 
group in which the illness was of a more acute nature 
with a' very varied symptomatology. Among the initial 
diagnoses tentatively advanced were enteric fever, tuber- 
culosis, ‘gall-stones, and arthritis. Brief notes of some of 
the more interesting of these are appended. : 
Р Саве I : 

Male, aged 74, clerk in drapery store.. Illness began in 
August, 1981, with loss of appetite, asthenia, and persistent 
temperature. No other symptoms or physical signs. Tem- 
perature ran а curious course, consisting of sharp febrile 


bouts initiated by a rigor and lasting five or six days, alter- 
nating with varying periods of nornial temperature, the illness 


being described as somewhat resembling malaria] attacks. | 


Patient became progressively, weaker, and the. illness ter- 
minated in January, 1982, with rigor, delirium, and death. 
Serum titre against Br. abortus, 1 in 8,000 on November 8rd, 


1931. . 
Case II 


Male, aged 44, dairyman. In October, 1931, complained 
of pain in right hypochondrium and was sent to hospital with 
diagnosis of gallstones. After bemg under observation for 


transferred tó а medical ward till temperature settled, but 
after return home had haemoptysis, and later numbness of 
left hand, especially middle, ring, and little fingers, with loss 
of power for gripping. These symptoms gradually disap- |. 
peared and he was ultimately able to return to work, the 


total duration of his illness being about twelve months.: 


Serum titre against Br. abortus on November 11th, 1931, 
1 in 250. The dairy herd with which the patient worked 
consisted of tuberculin-tested cattle. Specimens of blood 
were obtained from all the animals in the herd—twenty-eight 
cows, one bull and.six calves. Of the twenty-eight cows 
the serum of two agglutinated Br. abortus at 1 in 2,500, 
ten at 1 in 1,000 (four had been vaccinated), two.at 1 in 


1,500, two at 1 in 250 (one had been vaccmated), three at.|- 


1 in 50, and one at 1 in 25 ; eight were negative. The serum 
of the bull was negative. Of the six calves the serum of one 
agglutinated at 1-1п 25, one showed а trace only at 1 in 25, 
and the remaining, four were negative. 


` .. Case ШІ 


Female, aged 41, housekeeper on a smallholding. Duties 
included milking. On October 30th, 1982, suddenly seized 
with acute abdominal pain and sickness and very severe rigor. 
When seen was collapsed and shivermg, Temperature 1019 F., 
pulse rapid and ,poor. Complained ‘of severe gastric pain. 
Next day very much better, and by November 4th insisted 
on commencing work. Seen again on November 17th. -Was 
then looking very miserable and complained of always feeling 
cold and tired. Temperature 101.69. Admitted to hospital 
for observation and nursing. ‘After admission only symptoms 
were weakness and night sweats, temperature ranging from 
979 to 98° in the morning to 1029 to 103° at night. Serum 
titre against Br. abortus, 1 in 2,000 on November 23rd, 1932. 
Four of the six cows which this patient milked were subse- 
quently found to give positive agglutination reactions. e 


Contamination of Milk Supply 

Since attention was first directed to the occurrence 
of Br. abortus infections in this country a number of 
observers have reported on the extent to which the milk 
supply. is contaminated with this organism. As regards 
ordinary market milk the percentage of positive samples 
varies, in different circumstances from about 20-to 40, 
and recent work by Pullinger (1934) indicates that 
certified and Grade A (T.T.) milks are equally liable to 


' be infected. During 1932-3 a series of. milk samples sent 


to this laboratory fof- examination for B. tuberculosis 
was also examined for Br. abortus. The method 
adopted was tbe demonstration of agglutinins in the 
serum of guinea-pigs inoculated subcutaneously with the 
deposit obtained by centrifuging $0 c.cm. of the sample 
for thirty minutes at 3,000 seg eens "per minute, thé. 














animals being killed after в six weeks. Two animals wer? 
used for each test for B. tuberculosis, but only one of 
each pair-was examined for abortus agglutinins. A serum 
titre of 1 in 20 or higher was accepted as evidence of 
infection. Of 720 samples so examined 145 (20.1 per 
cent.) were positive ; ; thirty of the samples were of 
Grade A milk, six (20 per cent.) being positive, while the 
only sample of certified milk included in the series was 
‘also positive. In addition, eighteen (23.6 per cent.) of 
’ seventy-six sanfples from individual animals suspected 
by veterinary officers to be suffering from tuberculosis 
were found to contain Br. abortus. 

Pullinger reports that of 105 samples of non-graded 
milk from herds in Cheshire thirty-nine (87 per cent.) 
contained Br. abortus, while of 104 similar samples from 
Somerset only twenty (19.2 per cent.) were positive. 
H6 suggests that this difference may be largely accounted 
for by variation in the size of the herds, though the 
possibility that the incidence of the disease is actually 
greater in the former county cannot be excluded. The 
present investigation affords some results bearing on this 
point which may be of interest. The majority of the 
samples were collected directly at farms in the county. 
In 401 instances *he number of animals constituting the 
herd was stated, and the following table shows the pro- 
portion of .positive Samples according to the size of the 
herd. Smith (1982), who, however, used a more thorough 
technique and included cultural as well as agglutination 
tests, has published data on similar lines relative to 
Aberdeen, and although the size of “the herd was stated 
in terms of the daily supply in gallons, Smith's figures 
may be modified for „purposes of a rough comparison 
with the present results as shown in the table, if it be 
assumed that the average yield per cow is two to two and 
& half gallons per day. 


























Aberdeen * Northumberland 
No of = 
Samples No. + Ф + 
21 10 2 
24 196 
18 367 
10 40.0 
TS 181 





* Modified from Smith, 


Epidemiological Considerations 


Trn the epidemiological standpoint no wholly satis- 
factory account of undulant fever appears to be possible 
as yet. Foreign opinion seems inclined to regard the 
disease as an occupational one, but the evidence col- 
lected by Champneys (1933) strongly suggests that in this 
country, while a small proportion of cases are due to 
direct contact with cattle, the majority result from the 
consumption of infected milk. Other possible sources of 
infection, such as,contact with pigs, sheep, horses, dogs, 
or the consumption of milk ‘products such as butter, 
cheese, ice-cream, are probably unimportant (Smith, 1934). 
There are certain difficulties in the way of accepting 
milk as the vehicle of infection, tbe chief being, first, that 
the number of , (clinical) infections appears to be ex- 
tremely small in ‘proportion to the number of persons who 
may be presumed to be at risk, and secondly, that the 
incidence of the disease falls chiefly on adult males. 
By way of explanation of the paucity of cases it is sug- 
gested that a process of latent immunization takes place 
analogous'to that known or conjectured to occur in other 
infections, and the age апа sex іпсійепсе, із accounted for 
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on the supposition that women and- children are larger 
consumers of milk than men and consequently form a 
more highly immunized: group in the community. 

This hypothesis, however, itself creates: a difficulty, 
since naturally acqüired-immunity: postulates contact with 
the- infecting agent, and clinical’ disease may be expected 
to occur most frequently among those: undergoing the 
immunization process—that is, as regards undulant’ fever, 
those having close contact’ with cattle and those most' 
accustomed’ to: drink: milk, presumably: Children. It Bas 
.been: demonstrated. that latent abortus infections are much ı 
most frequent in the occupation group mentioned than in 
the population as a wliole (Wilson, 1932), and there is 
some reason to suppose that clinical disease occurs: among 
them more frequently-than the recorded: incidence: would 
suggest. In this respect, therefore, the hypothesis out- 
lined may: not be greatly at variance with the facts. But, 
among children: both: latent’ infection and’ clinical disease 


‘are apparently very: uncommon, a remarkable-citcumstanco 


having regard: to the known incidence of abortus infection 


~of milk. It'is possible that the disease manifests itself 


in a soméwhat- different manner-in children, and' in. them 
а mild febrile disturbance- is perhaps more likely- to: 
escape &dequate- investigation, its real nature remaining’ 
undiscovered. Om the other hand--the validity of the 
assumption that children are in fact large consumers: 
of milk maybe worth reconsideration. Inquiries such as 
those of Savage (1926), Gellatly (1933), and’ Burns: (1933) 
in Somerset} Cambridgeshire, and Durham: fespectively- 
suggest that the use of milk as'a: beverage in this country 
is: decidedly rare. One wonders, indeed, whether tlie: 


drinking- of milk; so far- from being common among 
children, is not rather а habit acquired by: adults, and 
one is led’ to speculate on the results which may follow 
the contemplated. widespread distribution of raw milk- ihn 
schools. 

It has- been suggested that the virulence of- Br. abortus 
for man is being gradually- increased. by animal passage, 


and that ultimately case-to-case infection may follow and 


a fresh. public health. problem arise. Contagious abortion 
of cattle; however, appears to. be. a: disease -of. some 


antiquity. Hull. (1930) states that it was recorded- by 


Moscall as long ago as 1667, and quotes from Tis 
Complete Farmer, of 1807. instructions for. dealing with 
infected: animals.. Any abrupt exaltation of virulence at 
this stage"appears unlikely, but it does seem possible that 
the virulence of:the Brucellae may bs maintained tkrough 
the exchange of strains between different animal species. 


I desire to express my thanks to Drs. J. C. Yeoman, R. І. 
Dagger, and J. ‘С. Mackay for permission to, publish the 
clinical notes. of their cases,. and іо Professor T.. J. Mackie 
for. advice and cnticism ‘in preparing this memorandum for 
publication. M" ] 
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"When considering the prognosis of: any disease it is 
necessary. to carry. out a statistical investigation of & 
large number of cases of the condition: In the case of' 
haematemesis this has been, done- frequently with: con- 
flicting results. 


Hurst* (1928) gives & mortality of 2.5. per cent. among 
cases of haematemesis. following . peptic; ulcers: at. Guy's. Hos- 
pital, and’ suggests that the stomach. should be washed. out 
with ice-cold water. At the Bellevue Hospital, New York, 
Hinton’ (1981) found a mortality of 20 per cent. among. 
fifty-two cases of, gross haemorrhage. -Gordon-Taylor® (1934). 
states that at the Middlesex Hospital the total mortality of 
haematemesis following peptic ulcers treated medically was 
24 per cent., and that'the mortality in those cases in which a 
second large haemorrhage’ occurred was 78:per cent.. Aitken! 


.(1934) divided the cases of. haematemesis at. the London: 


Hospital. into two groups—moderate and‘ severe. The total 
mortality of both groups was 11 per cent. Most of. the, 
moderate cases recovered, whereas twenty-seven out.of *sirty- 
three severe. cases died. (43 per cent). Meulengracht” (1933). 
has recently treated 119 cases with a hberal diet immediately 
after the haematemesis: there were only. two deaths in this 
series: This: appears to be an entirely new method of treat- 
ment, the value of which it is difficult: to assess. . Chíesman?t^ 
at St. Thomas's Hospital, reviewed .191- cases’ of 
haematemesis and gross melaena. following. peptic ulcers 
(occurring, during. the period 1925, to- 1931. inclusive). The: 
total mortality-was 27 per cent., but. in cases. int which the 


‘per cent: was shown. He did’ not distinguish between tie” 


severity’ of' the’ шш. сазез. - 


; Cases Analysed 
We have.made a complete. analysis of those.cases which 
were admitted to St. Thomas's Hospital during the -years” 
1924 to 1938 inclusive om account of, ór with & history 


‘| -of,- ‘significant’. háematemesis. or gross: melaena occurring 
"within fourteen days before admission, and also of-those 


cases , which: developed significant baematemesis | or gross 


'melaena in hospital: d 


By :significant haematemesis-on gross melaena. we mean 
that which is the obvious result of acute bleeding into 
the intestinal.tract, thereby, excluding: а large number of 
cases which vomited. small quantities of blood or had 
slight melaena. We have not divided ‘the- cases into 
aetiological: groups; because of tbe difficulty of deciding 
the cause: immediately following admission,'and becauss 


'even on discharge tlie cause is not proved in а number 


of cgses. This difficulty is emphasized by Shaw* (1933), 
who referred to Gutman's'.figures, in which in 21 per сеп. 
of the cases no. cause. could. be found. 

We have divided the cases into two groups, according 
to their condition on admission to hospital, or.(in the 
few cases. which bled in hospital) immediately after the 
occurrence. Post-operative cases were. excluded. . 

‘Group 1. Severe.—lle cases. whose clinical condition 
led one to suppose that the haemorrhage was severe, 
or those in which the examination of. the blood showed 
the haemoglobin to be. below 20 per cent. 

' Group 2: .Modérate.—The. cases whose clinical condi- 
tion was hot. grave, ог in which the haemoglobin -was 
above 20 per cent. 

By employing a strict definition and subdivision оѓ 


.haematemesis and melaena we Have excluded a large 
„number of cases which vomited’ up small quantities of 


- haemorrhage. was. continued. or repeated within. twenty-four |. blood’ or had slight mdlaena.. Further, a ‘number of. cases 


hours after commencement of treatment a mortality of 74 


ауе been placed in the moderate group which, with 
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Treatment 
> : Repeated H&ematemesis 
Number and Medical Transfusion Burgeiy 
Type of 
Number) Mortality — |xamper| Mortality | Number] Mortauty уы) — Mortality 
. ot of of of 
Cases | No, |Percent.| C9398 | Мо. |Peroent, C5599 | wo, |Percent| [983 | wo, | Percent. 
Severe 153 T8 49 61.5 .125 55 44.0 26 13 500 2 1 50.0 
Moderate .. . 238 28 т 35.0 223 10 49* n 1 9.1 4 4 | 1000 
Se = — ux | | e 
"Total 391 106 56 528. 348 65 187 37 14 37.8 6 5 833 











a less strict subdivision, might have been included with 
the severe cases. It is obvious, therefore, that the total 
mortality, as well as that of both groups, has been 
raised by this strict definition. Five cases were dis- 
carded owing to death from incidental disease, leaving 
891 cases, of which 153 were severe and 238 were 


*moderate. The total mortality was 21.5 per cent. (eighty- 


four cases), composed of severe cases, 45.1 per cent. 
(sixty-nine deaths), and moderate cases, 6.3 per cent. | 
(fifteen deaths). In cases of repeated haematemesis—that 
is, cases which suffered more than one large haematemesis 
before or after commencement of treatment—the total 
mortality was 52.8 per cent. (fifty-six deaths among 
106 cases), the severe cases showing a mortality of 61.5 
per cent. and the moderate cases 25 per cent. ‘The results‘ 
are shown clearly in the accompanying table. 


Result of Treatment 


_The effect of treatment is difficult to assess. All cases 
received medical treatment (rest in bed, morphine, rectal 
salines, and nothing by mouth): 348 cases received no 
additional treatment, and showed a total: mortality of 
18.7 per cent., severe cases (125) giving а 44 per cent. 
mortality and moderate ones (223) 4.9 per cent. Trans- 
fusion was performed in thirty-seven instances, with a 
total mortality of 37.8 per cent. ; of these twenty-six 
were severe and showed a mortality of 50 per cent., 
and eleven were moderate and showed a mortahty of. 
9.1 per cent. ` 
. Surgery was employed in an attempt to control the 
bleeding in only six cases, five of which died. In the 
successful case a posterior gastro-enterosiomy was per- 
formed. There was marked pyloric obstruction in this 
case, in addition to haematemesis. Of the five fatal 
cases two were treated by transfusion and infolding of 
the ulcer ; one by transfusion, infolding of the ulcer, and 
ligation of the coronary artery ; one by transfusion and 
partial gastrectomy ; and one by laparotomy and trans- 
fusion only—no ulcer was found. 

The cases receiving surgical treatment are so- few that 
useful deductions cannot be drawn. 


Conclusion 


1. In this large series of consecutive cases a strict 
definition of haematemesis and gross melaena is employed, 
and it appears that the total mortality from significant 
haematemesis and gross melaena is 21.5 per cent. This 
corresponds to- Cbiesman's and other recent figures, but 
differs from the earlier statistics. 

2. The cases suffering from repeated haematemesis 
showed a mortality of 52.8 per cent., which is- approxi- 
mately the same as the severe cases.- 

- 8. The sübdivision of cases into severe 3 dd moderate 
appears to be of valué. In severe cases the mortality 1з 
&pproximately 50 per cent., whether treated medically 
with'or without transfusion. In moderate cases treated 
medically ‘the total mortality i$ 4.9 per cent. Most of 


* хе 


. Saw her at 10.30 a.m., 


the cases receiving transfusion had '' repeated haema- 
temesis," thus accounting for the increase in mortality 
(9.1 per cent.). 


We are indebted to the staff of St. Thomas's Hospital for 
permission to examine the records of the cases admitted 
under their care, and particularly to Dr. Н І. Tidy for his 
interest and encouragement. 
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. '- Clinical Memoranda 


TUBERCULOUS MENINGITIS WITH RECOVERY 


I think the accompanying report of a case of tuberculous 
meningitis with recovery may be of interest. 


On. June 19th, 1930, I was called to see ‘a girl of 14, 
а boardér in a public school. She complained of a sore 
throat ; her temperature was 102.69 F., and her general condi- 
tion was good. On account of the appearance of the throat 
I took swabs on two successive days, but they were negative 
for diphtheria. The throat quickly cleared up, and by the 
24th the patient said she felt quite well Her temperature 
remained about 99.49. Examination failed to reveal any 
other septic focus or any tuberculous focus. 

On the morning of the 25th, and after a peaceful night, 
the patient awakened about 4.30 with severe headache. I 
when there was no improvement in 
the headache, and there was a marked ptosis, especially left, 
which increased during the day. The pupils were equal, 
reacting, and slightly dilated, and all reflexes were normal. 
By the evening the left knee-jerk was very sluggish, the 
plantar reflex was’ flexor, and JKernig’s sign was negative ; 
there was no head retraction, but there was pain at the 
back of the head and neck when bending the head forward. 
Dunng the day she lay motionless, and only spoke when 
spoken to, or to ask for drinks. Her temperature rose to 
1029, her pulse was good, and her respirations were quiet 
and normal. 

By the evening of the following day the patient was 
semi-comatose. The  knee-jerks had disappeared; the 
plantar reflexes were probably flexor, but doubtful; and 
Kefnig's sign was positive both sides There was stiffness 
and pain in the back of the neck, severe ptosis, and the 
headache was extreme; there was also some earache. In 
view of this last symptom, and especially as the condition 
followed immediately upon a septic throat, I called in a con- 
sultant ear and throat surgeon for an opinion as to whether 
the meningitis was aural in origin, but he reported that the 
ears were normal. 

At 10 p.m. a lumbar puncture revealed cerebro-spinal fluid 
under great pressure and clear, and immediately after its 


‘withdrawal the patient became more comfortable and alert 


AT LIESS $5 лж eME Д - 
- 


\- 
[А 


WOU ATO. YS, init 








: 3 M | 1, QUPTNTLNL MLITURANDA ` " Cu TIEN i 
xc as rare PSs ar ac SUID PME Sere =: Be a ee RE JOURNAL, 
and spoke intelligently. “Thanks to the kindness’ of Dr, Patry сита se d y "M 
Morgan, who examined the Яша at 11 pm, it was found T" Reviews 


that the cell count was increased, that lymiphocytés were in. 


excess, and also that there was an excess of globuhn. He 
„expressed the opinion.that it was almost certainly tubercu- 
lous, and. this was confirmed the following: morning by the 
finding of tubercle bacilli 1n the clot which formed. By this 
.time the patient was definitely better, the temperature had 
dropped; the: headache was less severe, and the ptosis" not 80 
marked'; there was no change in the reflexes, and she was 
fairly alert. - * 

From then on there was steady. improvement, and a week. 
later the knee-jerks were present both sides; Kernig's sign 
was lessening, there was no headaché, no neck stiffness, and 
she felt well. The pulse rate, which had fallen. to 40’ per 
minute, was slowly and steadily- rising. At, the end: of four 
weeks from the’ onset of. meningitis she was taken home, and 
at that time Her temperature and pulse were subnormal, her- 
"knee-Jerks were sluggish, and Kernig’s sign Най not abso- 
lutely disappeared. . She felt quite: well, "but easily. became 
excited, and so was advised to remain quietly in bed: for a 
few-more weeks. В 

Repeated mquiries as to her health since then hàve always 


brought satisfactory answers, and. recently I sent for her to 


satisfy myself that her recovery was really complete after 
an interval of four years. , I. found her mog healthy- -looking 
than before her illness, and quite normal in every way: 
She never suffered from headache; but had not returned to 
school after the twelve months” Holiday I had prescnbed. 


` Constancx’ L: PARRY, M.B., Сн.В. 


Cardiff, 


RUPTURE. OF ‘THE SIGMOID. FROM: 
COMPRESSED AIR 
This case is. recorded to" call attention: to the great 


danger of careless or thoughtless handling of the com- 


pressed-air apparatus which is now being, used in factories 
and workshops to-an' increasing: extent for the purpose of 
cleaning. by driving sawdust. or dirt: out. of inaccessible 
corners. Ths air: is driven. through a pipe. ending in a 
nozzle at a.'pressufe of 100.1Ь. to the square inch, and 


' if the nozzle is held. within a few inches of the anus the 


Q6 


sphincters: are not. sufficient’ to- prevent: the air froni 
entering the rectum: -The rectum itself, probably due 
to its fixation.as well: as to its- thicker muscular wall 
always, it would seem, escapes; but the sigmoid’ flexure 
is hable to rupture. 7 

Азга, rule the accident happens as the result of practical 
joking. A few cases опу -have occurred ‘in this country, 
but more: bave been reported from. America, where Block 
and Weissman, in 1926; collected twenty-seven cases, 
of which no fewer than nineteen proved fatal. They con: 


sider: that immediate operation, within-two hours at the” 


outside, gives-the only- possible chance. 


The case now reported, that of a man aged 26, did not 
arise from practical joking, but from misapplied ingenuity in 
using the apparatus as a clothes brush. He stated that the 
nozzle just touched the buttocks, and he felt -the. air enter 
the bowels. Pain was immediate, and very severe, but he was 
able to get home with help, and was sent to the Southampton 
Hospital the next day. Ніз general condition on arrival was 
quite good, but there. was tenderness and slight rigidity in-the 
left iliac fossa, where a thickened sigmoid was palpable. 
the operation a quantity-of blood-stained’ fluid was. found’ in 
the pelvis, and the whole pelvic colon and mesocolon were 
thickened with oedema and effusion of- blood. Fortunately 

"there was no complete. rupture, but in five or six places the 
outer coat of the bowel Бай given way, exposing the sub- 
mucosa bulging through the rent. The largest area was about 
two inches in length, the others being one-half to one inch ; 
the whole sigmoid loop was-affected. No lesions were found 
in the rectum or descending colon. руну was-rápid and 
uneventful,  - 


H: J. NIGETINGALE, M.S.Lond., F.R.CSEng:, ` 


Honorary Surgecn, Royal South Hants and 
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THE ARCHITECTURE OF PHYSIOLOGICAL’ 
т FUNCTION- 


It usé to be said: of biology that it could hardly bo 
regarded as: аг science until biological observations were 
expressed in precise numerical form. The: accuracy: and 
delicacy. of measurements which abound in current physio- 
logical- literature have rendered- the contention at least 
obsolescent. Thè reiuctance to admit physiology to the 
group of ‘exact sciences is now based’ on different grounds, 
which may perhaps be indicated by the complaint that 
no generalizations of such wide application that they could 
fairly be called’ natural laws have yet emerged. There is, 
of course, no question that the wider generalizations of 
physiology cannot as yet profitably be formulated: jn 
mathematical terms ; but Professor BARcRoFT has shown 
in à new and iniportant ‘contribution to his subject! that 
such generalizations, are gradually crystallizing, and that 
their range of application. in different fields is much 


more extensive than. even most pliysiologists would bave ~ 


supposed. 

Progress in the detailed knowledge Qf physiological 
processes is bewilderingly rapid. . A. new physical or 
chemical technique and an appropriate animal preparation 
happen то.арреаг together, first in the mind апа then in 
the labofatory of.a physiolog.st, and a new group of 
problems is launched: A small band of workers assail8 
the problems, while tbe rest of the physiological world 
regards its work with admiration апа sympathy but hardly 


"with understanding. Specialization has developed to а 


pomt where, but for this- book,- one’ might have feared 


that no :опе` man: could’ appreciate the kernel of. the 
problems, fashionable in more thàn.a few of Ње many: 


branches. of: pliysiology.. 

Professor Barcroft- shakes: himself e of the deluge 
of impersonal reports on what new- methods can tell us 
about brts ОЁ animals, and wonders what'are the things 
it.would be- really interesting to know- about in connexion 
with- how tbe-body and its components work. The sort 
of thing that interests him is thé aston-shing ‘constancy 
of certain fundamental- properties: of an organism, despite 
the: spectacular changes continually "proceeding, charges 
such zs the-intake of oxygen“ and’ food and the output 
of heat and work: Не strveys the mechanisms which 
contmbute to the maintenance of this physiological equi- 


librium, and finds that they fall into fairly definite’ classes. 


Starting; for example, with ‘the processes in the blood; 
the kidney, and the respiratory apparatus, which*ensure 
an almost unchanging hydrogen-ion concentration, ihe 
principles governing the- mechanisms which: énsure the 
steady, state are formulated. They include adaptations 
of two kinds, evasion’ and: correetion, the principles of 
maximum activity, and of duplication of mechanism, айа 
soon. -: 

Overriding the significance of any particülar class. of 
adaptation, is-the consideration that the reaction of-an 


organism- to-a change almost invariably involves the ` 


interaction: of а large numberof mechanisms. The notion 
of a single cause, which: was. serviceable in the early 
history of the physical sciences, is peculiarly inappropriate 
in biology. One of the most-needed- developments in the 
theory of physiology, a development which is hardly yet 
in sight, would be the discovery of the laws governing 
the integration of the elementary responses of the different 
mechanisms which co-operate in а single adaptation. 
such laws. have been formulated in logical terms, the 
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influence of the teleological argument will "persist, owing 
to its indisputable success as a guide in research ; and 
physiology will remain a little more of an art and a little 
less of a science than is entirely comfortable for the 
intellectual integrity of those that pursue it. 

But to describe the book as а philosophical treatise 


would-be to convey quite a false impression. For into 
the somewhat slender analytical framework is built a 
critical review of the more significant of the current 
trends of physiological discoveries. The enunciation of 
principles leads immediately to a discussion of the inter- 
pretation of experiments ; the reader is put in possession 
of the leading facts, and feels he is invited to discuss 
with the author the merits of the case, much as if he 
were present in the laboratory. The mastery with which 
this extremely attractive technique of presentation is 


` carried out is only possible because the author has had 


vivid personal experience in so surprisingly many fields, 
and has amplified it by a quite unusual insight into what 


his colleagues in his own and other laboratories are doing. 
. and thinking. 


To the physiologist the book is &'joy for its novel 
points of view, its innumerable happy ways of expressing 
them, and the vitality of constructive and critical 
thought ; for anyone who has forgotten nearly but not 
quite all his physiology there is no book which will so 
surely revive his interest in it, and bring up to date his 
information about most of those branches of the subject 
which, for the moment, seem to matter. | Я 


) 
PHYSICAL DIAGNOSIS 


Diagnosis, and treatment are the two essential parts of 
the practice of medicine. The treatment to be adopted— 


. that is, the raison d'être of medicine—depends on the 


diagnosis. Diagnosis, therefore, should inform us how to 
act; it should search out the underlying causes of the 
disease and so give indications for sound therapy. A dis- 
cussion of the methods to be used in diagnosis and the 
deductions to be drawn from the observations made is the 


: subject of several good books, which, from the nature and 


bulk of the matter to be discussed, are necessarily large. 
Of this class perhaps the best known and most widely used 
in British schools of medicine is the book on diagnostic 
methods by Hutchison and Rainey, the popularity and 
value of which are attested by the demand for. edition 
after edition, Books which deal mainly with the physical 
signs of disease that may be elicited by simple means, 
and-which leave out discussion of elaborate instrumental 
(x-ray, etc.) or biochemical methods are, however, neither 
numerous nor popular. And this is understandable ; since 
the knowledge of physical signs, especially those elicited 
by means of the established methods of visual, tactile, 
or auditory investigation, is best gained in tutorial 
classes at the’ bedside. Nevertheless, the student ів 
grateful to have a good summary of what he has learned 
which he may refer to and study at leisure, and this he 
will find in a well-written and handy book? by Professor 
Buck, who is an instructor in physical diagnosis at his 
own medical school in Boston. The subject-matter 
covers not only. the ordinary ground of the physical 
signs of the chest, but also those in the head, neck, 
&bdomen, and extremities. 

After an introductory section on methods of examination 
and forms for case records, the author has a commendable 
chapter on the deductions to be drawn from observation 
of the,patient as a whole. Аз he says, а good deal can 
be learned of the personality of the patient from his 
expression, manner of speech,.dress, and actions. And 
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these observations are not in any sense irrelevant. Not 
only ate a third of the patients who consult the average 
physician sufferers from personality disorders, but even 
the symptoms of peptic ulcer and their treatment depend 
quite as much on the person who has them as upon “һе 
mechanical and chemical physiopathology concerned." A 
Sound description of the physical signs of disease and 
their interpretation follows. The book will be useful to 
students beginning their clinical studies, and to teachers 
of physical diagnostic methods. 


HUMAN WORM DISEASES 


The earliest concrete theories of disease in man recognized 
that the worm parasites were among the chief causal 
agents, but the work of Pasteur and the development of 
bacteriology relegated the worm theory of disease to an 
insignificant position. Manson and his school, however, 
rediscovered the important part helminths play in tropical 
pathology, and the discoveries made in that field have 
again directed attention to parasites in temperate lands. 
Nowadays it is fully realized that, although the bactenal 
and virus diseases are of major importance in human 
medicine in Nofthern Europe, helminths play a distinct, 
although minor, part in medicine. These are more im- 
portant on the Continent than in the British Isles, and it 
is therefore appropriate that the first textbook dealing 
with human worm diseases should be published in 
Germany. “This is essentially a textbook for the 
physician rather than for the specialist, and it covers all 
aspects of the subject. An introductory section deals 
with general principles of parasitic diseases, methods of 
diagnosis, and general therapy. The major part of the 
volume considers the individual parasites which are 
known to occur in man in north temperate lands. It 
begins with a systematic table of all the helminths re- 
corded from all parts of the world—there are 124 of 
them—in which the twenty- -four treated subsequently 
in the book are printed in heavier ‘type. Of these, the 
great majority are parasites of lower animals which are 
only accidentally found in human beings ; many of these 
are absent from Great Britain and Ireland. In each case 
the authors discuss morphology, life-cycle, methods of 
infection and invasion, clinical symptoms and pathology, 
therapeutics and prophylaxis. Each section concludes 
with an adequate bibliography. The book is well 
illustrated with 156 half-tone photographs and drawings, 
and is printed on glazed paper. It is accurately written, 
and forms a most useful contribution to our medical 
libraries. 


SURGICAL ANATOMY 


The output of textbooks on surgical anatomy, as com- 
pared with those on pathology, is very limited, especially 
as regards works dealing with the subject with any 
considerable degree of completeness. Among the latter 
kind may be included the Surgical Anatomy of Professor 
C. LATIMER CALLANDER, which was published last year.* 
Although the author expressly states that the work is 
intended to be «xplanatory and utilitarian rather than 
encyclopaedic, it has taken ten years in the preparation, 
and its eleven hundred quarto pages contain a tolerably 
complete presentation of the subject. It aims at meeting 
the demands of the practitioner confronting everyday 
surgical problems. This requires a knowledge of the 
regional anatomy of the whole body. The primary 





? Leitfaden der einheimischen Wurmkrankheiten des Menschen, 
Von L Sridat und R. Wigand. Leipzig: G. Thieme. 1934. (Pp. 
212; 156 figures M. 1550; geb, M. 1750) 

t Surgical Anatomy. By C. Latimer Callander, AB., MD, 
F.ACS With.a foreword by Dean Lewis, M.D, D, LLD, 
FAC.S Philadelpma and London: W. B. Saunders Company. 
1,280 figures, 63s net.) 
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consideration -is therefore a satisfactory’ classification of the 
„entire body into suitable regions, first in relation to the 
surface and secondly in relation. to the body cavities and 


^ their contents. The classification variés somewhat in: 


Й 


` 'different- textbooks ; that’ chosen by. tlie author ib 


thoroughly practical and' well adapted for the topo- 


. graphical description of-the &natomióal surgical approaches, * 


. the paths óf' extensión of pathological processes, and 
the steps of the commoner operations. , Ih- addition, 
special relationships are considered, such d& that of the 

- lymphatic channels im relation to their central connexions 
and to the lymph glands; the relations. of muscles to 
bones explanatory of the displacement of fragments after. 
fractures;. and: of ligaments to joints in relation’ to tlie 
reduction of dislocations.” Further;. embryology ^is to 
some extent called’ for: іп’ explanation of surgical’ mal-. 
formations; and `із- of special importance аз “regardè the. 
gastro-intestinal tract and peritoneum, the development 
of which is described at great-length and explained with 
the aid: of numerous "illustrations. i Us 

As to the- general, plan’ pursued’ by. the author, the 
anatomy of the region: or organ is first described; and 
then, under the separate heading of '' suggical considera- 
tions," the surgical application is fully discussed and the 
commoner pathológical processes liable to occur in the 
region described. The volume is illustrated’ by à large 
number of well-chosen figures, completely explanatory. of: 
the text, апа +Һеге` is no doubt the work .will take’ its 

“place as a standard, on the subject. Thé opinion is 
expressed in the preface by Professor Dean Lewis that 
as anatomy has come to be regarded more and more.as 
an abstract science ‘its difect application to medicine 
and surgery: has been neglected. Ia the medical schools 
the surgical department should therefore hold itself 
responsible for the proper approach to gross anatomy, 
and as early аз, Ње second year should attempt to 
develop an interest in anatomy. which. has a direct 
application in the clinic. — И S 


UNMASKING THE MYSTIC EAST 


И 


Lieut.-Colonel К. Н. Егллот,; diverging from his. accus- 


tomed paths of oplithalmology, has published an interesting, 
volume on Tha Myth of the. Mystic East. Some of the 
chapters have previously appeared, but.others, on.snakes 
and snake-bites, on witcheraft. and the- notorious Indian: 


,rope.trick,.afford entertaining reading. -As the.title of the. 


book- suggests, the author, by rigorous and rational in. 
vestigation, is led to conclude that there is no such thing 
as ‘‘ the mystery of the East,’’ that fiction and fable have 
bsen built up on “the uncritical- acceptance of popular 
superstitions.” He thus dismisses '' the rope trick," and 
with the knowledge of an expert conjuror and the eye 
of. a detective he-either explains on rational grounds or 
rejects:as clever trickery sword-swallowing, well-jumping; 
fire-walking, and- snake-charming: In many- instances 
much suffering is no doubt. endured' or ignored by- the 
dévotees of’ some- religious cult. Colonel Elliot is richly- 
endowed with what Heme called `“ the instinct- of 
distrust,’’ апі under his sceptical scrutiny: -witchcraft, 
occultism,, ánd'sorcery are exploded or reduced to rational 


explanation. The-chapters on snakes are full' of, intere£t, : 


and are- based‘ on years of experience; dating from tlie: 

- author's early co-operation’ with Professor Friasér of Edia- 
burgh. He regards-the dreaded’ cobra asta gentle reptile, 
unless- frightened ог. irritated’; he- considers- permanganate 
of potash- an. unreliable antidote to: venom, and looks to 
specific antivenenes as the most hopeful treatment against’ 
infection from snake-bites. Ina chapter on the mongoose 

f The Myth of the Mystic East. By Lieut.-Colonel. Robert Henry 
Eliot; МО, ScD, FRCS. Edinburgh-and London, W. Black- 
wood and Sons, Ltd. 
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| and the cobra, Colonel Elliot. describes. in a dramatic 
‚ fashion the mamner-in which the former. succeeds in attack 
; on the liooded^ snake, and attributes- tlie, relative. security: 
; ОЁ the mongoose against cobra venom. ta its. skill, alike 
‘ in -onslaught and defence, rather than. to any inherited or 
‘acquired immunity. ` ИУ ` . 
| Notes: on: Books 
| T9 the writing of diabetic manuals.and primers there. is. 
no end, and. two new editions have just appeared: from” 
two American clinics. From-the Mayo Clinic Dr.-R. М; 
WILDER has now-reached a fifth: edition of his Primer for 
Diabetic. Patients. It covers all the-usual ground—diet, 
; Special recipes, insulin, urine tests, etc. -With slight 
, differerces one. might: be: reading. Joslin’s: manual all. over: 
again. To. refer the reader to. Bulletin-28; United States, 
Department of Agriculture. (1898), is; archaic. - From the; 
Cleveland Clinic Dr. HENRY ] П 
‘extended and. revised edition of his Diabetic Manual." 
is comprehensive and sound; and, as the author's. per- 
¿sonality 'stamps.its mark on every page; interestuig, to the 
I doctor as-well-as useful to the patient. . Dr. John-answers 
‘the question. of: ‘‘ cures ” with a straightforward negative, - 
‘and’ gives. His own views.on the diabetic child. and- wife. . 
,We- feel ‘that mention should. have been. made. of. 
insulin 80 units. per c.cm. (most: useful. to patients on- 
ilàrge.doses). And. surely the diagram on раве 93, which . 
-shows orange to contain more carbohydrate than potato, is 
‘ihaccurate, and should be adjusted. But these are minor 
, criticisms of an interesting and helpful book. P 


; Principal Drugs and their Uses, by А. L. MORTON, is 
a pocket. dictionary- of: drugs written. for the benefit of 
“nurses, which gives notes on the nature and uses of all the 
importent drugs.- The: object of the book is to providé: 
‘elementary, information. regarding: the medicaments. in 
common use, and it.seems very well designed’ for. this. 


‘purpose. 





- Précis cf ће, Care of the'Sıck, Wounded, and of Infants;''*- 
has béen.issued' in’ Francé- by the Red’ Cross- Assocaticn. 
Dr:.E- K.. ConteT has. done. his. work, in compiling this: 
manual. extremely well, and: maintaing throughout a 
very practical outlook. The; major. difficulty of teaching 
practical. work іп. a. theoretical manner has. been largely * 
surmounted by a series: of excellent line illustzations.. 


Newnes's Chemistry in: Commerce is a.work for-students: 
and.practical.chemusts; to be completed: in about thirty- 
two weekly parts: at 1з. each; under the general editor- 
ship of Mr. Edward Molloy, with Mr. M. D. Curwen- as 
advisorv.editor. The first part includes ап article on the 
chemistry and pharmacy of vegetable drugs by Mr. Noel 
Allport, assistant analyst to. British Drug Houses, Ltd., 
and: a. short account of first control tests on milk and. 
milk products: : 


On. September 10th, 1932, we. printed. а notice of Sir 
Jonn. Lenn-THomas’s pamphlet Key of All Wales,” in 
which һе set forth the grounds for his belief. that 
Levantine tribes: had: once “occupied the. estuary of the- 
- River Теіб- in Cardiganshire. He has now published’ a 
sequel, and. copies of- this second pamphlet may be 
obtained from the office of the. Wéstern Mail апа Echo' 
Cardiff: (price. 1s.).. Sir Jolin Holds that the-discoveries he 
has made ‘around his home: are- of great archaeological... 
importance ; but. he has so far. failed to convince. the . 
“ present holders of the three ring-fences surrounding our’ 
Ancient Monuments '" that his graven- stones, Irish .elk 
bone, triplé landing stage; etc., prove a Phoenician occupa-, . 
tion of’thé area between 1500'and 1000 в.с. ў 

6А Primer for Diabetic. Patients. By Russell М . Wilder, МР. 
Fifth edition, reset Philadelphia and London. W~ B Saünders 
Company.. 1934. (Pp..1735, ilustrated: 7s. 6d. net) 


' Diabetic Manual for. Patients By Henry J. John, MA, MD E 
F.A CP. Second.edihon. London: Н. Kimpton. 1924. (Pp .239.;. 
47 figures.- 8s..6d пеі): Е PEL 

КИНЕ а „Drugs and theireUses Ву. A.. L. Morton. London: 
Faber and'Fàber Ltd. 1934 (Рр; 112 9з 6d net) й 
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varying time relations with, the nervous infection does 
exist in man, and by discarding cerebral and ataxic 
forms of the disease he simplifies its classical equation 
into spinal, brain-stem, and abortive types. 

Since Levaditi and Landsteiner first showed that 


“|, the serum of monkeys convalescent from the disease 
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И POLIOMYELITIS 

The recent epidemic of poliomyelitis in Denmark has 
again drawn attention to the measures available in the 
prevention and treatment of this disease. Prophylactic 
antiviral serum prepared from the horse has already 
been sent by the Lister Institute to Professor Madsen 
in 'Copenhagen, and it is hoped that some facts of 
statistical value: may be obtained as a result. The 
subject of convalescent serum continues to be a thorny 
one, and doubts as to its efficacy in treatment seem, 
on the whole, to have increased with its continued use. 
These have been emphasized by the therapeutic 
experiences of Park,' the critical analysis of Walshe,? 
and the excellent statistical survey of Harmon.? 

There now seems to be general agreement that the 
causal agent of poliomyelitis is а virus gaining access 
through the nasopharynx and undergoing an axonal 
transmission. Faber and Gebhardt* have, in fact, 
experimentally traced the course of the virus, after 
intranasal inoculation, from the olfactory bulb to the 
cells of the spinal cord, and the first-named author 
has shown that the symptomatology in man can be 
explained on the hypothesis of a primary nervous 
infection. Тоотеу,° contending that early intestinal 
and vesical disturbances are due to peripheral paralysis 
of bowel and bladder, has recently revived the con- 
ception of infection of the central nervous system from 
the gastro-intestinal tract along axons of the sympathetic 
system. Seeking to prove the contention experiment- 
ally, he states that injection of virus-into a clamped 
segment of the bowel produces poliomyelitis in the 
monkey, and that the develópment of the disease pro- 
duced -by inoculation of virus is accelerated by the 
addition. of faecal- filtrates. Much further work will, 
however, be needed to assess the value of these observa- 
tions. Virus has.not been, isolated from the blood 
stream in man, and only rarely; and after massive 
injections, in monkeys. According to this view the 
three classical stages—systemic infection, meningeal 
irritation, and paralysis—have no pathological basis, and 
the separation of abortive and non-paralysed cases is 
without justification. The possibility must, however, 
be admitted that the interpretation of the experimental 
disease in monkeys may not be allowable in judging 
the disease as it affects man. Martin® argues that a 
stage of general invasion running parallel to, but having 


1 Park, W. H.: Journ. Amer. Мей. Assoc., 1932, xcix, 1050. 
2 Walshe, Е. M. R : British. Medical Journal, 1933, u, 1197. 
? Harmon, P. H.: Amer. Journ. Dis: Chid., 1934, xlvii, e s 
* Faber, H. K., and Gebhardt, L. : Journ. Exper. Med., 


lvu, 933. 

* Toomey, J A.: лее in leading article, Journ. Amer. Med. 
Assoc., 1934, cuit, . 
; * Martin, JP British Medical Journal, 1933, №, 1200. 


neutralized virus in vitro the history of the rationale 
апа - "development of serum therapy has often been 
'recapitulated "in these columns. The only hope of 
treatment consists in bringing viricidal substances in 
sufficient concentration into contact with virus before 
cellular destruction occurs, but if virus is already within 
the neurones it would appear to be beyond the reach 
of immune substances. Harmon’ concludes from his 
analysis of a large number of collected case records 
that treatment with serum has no influence upon the 
outcome in preparalytic cases. He demonstrates that 
there is little difference in the incidence of non-paralytic 
poliomyelitis in untreated and treated preparalytic cases 
(71.5 per cente and 70.4 per cent. respectively, of 
531 and 2,244 cases during the years 1916 to 1931). 
Tabulating the results of treatment of preparalytic and 
early paralytic cases with convalescent serum and 
Rosenow's antistreptococcal serum, he finds no essential 
difference either in the mortality rate or in the incidence 
of the same grades of paralysis. Obviously, intravenous 
administration is the only method which can bring 
serum into rapid contact with cells, yet Harmon shows 
by statistics that the issue is unaffected by the route 
of therapy. Because of the false perspective in which 
results were viewed, many treatments have been 
vaunted, but the uniformity of outcome shows the 
ineffectiveness of each, though marked general improve- 
ment and fall of temperature is observed following the 
administration of serum. 

The conclusive therapeutic experiment has yet to be 
made, and in the light of present knowledge the most 
fervent humanitarian can scarcely object to the practice 
of withholding serum from properly chosen controls. It 
seems likely that more hope lies in the passive 
immunization of uninfected children ; and the reports 
of Davide! and Park,? who used convalescent serum, 
and of Brebner,?® who injected parental whole blood, 
are very encouraging, though it is of interest to note 
here that in Philadelphia, of 2,255 children treated 
during an epidemic with convalescent serum or whole 
blood, twelve developed the disease. Probably a 
number of these cases were infected before serum was 
administered. Finally comes the question of active 
immunization as a method of prophylaxis. Dr. Maurice 
Brodie! recently presented a preliminary report on his 
experiences with this method to the American Public 
Health Association. He pointed out that in 1918 
Abrahamson and Gerber immunized monkeys by injec- 
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t Davide, À.* Wu ox stem. d'IIyg Publique, 1928, xx, 74. 

* Park, W. H.: Quoted- by Ј. В. Neal in Poliomyelitis 
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Poliomyelitis during the 1932 Epidemic, footnote 69, p 529. 
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tiom of formalized virus suspension. Having proved’ 


the absence of Harmful reactions on himself and other’ |! 


volunteers,. including Dr. -Park, he administered this. |: 
vaccine to twelve children. Preliminary tests have 
indicated: the: production’ of. antibodies, though whether 
these will protect: against, natural. infection: cannot ys 
be. determined.. 





THE CHANCES. OF MORBID. 
” INHERITANCE ` 7 
- '" Ought I to get married?” '' If T get married ought |. 
. Т to have children?” ‘‘ If I get married’ and Have 
children what are the chances of their inheriting my 
disease or a disease which occurs in my family?" 
These are questions, says Dr. C. P. Blacker; general 
secretary of the Eugenics Society and' editor of a 
symposium! recently issued; which are likely to be 
addressed to the physician more and more often in.the 
-future, 16 is to meet this need, by setting forth the 
principles which should’ govern a genetic prognosis in 
many different diseases or groups of diseases, that this 
valuable book. Has been written. 
eighteen contributions, each by a specialist and acknow- 
ledged authority on the subject with which he deals. 

In his brief introduction Sir Humphry Rolleston refers 
to the great fall'in the. birth rate during the last sixty 
years as being-due to the Progressive adoption of the 
practice of birth control, '' chiefly by those qualified 
and likely to practise-birthi control, whereas tlie families 
in the other- category "—that is; the féckléss and 
improvident—‘‘ while. as large as, before, show a. much 
higher survival, rate than formerly as a result of the 
‘philanthropic care which lias been lavished’ on them 
so widely. The aim of eugenics is to counteract this 
recent and racially harmful’ development of civiliza- 
tion." The aim. of this. book, however, greatly to its 
gain, is limited to practical issues and’ needs, and its 
„arguments and’ conclusions are based, not on. general 
assumptions of racial degeneration and' a conjéctured^ 
increase of mental end’ physical’ deféct,. but оп observed’ 
and carefüly assembléd fact. Eugenic prognoses are 
especially likely to be sought by those concerned in 
such conditions as mental disorder апа defect, epilepsy, 
` cancer, and tuberculosis, etc., and therefore a ‘greater 
amount of space is devoted to these subjects than to 
other and rarer conditions—for’ example, haemophilia, 


"< albinism, amaurotic family idiocy, etc.—in. which the 


modes of héreditary transmission. are well known and’ 
. tHe results of mating accurately predictable. Professor. 


Ruggles Gates, who has given the main ascertained | 


facts with regard to the inBeritance of normal and. 
abnormal conditions in man‘ in his book Heredity in 
Man, provides here in the opéning chapter. on.“ Genetic. 
Principles ’’ sufficient for. the practical purposes of this 
work concerning Mendelian.inheritance and the appli- 
cations to man. of che main. genetic principles. These. 
. principles, he says, are liighly- elastic and apply with 


Edited by C. P: Blacker,. 
. Ltd. 1934, (15s) 
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‘much greater force to some diseases than to others ; 
also, xnowledge is still imperfect in many diseases. 
: Therefore advice. given by the physician in some: cases 
‘can ошу be оЁ а general character: Again, in certain 
‘cases outstanding. desirable. qualities may so outweigh 
the presence of certain serious inherited defects that in 
‘the last resort ''it^comes to a judgement regarding 


‘|i probabilities and the weight to- be attached {о particular 


į beneficial or defective. qualities.'! Advice against pro- 
creation should be given, he says, only when the per- 
;petuaton of' serious. defects- is involved—that is; when: 


the victims. would be handing on their burden to Ber 


‚ generations, 


first states the problem and its particular difficulties: 
in the morbid- processes with which he deals; then 
‚ discusses: the respective roles in each type of disorder 
‘played by-inheritance-ón the one hand and environment- 


‚оп the- other- ; ‘thé mode of transmission, if known ; -and; А 


‘lastly;. the principles on which. advice to- the inquirer 
should be based.. THe-work is of so’ wide-a compass— 


“embracing the- inheritance оЁ nervous and’ mental. 


: diseases- and’ mental defect; inheritable- diseases and 
.abnormalities of tlie eye, ear, skin, kidneys, blood, and 
‘yessels:; diabetes, tuberculosis, neoplasms, cretinism, 
etc., each contribution by a master of his subject —that- 
adequaté- notice- ofthe whole is impossible here. As, 
however; advice regarding the risks of transmitting 
mental disorder or mental defect to offspring is so fre- 


quently sought and as these are subjects so much to- 


the fore to-day, Ње. two papers by: Dr: Aubrey Lewis 
and Dr. Henry Herd may: be specially mentioned: as 
examples. both of the careful and’ unbiased treatment 
ОЁ rather controversial matters and of' the reasoned 
: practical advice: which distinguishes the whole number 
of- articlés. The extreme difficulties in the мау - of 
genetic research into the mode of transmission of mental 
disorders are widély recognized, and in consequence, 
as the recent Departmental Committee on Sterilization 
found, there is nothing like certainty or unanimity of 
opinion im this matter: But; as Dr: Lewis says im, his 
exposition of inheritance of mental disorders, the dis- 
covery of Mendelian relations does not matter so much 
to the physician who. has to give a genetic prognosis. 

“ Fór him empirical means of predicting the mental 
quality of offspring are more -useful than ‘disputable. 


statements, about recessive polymerism and the like. , 


For the last few' years investigations have been directed' 
more to this practical.end, comparable to the work of 
an insurance actuary ; and arguments about ‘the applica- 


bility of Mendelian rules. are, for the moment; in the. 


. background; 

This empirical assessment of probabilities, arrived at 
mainly by. the. results. of. mass. investigations. of. non- 
related: but: sifnilarly-affécted families, certainly: throws 
into high. relief: the: ‘‘ familial '"" occurrence of certain 
mental diSordérs as compared with their occurrence. in 
random: samples: of' the general population. Thus, to. 


take ore example.out оЁ апу, one investigation quoted ` 
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Conformably with. the- principles laid down adr t 
‚author in this deeply informative and interesting series 
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(Luxenburger, Schulz) made upon the siblings (brothers | will stand. If, for example, the patent medicine 


and sisters) of one hundred patients with dementia 
praecox, one hundred -with manic-depressive psychosis, 
a like number with epilepsy, with.general paralysis, 
etc., as against in each category the siblings of the same . 
number of the general population taken at random, 
showed that the possibility of manic-depressive psychosis 
is twenty-five times as great as in the general popula- 
tion, of schizophrenia (including dementia praecox) six 
times as great, and of epilepsy nine times as great. 
The intensity of inheritance is thus strongest for- manic- 
depressive psychosis, less for dementia praecox and 
epilepsy, while for general paralysis inheritance is^ 
negligible in comparison -with environmental factors. 
In the concluding twelve pages of a notable contribution 
to the subject Dr. Lewis discusses the application to 
the individual of the probabilities of occurrence of 
various mental disorders among the children, siblings, 
grandchildren, nephews .and nieces, and cousins of 
affected parents so far.as these have been thrown up 
by investigation. His whole exposition is admirable 
in manner and treatment, and goes far to justify his 
remark that the last twenty-five years' painstaking work 
of a few men, foremost among whom is Rüdin, has 
wiped away the reproach' that genetic psychiatry was 
bad psychiatry and bad genetics. It will be read 
widely and with much profit ; for even if, as Dr. Lewis 
says, ''the physician's eugenic advice is perhaps 
oftener sought than followed, for loyalty, love, plighted 
obligation, wilful optimism that is blind, social or 
economic advantage may in their degree prevail against 
mere assurances of probability, and assurances of 
probability are all the physician can offer," it is also 
true ''that it is not to be supposed that he acts only 


by deprecating: he can also reassure and encourage." 
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* CONTROL OF SECRET REMEDIES 





". The English are a conservative people, with no love 


of logic. But though hard to move in matters of 
sentiment or opinion, and patient almost beyond belief, 
they have a way of accommodating themselves in 
double-quick time to a new order once it has been 
put into force. To illustrate this point we need only 
mention daylight saving, conscription and food control 
in wartime, women's suffrage, roundabout traffic, and 


. now the prohibition of the use of motor horns at night 


in ''built-up areas." All these things were said to be 
impracticable, or worse, and a hundred objections 
bobbed up beforehand. Yet each proved to be work- 
able, and in the twinkling of an eye the people of this 
country got accustomed to it. In short, we are a law- 
abiding race so long as the law is believed to be made 
in the general interest and appears to touch all alike. 
The hard task is to get a good measure on to the 
Statute Book: there is little difficulty in enforcing it. 
The things that stand between Britain and many long- 
overdue reforms are the vested interest, the timid or 
time-serving politician, and the newspaper proprietor 
with one eye on -what big advertisers will do and 
the other on what he pretends to imagine his readers 

. 


business were cleaned up to-morrow and all the worst 
offenders swept into bankruptcy, there would be no 
outcry from the poor and ignorant whom the nostrum- 
monger exploits, but there would be some further un- 
employment and much loss of advertising revenue. А 
great deal of dishonest nonsense is talked about '' not 
legislating ahead of public opinion." If reform had 
always waited'upon public opinion we should still be 
having public executions. 

The case for the control of secret remedies is un- 
answerable. It was put plainly by the British Medical 
Association in its evidence before the Select Committee 
on Patent Medicines, and the Select. Committee's report, 
issued as a Blue Book in 1914, was an uncompromising 
document—which the newspapers ignored. It is true 
that that report had the bad luck to appear on 
August 4th; but if there had been no war we 
take leave to doubt whether the lay Press in general 
would have giyen it any publicity, notwithstanding 
its obvious ''news value." One of the first things 
Dr. Addison did as Minister of Health was to father 
а Bill based on the Committee's proposals, and Lord 
Astor introduced it in the summer of 1920. It 
never reached the Commons. Eleven years later Mr. 
Semerville Hastings introduced a milder Bill with the 
support of the Labour Party's advisory commiitee on 
public health. This, too, was dropped. Now a still 
milder measure is under consideration by the Parlia- 
mentary Committee on Food and Health апа its mild- 
ness may be judged by the fact that the patent medicine 
trade has agreed to offer no opposition. The Council 
of the Royal College of Surgeons of England, whose 
statement on patent medicine legislation we reproduced 
last week at page 822, has informed the Committee 
on Scientific Research of the Economic Advisory 
Council, `іп answer to an inquiry, that in its opinion 
the problem can only be adequately dealt with on the 
lines laid down by the Select Committee of the House 
of Commons in 1914. This is also the view of the 
British Medical Association, and was declared to be so 
by the Annual Representative Meeting in 1915. 
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INTRINSIC NERVOUS MECHANISM OF THE 
HUMAN LUNG 


Whilst the greater "рагі of our knowledge of the 
mechanism of respiration has been obtamed by physio- 
logical experiments, the contributions made by the 
anatomist and histologist have been the starting- 
point in many directions. The significance of many 
physiological experiments becomes either more apparent 
or more difficult to see according as the results 
can “be correlated with anatomico-histological findings. 
Anatomical bases for well-known physiological pheno- 
mena are still Jacking. It is therefore gratifying to see 
that certain workers are persevering with the finer 
definition of pulmonary innervation. Such work has 
recently been published by J. B. Gaylor.! The nerves 
of the lung, derived from the pulmonary plexuses, 
enter at the hilum and present two separate and distinct 
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-symptoms—the vagal and the sympathetic. Gaylor 
divides his- observations into those on the bronchial : 
plexus, the: epithelial innervation, the nerve endings-in 
the plain muscle of the bronchi and bronchioles, the 
innervation of the glands, and the pulmonary vessels. 
The large and middlé-sized “bronchi are very richly 
supplied with nerve fibres, and the plexus can be 
traced far down to the terminal bronchioles. The com- 
plexity of the bronchial network and the free inter- 
.mingling of the fibres lead this author’ to consider it 
as one unit, and not as divisible into an intrachondrial 
and an extrachondrial. Along the course of this plexus 
are found nodes which may or may not contain, 

ganglion cells, but ganglia may also exist on the course 
of the nerves at other places than these nodes. So 
complex is thé arrangement of the fibres that it is 
impossible to trace an individual fibre for any con- 
siderable distance. A.peculiar fact is that fibres may 
pass straight through a ganglion without loss of the 


medullated sheath, whereas others are related to -the , 


ganglion as pre- and post-ganglionic fibres. This 
plexus supplies the bronchial epithelium, the bronchial 
muscles, and the bronchial glands, and Gaylor considers 
that the non-medullated fibres have to do with the 
innervation of the vessels of the bronchial capillary 
bed. The nerves supplying the bronchial muscles are 
non-medullated, which appear to be motor in function, 
and medullated, which appear to be sensory. The 
latter are without doubt vagal in origin, and impulses 
derived from stimulation of the endings travel via the . 
bronchial plexus into the main vagal trunk. The 
sensory endings associated with the plain muscle are 
found at the junction of the muscle bands.- It must 
be recalled that the bronchial muscle is not a con- 
tinuous sheet but a network of bands, some running 
transversely across the bronchus and some obliquely 
or even parallel to the long axis. This arrangement is 
such that during contraction of the muscle there will be, 
in addition to some constriction of the bronchial airway, 
a definite shortening of the bronchial tree. Now the 
position of the sensory endings is such that maximal 
stimulation of them will be produced when the bronchial 
muscles are stretched and the meshes of the muscular 
network ` widened—that is, during inspiration. - In 
support - of his contention Gaylor points out that the 
sensory: endings here considered are morphologically of 
the type found in the carotid sinus, which are specially 
adapted to respond to stretch, and also that the position 
of these-endings is at points of division of bronchi, 
where the greatest amount of movement occurs. ‘It is 
reasonable to regard these sensory endings as sensitive 
to stretch of the muscles, and further that they are the 
receptors for the well-known Hering-Breuer reflex. This 
leads the author to a hypothesis of the mechanism of 
. bronchial asthma. Whereas it is often considered that 
many of the symptoms of hsthma result from stimula- 
tion of the endings in the bronchial musculature, Gaylor 
is disposed to believe that the -contraction of 
muscles prevents the normal stimuli of stretch to which 
the afferent endings are susceptible. He suggests that 
in addition to: the mechanical difficulty of expiration 
in bronchial spasm there is a nervous upset. The 
relatively greater difficulty in expiration: is partly 
explicable by the fact that the capacity of the chest 
works against the spasm in inspiration and with it in 
‘expiration. "The greater inspiratory effort required to 


produce an adequate stimulation of the afferents may 
be:such that expiration may become a voluntary act.' 
The author makes certain interesting suggestions as to 
the significance of collaterals of the vagal afferens in 
the bronchial wall. As it appears unlikely that a single 
‘fibre gives “rise to several sensory endings ] he concludes 
‘that they: are rather of the nature of “ intrinsic pre- 
ganglionic fibres," "and that stimulation of a single 
sensory ending will, by means of an axon reflex, cause 
a local capillary response, and, in addition, a more 
extensive response via the collaterals and the nodal 
ganglia: Such a mechanism (and it has the merit of 
being supported by careful histological evidence) would 
‘make clearer the widespread effects (for example, 

secretion of mucus, contraction of the bronchial 
muscles) which accompany the coughing reflex when a 
local irritant stimulates the bronchial mucous membrane. 


-~ THE SEMON LECTURE 


The Semon Lecture for 1934 was delivered - on 
November 1st by Mr: Herbert Tilley. The occasion 
was exceptional, because it is an open secret that. 
Mr. Tilley was reluctant to accept the lectureship. 

This reluctance arose in part from the fact that, since 
the lectureship ‘was established in 1911 during the life. 
time of Sir Felix Semon, Mr. Tilley has always taken 
the chief part in its management, and a natural delicacy 
restrained him from assuming the mantle of lecturer 
himself. The unanimous desire of all connected with 
British laryngology that its most popular personality 
should not be debarred from the honour of the Semon 
| lectureship has-at length -induced him to ‘overcome 
these scruples and to yield to the universal demand: 
The audience therefore had the double satisfaction of 
having:the lecturer whom above all others it wished 
to hear on this occasion, and of listening to the wisdom 
gained from a ripe experience in-the subject of which 
he has made a long and particular study. Аз the. 
management of the lectureship was entrusted to the 
University of London, the many services of Mr. Tilley 
both to the University and to laryngology. have receivéd 


an appropriate recognition, for in addition to his pre- M 


occupation with the Semon lectureship? they: include ' 
a large share of responsibility.in the establishment of the 
M.S.London with laryngology, and of the D.L.O -of the 
Royal. Colleges. Mr. Tilley dealt "with his chosen 
subject from a broad standpoint, but he was careful! to 
stress some aspects which even now do nót always 
receive’ sufficient recognition. The spread of infection, 
from the antrum ‘is not always by surface transmission, 
by which direct spread to adjacent tissues is implied, 
but also -by -vascular convection, which includes trans- 
mission by both lymph and blood vessels. The lecturer. 
illustrated this by radiographs showing spread. of 
infection in this way from the antrum to‘ the tissues 
of the mediastinum. This chronic catarrh of the antrum 
is a condition which is not uncommonly ‘overlooked, 

and its influence may extend to distant parts. Mr. 

Tilley also laid emphasis on a pathological’ condition 

which is often not included i the usual descriptions ' 
of the various changes affecting the antrum. When the 
periosteum becomes implicated the infection passes by 
vascular channels into the osseous capsule of the sinus. 
It is, in his opinion, the failure to recognize this condi- 
tion (which Mr. Tilley was able to demonstrate from 
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pathological material prepared by Dr. Albert Gray at ` 
the Ferens Institute of the Middlesex Hospital) that. 


accounts for many post-operative recurrences and 
failures to obtain complete healing. A study of the 
lecture, of which a full report appears at page 869, 
will show that Mr. Tilley succeeded in extracting much 


interest and some novelty from an apparently rather | 


threadbare subject. 
% d . 
SNAKE VENOM FOR. HAEMOPHILIA 


Haemophilia is a condition which causes much misery 
to patients and their relations, and anything which can 
be done to relieve it is to be welcomed. The prominent 
feature in the condition is the time which the blood 
takes to clot, and the poor quality of the clot which is 
formed. Hitherto no styptic has proved of any value 
in stopping the haemorrhage, and it has often been 
` necessary to perform a blood transfusion lest the patient 
should bleed to death after a trivial injury. The pre- 
liminary report of the recent work by Dr. R. G. 
Macfarlane and Dr. Burgess Barnett! suggests that a 
styptic has been found which may be of great value. 
It has been known since the work of C. J. Martin in 
1893* that when snake venom was injected into animals 
it might cause extensive intravascular clotting. G. Lamb 
in 1903? showed that it would also clot citrated blood. 
Macfarlane and Burgess Barnett, at the suggestion of 
Professor Н: Hartridge, have now demonstrated that 
snake venom has a very powerful action on haemo- 
philic blood. They have found that the venoms of all 
kinds of vipers coagulate blood, but that they differ 
considerably one from the, other in various ways. The 
venom of Russell’s viper clots haemophilic blood more 
. quickly than any' other venom, although it is not so 
efficacious as other venoms in ‘clotting citrated blood. 
The amount required is -very small: one drop of a 
1 in 1,000 solution of the venom, when added to ten 
drops of haemophilic blood, causéd clotting in seventeen 
seconds, and a 1 in 100,000 solution caused clotting in 
sixty seconds, although the blood itself took thirty-five 
minutes to-clot. The actual clot is tough and firm, 
and quite unlike that of haemophilic blood clotting by 


X itself. Much work has already been done to enable 


this discovery to be used for human beings. It has 
. been observed that when the venom is injected into 
animals in a dilution of 1 in 1,000 it does not cause 
haemorrhage, oedema, ulceration, or destruction of the 
tissues. . When gauze soaked in venom was applied to 
a wound no delay in healing occurred, as compared 
with the control ` animal., The solution is ehsily 
sterilized by filtration through a Berkefeld filter, and 
does not lose any of its strength in this procedure. 
The venom maintains its potency unchanged when it is 
dry, but it soon deteriorates in dilute solution. The 
tests on human beings, not.very numerous as. yet, 
are very striking. Їп a normal person: haemorrhage 
from a tooth'socket and tonsil bed and capillary oozing 
in an abdominal wound are controlled at once. Three 
patients with haemophilia have been treated, two for 
tooth extraction and one for a wound. In each case 
the haemorrhage stopped at once when the tooth socket 

and wound were lightly plugged yith gauze soaked in 
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venom 1 in 100,000. The haemorrhage recurred somes, 

twelve ‘or twenty-four hours later, but ceased again on ` 
a further application. It does not seem likely on the 
present evidence that the venom will have any effect 
in reducing the coagulation time to normal and so cure 
the disease, and it is also doubtful whether it can be 
employed for checking the haemorrhage into joints and 
subcutaneous tissues. Nevertheless an important step 
forward has been taken by the discovery of a substance 


"which will confrol the local haemorrhage which has 


caused the death of so many patients. The authors 
are to be congratulated on their discovery, and it is 
to be hoped that some way will soon be found of 
enabling a preparation of venom to be available in all 
hospitals, and for all doctors who look after haemophilic 
patients. 


VARIATIONS IN THE NORMAL BLOOD COUNT 


In an earlier issue this year (March 81st, p. 586) we 
commented on the findings of R. H. Simpson! in a 
study of the normal blood count. The object of this 


“work was to dettrmine the limits of variation in the 


normal count in order rightly to assess the significance 
of early changes in the blood of radiologists. His 
findings were that the leucocyte count in the normal 
subject varies within wider limits than’ are generally 
recognized, and that these fluctuations apparently 
follow none of the causes to which they are usually 
assigned; but occur rapidly and capriciously. The 
steps taken to verify the accuracy of the method used, 
including simultaneous counts yielding concordant 
results, betrayed no inherent liability to error such as 


‘would invalidate the conclusions drawn. The only 


possible deduction from these findings was that the 
limits of the normal leucocyte count must be set more 
widely, and that no single count exhibiting minor 
variations can be credited with any certain significance. 
In subsequent correspondence this conclusion was con- 
tested, and it was suggested that the method used by 
Simpson for counting the total leucocytes is liable to 
inaccuracy ; in particular, attention was drawn to the 
work of Ponder, Saslow, and: Schweizer,? who studied 
the relation between the number of cells counted and 
the reliability of the results obtained. A subsequent 
publication by Harvey and Hamilton? lends support 
to the attitude of. these critics. It deals with the 
results of one hundred counts on each of two subjects, 
one of- whom was normal, the other an asthmatic. 
These results are analysed and presented in a number 
of differént ways, of which the niost illuminating is the 
ogive graph: this indicates at a glance not only the 
extreme limits of variation but the frequency of inter- 
mediate values. - In the strictly normal subject the 
extremes of the total leucocyte count were 5,500 and 
8,500 per c.mm., and the great majority of the counts 
fell within narrówer limits than this ; in the asthmatic 
the limits were wider, the lower being 7,000 and the 
upper 15,000 per c.mm. Ап important fact is that 
no count fell below 5,500 per c.mm. ; a leucopenia 
determined by these observers would therefore possess 
a significance denied by Simpson for his own observa- 
tions. Since it has been stated by Mottram* that a 
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Ў, e count of less than 1,500 per c:mm. is a 
591 ud in radiologists, it is of interest that in 
Harvey and Hamilton's normal subject this count was 
below this figure on several occasions ; perhaps the 
limit should be placed lower. . In any case the difficulty 
of interpreting early changes in the blood of radio- 
logists, although distinctly reduced by assuming some- 


thing nearer constancy in the leucocyte count, is still ' 
fepeated counts | 
With one of -Harvey . 


considerable, and seems to call for 
before serious action is taken. 
and Hamilton’s conclusions not everyone will agree— 
namely, that the examination of a film alone can to 
some extent take the place of a complete count. 


count can be made from -a well-made film, but the 
Ability to make good films rarely exists without the 


opportunity and capacity to perform a total count as , 
| effervescente which is apt abroad to discourage sym- 


well, and to-countenance this omission seems a retro- 
grade policy. 


CHILD GUIDANCE IN LONDON 


In. the four and a half years of its existence the London | 


Child - Guidance Clinic has now’ dealt' with nearly 
1,900 cases. In the beginning its organization was 
largely experimental, but it has now evolved the lines 
upon which it intends to progress. 
from the outset to serve two functions—the treatment of 
children and the training of students ——and early in 1933 
it was divided into two separate departments for treat- 
ment and training. Each child is treated by a team 
consisting of'a psychiatrist, a psycbologist, and two 
Social workers ; the same psychiatrist handles each case 


throughout to -ensure continuity of treatment, and -the’ 


unit members deal directly with. the doctor, teacher, or 
parent referring the case. The course of training 
includes lectures, discussion groups, à nd seminars held 
at the London School of Economics, and supervision 
of the practical work of the clinic. 1 he report of the 
clinic for the years 1932 and 1933 stztes that students 
who complete this course are being wilely accepted for 
responsible posts where a trainel social worker is 
required, for it is being realized that some such training 
is necessary to equip workers in psychiatric and child 
guidance clinics апа out-patient departments of 
hospitals. The clinic also gives candidates for the 
academic diploma in psychology of the University of 
London Њеіг practical work in child guidance, and 
supervises and instructs students attencling the course in 
child development at the Institute of Education, who 
come to Ње clinic for observation of play groups and 
for instruction in remedial teaching. The division into 
two sections has increased the efficiency of both aspects 
of the work. Members of the clinic bave travelled all 
over England delivering lectures on child guidance, 
with the result that knowledge and acceptance of the 
subject have widely increased. The number of children 


seen at the clinic has steadily grown, and in,1932 


an extra psychiatrist and a social worker were 
appointed. The children have come fram all over the 
British Isles, but the practical difficulties in the way 
of lodgings near the clinic for regular attendance are 
great, and satisfactory treatment will be possible for all 
only when clinics are available throughout the country: 
During the two years under review the clinic dealt 
with 973 cases. Children tend to'be referred at an 
increasingly early age—a satisfactory development. 


It is : 
true that a very rough estimate of the total leucocyte ' 


It was designed | 





Many. are sent from the schools and schoól care 
committees of the London County Council, and by 
magistrates and probation officers.. A considerable 
nuriber of.cases attended only for examination, and 
a large number were given some special type of service, 
including individual psychotherapy, remedial teaching, 
or education in play groups. The .clinic claims to have. 
secured adjustment in the mentality of about half the- 
children it has treated. About a quarter are discharged 
partially, adjusted, and about one-fifth cannot be. 
improved. These results seém fuly to justify the 
expenditure of time, energy, and ingenuity. The pro- 
gress of child guidance work.in this country has.been 
slower than in some others. This is not altogether a 
bad thing in an enterprise which is so novel and which 
is capable of such extremes of theory and experimenta- 
tion. There is a refreshing absence in the report of the 


pathizers with the movement. The clinic shows great 


| promise of success in this important necessity of modern 


civilization. This particular method of tackling the 
problems of modern childhood came to us from the 
other side of the Atlantic, under the auspices of the: 
Commonwealth Fund. ' The time has now conie when 
that Fund may legitimately say, and does in fact say, 
that the clinic has either proved its worth or its .worth- 
lessness, and that the people of this country must either 
support it or close it down. 

< 


DIXON MEMORIAL LECTURE 


Follówing the death of Walter Ẹrnest Dixon, M.D., 
F.R.S., of Cambridge in August, 1931, a memorial 
fund was collected, and the committee thereof, under 
the chairmanship of Sir Wiliam Wilcox, handed to the 
Royal Society of Medicine a capital sum in order to 
establish a lectureship in therapeutics and pharmacology 
in memory of Professor Dixon.’ The first Dixon 
Memorial Lecture -will be. given. by Sir Henry Dale, 
M.D:, F.R.S., in the Barnes Hall of the Royal Society - 
of Medicine on Tuesday, December 11, at 5 p.m. 
The subject of his address will be ‘‘ Pharmacology-and 
Nerve каша, No tickets of admission àre necessary. 


GENERAL MEDICAL COUNCIL ' ELECTIONS- 
The.result of the election of a direct representative for 


England and Wales has been that Mr. N, Bishop». 


Harman, F.R.C.S. (with 10,980 votes), Каз been elected 


for five years from Noyember 26th, 1934. The un-' 


successful candidate, Dr. E. A. Gregg, obtained 
8,702 votes. Sir Norman Walker and Dr. Leonard 
Kidd have been returned unopposed as direct repre- 
sentatives for Scotland and Ireland respectively. We 
would remind, readers once more that voting papers 
for the election of a second direct representative will 
be issued on November 13th. Sir Henry Brackenbury 
has been nominated for re-election. The letter 
announcing his candidature for re-election was printéd 
in.the Supplement of October 13th (p. 193). The other. 
nominations received by the Council for this vacancy 
are Dr. E.A. Gregg and Dr. Mabel L. Ramsay. 


The Medical Research -Council has appointed Mr.. 


Е. J. Marquis, B.Sc., and Professor W. W. Jameson, : 


M.D., F.R.C.P., to il vacancies in the membership of 
its Industrial Health Research Board. 
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CHRONIC PYOGENIC INFLAMMATION OF 
. MAXILEARY ANTRUM AND OTHER `- 
ACCESSORY. SINUSES: 


SEMON LECTURE BY MR. HERBERT, TILLEY 


The Semon: Lecture, under the auspices of the University: 
of London, was.delivered'in the Barnes Hall of the Royal’ 
Society off Médicine- on- November 1st by: Mr. Herbert 
Tilley, M!D:, Е:К.С.5., consulting surgeon, Ear and 
Throat Department; University Collége Hospital, whose 
subject, illustrated by many lantern slides, was ‘‘ Chronic 
pyogenic inflammation of tlie maxillary antrum and other. 
nasal accessory sinuses: Some clinical: manifestations of: 
its pathology." Mr: W. М. Mollison, president of the 
Laryngological, Section of the Royal Society of Medicine, 
presided. А 
Mr: Herbert- Tilley, after a graceful tribute to the late 
Sir Felix Semon, by whom, he said, more tham by 
any other one individual, the foundations of the honour- 
"able position: of British laryngology ‘were truly laid, first 
reminded bis audience of some of tbe fundamental 
-anatomical features. and. physiological attributes of the 
nasal accessory sinuses or air cells. Не believed there 
was no region of the body where normal topographical. 
,Ielationships were subject to such frequent and almost 
limitless variation as might be presented by.these sinuses: 
They reminded him of the Irishman's definition of 
"bridge as-'' A game: with no rules, but a mighty lot-of 
exceptions." It was this anatomical. complexity which. 
‘frequently. determined one or more of. the clinical mani- 
festations of an inflamed sinus. 


_ DEFENCE: MECHANISMS AND TRANSMISSION OF 
INFECTION: ` 


So far as present knowledge went; the mucous membrane: 
ofan accessory sinus had. three-defensive арепіѕ:. (1) the. 
thin film- of mucus which enmeshed. such invaders. as. 
atmospheric dust and micro-organisms ; (2), the cilia of 
the epithelium which tirelessly, lashed the mucus towards. 
and through the '' ostium,''" into-the nasal cavity, from: 
which it. was: driven by the same mechanism into the: 
nasopharynx ; and (3) seoretions which found their. way. 
to the surface from the glandular nodules and other cells 
of the stroma.. The lecturer dwelt on these factors of 
mucosal defence, first, because they were the foundations 

"in which alone lay’ the: explanation of- the-clinical- mani- 
féstations of inflammation: of the nasal cavities and-their 
asa] aif. cells, and, secondly, because tbe occasion 
afforded him: an opportunity of entering a plea for a 
conservative attitude when surgical. measures were called 
for in the- treatment of' such a delicate protective 
mechanism, which- im its structure and functions liad no 
counterpart elsewhere- in the- body: : 

It' was common’ knowledge that when pyogenic infection 
had become established in- the- mucous membrane of,an 
accessory nasal sinus- its intrinsic or immediately local’ 
signs and symptoms might be accompanied or even over- 
shadowed by evidences- of transmission of organisms- or 
their toxins ог both- to near or, remote.regions. Further, 
the- clinical. manifestations: of such dissemination would 
largely be- determined by: the channel through which 
the- infective’ agents- reached their destination—namely, 
“ surface transmission,’’ implying progressive involvement 
of. tissues in immediate and! direct anatomical continuity 

с with those of the already infected" sinus muco-periosteum, 
or ''"vascular: convection,’” an expression which he pre- 
ferred’ to ‘‘ blood-borne;’’' because‘it included the lymph 
vessels: When the superficial tissues of a. sinus muco- 
periosteum were involved, infection tended to spread by 
tissue continuity, while a. more rigid confinement of sepsis 
in the deeper layers-of! the stroma, the periosteum, or‘ in 
the bone would more probably be:conveyed' by. vascular’ 
channels. | 
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^ ANTRAL INFLAMMATION OF DENTAL ORIGIN 


The lecturer went’ on to describe briefly the course of 
,&cute antral inflammation of dental origin. Progressive 
caries in the crown of a bicuspid- or molar tooth eventually 
‘reached and. infected the contents of its pulp cavity ;, 
: the consequent inflammation spread to the adjoining root 
i canals, and! from these, by way. of their, apical foramina 
| and, root canaliculi, to the periosteum of the root sockets 
, and the cancellous.bone of the alveolus in their immediate 
‘neighbourhood. Ig the course of these changes a septic 
,granuloma or apical abscess. might develop above the 
` infected.root, and Бу. progressive inflammation and absorp- 
t Чоп of the surrounding cancellous bone reach the mucous 
| membrane lining the alveolar groove of the antrum, 
rulcerating through, and establishing antral infection. It 
| һай long been the lecturer's conviction that extensive 
,pyorrhoea: of a tooth socket might alone be responsible 
for the conveyance of infection by vascular channels to 
ithe air cell. For a long time his was a solitary voice in 
'this matter, but later the possibihty of vascular trans- 
'mission of: infection from a septic root socket to the 
‘antrum. had become accepted. 
ı А septic tooth which had slowly become devitalized 
might infect the antrum without any preliminary acute 
‘dental symptoms. It жаза good rule, therefore, to have the 
teeth.radiographed 1n all cases of acute and chronic antral 
inflammation: before deciding the extent to- which a dental 
"factor should influence treatment. During dental infec- 
tion.the patient's general condition was often satisfactory, 
and: the. lesion in the air cell was: limited to ulceration of 


-a comparatively:small area of muco-periosteum, through 


which the abscess contents escaped. The rest of the 
mucous. membrane might only be inflamed superficially, 
and: probably not to such a degree as entirely to inhibit 
ciliary activity. As: a»consequence of this, inflammatory 
secretions passed with comparative freedom into the nasal 
cavity. Removal of! the offending tooth, followed by 
irrigations of the sinus, would, as a rule, soon restore the 
tissues to their normal condition. It followed that when 
symptoms- of inflammation developed.in and around an 
upper'bicuspid:or:molàr tooth appropriate treatment should 
be instituted. Prolonged delay might result not only in 
antral infection, but, what was more important still, in 
the involvement of & comparatively extensive area of 
cancellous bone in the alveolus which, in the event of 
ultimate tooth extraction, would often render futile all 
efforts. to. close a possible bucco-antral fistu’a. In the 
meantime, general. symptoms indicative. of. a: mild chronic 
toxaemia or some distal and more or less localized mani- 
festation: of '' focal:sepsis"' might.have developed. 


-INTRANASAL INFECTION OF THE ANTRUM 


If an antrum were infected by the virulent organisms 
of one; of the acute- specific: fevers the chief pathological 
features would often be a.generalized and intimate inflam- 
mation of all the constituents of its muco-periosteal lining 
and’ the- nasal fossa of the corresponding nasal cavity, 
more particularly: tissues in and around its middle meatus 
: —&' condition which hindered free drainage from the sinus. 
Within the antrum the consequent congestion and oedema 

ight be so pronounced as-entirely to obliterate its lumen, 
and by inhibiting ciliary action add a further hindrance 
to the-escape- of inflammatory secretions. 

The. early stages of infection, when general oedema of 
the muco-periosteum was pronounced, were manifested by 
severe- pain in the cheek and surrounding regions coupled 
with nasal obstruction on the same side. An endeavour 
io:relieve these symptoms by puncture irrigation of ihe 
antrum’ would: not infrequently fail if the end of the 
cannula: were embedded in the jelly-like mass of inflamed 
tissues: This. difficulty might sometimes be overcome by 
applying cocaine and adrenaline solutions to the swollen 
and obstructing tissues of the middle meatus, and tben 
scarifying- them freely. Children suffering from an acute 
specific. fever were by. no means exempt from infection of 

e paranasal air cells, but, of course, were often too 
young to draw attention to, or describe, local symptoms, 
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and such clinical ‘maniféstations of-sinus infection as nasal 
obstruction and ааа discharge from the nostrils 
were. liable to: be regarded as due to adenoids. 


- : CHRONIC ANTRAL CATARRH ' $ : 

Mr. Tiley defined this as a low-grade infection of the. 
superficial layers of the mucous membrane a¢companied’ 
by excessive secretion of mucus or muco-pus, but not by 
general symptoms of toxaemia or local manifestations of 
blood-borne. infection. In its simplest forms the most 
` characteristic feature was a semi-translueent thickening:of- 
the mucous membrane, -which-was particularly- evident over: 
the alveolar groove, in the -angular-recesses of the air cell,- 
and in.the neighbourhood of its ''ostium." In more 
advanced conditions oedema-like swellings or definite. 
polypoid .projections were usually present. The chief 
histological. features in the early stages were a certain. 
amount of surface-cell desquaination, extensive serous in- 
filtration of the subepithelial connective tissue, distension 
of.its lymphatic spaces and glandular elements, and peri- 
vascular. concentration of mononuclear and polynuclear 
cells; The chief, and :often the: only,:symptoms were an 


excessive discharge-of mucus or muco-pus.fromr thé.nose:|- 


and some degree of nasal obstruction. Transillumination 
was. particularly unreliable in: diagnosing mild types of 
chronic antral ‘catarrh, and most misl g if too power- 
ful a lamp was used ;- puncture irrigation was.much more 
informative, but did not give a clue to the degree of in- 
volvement, апа here came in the inestimable "value ‘of 
Proetz's ‘‘ displacement ” method; followed by .radio- 
graphy of the opaque fluid.. A mild degree of mucous 
membrane involvement would probably respond to from’ 
six to twelve irrigations or even to a course of autogenous 
vaccines, while polypoid transformation could only - be 
treated successfully by radical intervention through the 
canine fossa,.with the establishment of permanent antro-, 
nasal - drainage. re: z Yes 2A M 

If it seemed that undue attention had been given to this 
mild type of-chronic antral inflammation the lecturer's 
excuse was that of all forms of sinus infection it’ was, 
in his experience, the one most frequently overlooked, 
because the patient's diagnosis of '' chronic rasal ог post: 
nasal catarrh " was too frequently accepted as an entity 
without further .confirmation, but recurrent: infections 
almost inevitably led to definite pyogenic infection of the 
air cells. In any case the catarrhal symptoms were 
annoying. Temporary symptomatic relief might be 
affordéd by nasal washes" followed by a nebulized oily 
spray containing menthol or chloretone. . But if valid 
reasons had -been given for regarding such symptoms ás 
typical manifestations of.mild infection of the paranasal 
sinuses, it was obvious that these air cells, and particu- 
larly the antra, should be carefully investigated in every 

PaTHOLOGY AND CLINICAL EVIDENCE OF PYOGENIC 

ur .. INFECTION ' y 

After some remarks on dietary defects as a. predisposing 
factor- in. reducing. resistance .against..microbic . infection; - 
in which ‚һе quoted McCarrison- and other authorities, 
Mr. Tilley turned to a discussion of the pathology, 
saying that when chronic pyogenic infection had become 
established in any of the air cells, the histopathology 
of the muco-periosteum would frequently reveal that the 
morbid changes were not always uniformly spread 
throughout the structure, but rather tended to pre- 
dominate in one or more of its constituent elements. He 
described the four categories in which le Roy Schall placed 
the pathological changes—namely, oedematous, .imfiltra- 
tive, fibrotic, and cystic ; and to these he himself added 
& fifth—namely, that in which the infection, having 
implicated the periosteum, had passed by vascular 
channels into the -bone tissues of the sinus capsule. He 
then related the clinical manifestations to these five types.. 
The signs and symptor:s-of the oedematous type were. 
those described in dealing with chronic catarrh of the 
antrum, adding only that any distal clinical manifesta- 
tions to which it might give rise were due. to surface 
rather than to vascular transmussion of infection. The 


` \ 


infiltrative type included a large majority of the cases of 
chronic pyogenic sinusitis so ашпа? to nasal surgeons. | 
If infection were limited to the.more superficial tissues 
of the muco-periosteum there would often be present, in 
addition. to the ordinary local signs and symptoins of 
chronic antral suppuration, those -which resulted from 
surface transmission of infection ta adjacent ‘or -more 
distant’ regions. If and when superficial transmission of 
antral infection passed- beyond the confines of the nasal 


, cavities and their air cells, it might reach the conjunctivae 


by means-of the lachrymal ducts; the nasopharynx, the 
middle-ear clefts -via the -Eustachian tubes; and, passing 
downwards, involve the mucous membranes of the- 
pbarynx or larynx, lower air passages, and stomach. 

The essential feature of the fibrotic and cystic types 
was fibrosis of the mucous: membrane, ‘with diminution of 
its cellular and glandular elements, the changes being 
most obvious in the deeper layers: of the muco-periosteum. ' 
The local symptoms of this type of chronic pyogenic 
sinusitis were so familiar to nasal surgeons as to call for 
no comment, and the same assumption might be made 
concerning systemic' symptoms: of-a toxaemic-nature and 
Such, distant and localized. ‘manifestations аз .neuritis;. 
myositis, certain types of arthritis, and cardiac disabilities. 


OPERATION FOR INFECTIVE SINUSITIS 


It must be within the experience of all nasal surgeons 
that many cases had been cured by a simple intranasal 


antrotomy, but for many years it had seemed to him, -~ 


that such results were due to luck rather than good 
management. The operator was working in the dark, 
and could not see the nature or extent of the disease which 
it. was his duty to remove. These essentials could only be 
obtained by a full exposure, such as was afforded by the 
Caldwell-Luc procedure in antral sinusitis, or an external 
operation, such as Howarth's, for combined frontal sinus 
and ethmoid suppuration. That complete exenteration 
of an infected mucous membrane, from an accessory nasal 
sinus might be followed Бу necrosis of bone or some other 
complication was а groundless fear, for it was known that 
within two or three months a new normal ciliated muco- 
periosteum would replace that which was removed. It 
was a little more than thirty years ago (1903) that he 
himself had emphasized this method of repair, in a paper 
before the old Odontological Society, and during the past 
ten years it had been amply. verified by histopathological- 
research carried out by a number of workers. . | 


POST-OPERATIVE RECURRENCES’ 
. Finally, the lecturer turned to what he described as the . 


most important phase of his task—namely, to endeavour > 


to answer the question why well-executed operations for 
chronic pyogenic sinusitis were not infrequently followed 
Буа recurrence of symptoms. During the last few years 


he had become -more and more convinced that; the. con-. . 
tinuatiom or recurrence of symptoms after. the operative - 


treatment of this condition was due to a residual infection. - 


in-the-bone:tissues-of-a sinus-capsule, and- that-it was опе. - 


of the most potent foci for the vascular transmission of 
septic organisms and their toxins. This view had received 
less practical recognition from rhinologists than from 
dental surgeons, and the present осќазіоп seemed oppor- 
tune for laying further emphasis on this factor. If and 
when pyogenic organisms could be demonstrated in the 
inflamed osseous tissues, such a: residual infection would 
surely explain why free drainage. and complete removal, 
of the muco-periosteum might not suffice to prevent a 
recurrence of symptoms. Material additonal to his own 
was collected from all the nasal sinuses and investigated 
by Dr. Albert Gray in the Ferens Institute of the Middle- 
sex Hospital. Mr. Tilley showed some convincing photo- 
micrographs of the histopathological -sections so skilfully . 
obtained. , т j 
He was.not aware of any clinical manifestations of 
chronic ‘‘ silent ” osteitis of: an air capsule which were 
pathognomonic of that condition, but 
suspected when spontaneous local pain was a prominent ` 
symptom or if the Done was tender to pressure. It 


e ] 


it might be. 
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was in such. cases that general. or. localized - evidence of anguished” аз. an- apothecary's assistant hed it not been. 
blood:borne infection might- overshadow local ‘manifesta- |'for the opportunity. of. gratuitous tuition. Unlike other 
tions of suppuration. ‘appeals for hospital facilities, said' Sir John Salmond in 
With. regard to treatment, if om removing, a pyogenic . conclusion, this first public appeal for the modest total 
membrane from a nasal accessory sinus, pus or even pin- |:of £50, 000 was to strengthen, and increase the flow of 
point collections of it’ were seen. beneath the periosteum, the healing waters. at their. source.. 
adjoining-bone-sHould- be uncapped, and if’found infected: . і 
removed-until'healthy osseous-tissue was reached. If по . VOTE: OF THANKS 
‘evidence of’ subperiosteal. osteitis. were détected. during. | А vote: of thanks to Air Vice-Marshal Longcroft was 
the: primary, operation; and. there- was. recurrence’ OÍ. ‘proposed by Dr. Gordon M. Holmes and seconded by 
symptoms, bone infection should be inferred and prompt | Mr. Phihp n, managihg-governor of the hospital ; a 
measures_taken to. remove it. Nasal washes, local. appli- | further vote of thanks to the chairman was proposed hy 
cations, and all such meddlesome interference would be of | Mr. J. Bnght Banister and seconded by Mr. Norman Lake. 
so httle aval that the long-suffering patient might ‘well Major Ein Cooper, in. reply, said that the appeal 
exclaim with the: Psalmist, “Му bones.are vexed, my | would be launched to bankers, business houses, and public 
soul also is sore vexed,’’ and-the cynic might be prompted institutions, to all- friends of Charing Cross Hospital, and 
to utter, again that- opprobrious, dictum, “' Once- a sinus) to- the great charitable British public. It was most im- 
operation, чин a sinus ui net - portant that the progress made-by Charing Cross Hospital 
- 2. -| during the last hundred years should not be arrested in 
B о Аз am appeal should have а good send- 
off, he-desired, in memory':of those wh ш 
CHARING ‘CROSS’ HOSPITAL, MEDICAL. | 2 danas tear toca RUP SO О 
SCHOOL. The. guests were afterwards entertained to tea in the 
refectory of'the medical school, and a demonstration was 
- : given in.the Institute of Pathol An excellently pro- 
INAUGURATION. OF CENTENARY APPEAL diced appeal let iid was Del stributed, containing 
The first public appeal since. its foundation one hundred |: illustrated historical notes om the hospital and school, 
A ago was launched by the Charing Cross Hosp.tal | and'specifying, in more detail, the objects of the appeal. 
edical School at'the annual presentation of prizes, held' | With regard to the provision. of hostel accommodation, 
at the hospital om November 1st. The inaugural address | which is one of the objects of. the.appeal, it is stated that 
was to have been. given by Air Marshal Sir John M. | there exists near the school a site on which a building 
Salmond, but owing to illness his place was taken Бу | could be- erected to accommodate thirty-five or forty 
Air Vice-Marshal C. A. Н. Longcroft. The- proceedings students. In connexion with the establishment of a chair 
were presided over by Major. Colin. Cooper. The report | in pathology,, which is another of the objects, a fund 
of the dean (Mr. Eric A. Crook) was congratulatory to | already bequeathed for this purpose is expected to pro- 
many members of the staff and students on receiving | duce £600 a year, which will have to be supplemented 
distinctions. It also mentioned, among other items of | in order that the: occupant of the chair may receive a 
. interest; that thi$ year the Huxley Memorial Lecture had'| minimum salary. of £1,000. The 810,000 asked for 
been: delivered by Professor Julian Huxley, grandson, of | towards. the endowment. of scholarships will be used to 
T. Н. Huxley, who was-one of the most famous of the | provide for the award of entrance scholarships of £50 
school's past students, David -Livingstone being another. | each, or £10.a year for five years’; open: scholarships of 
‹ £75 each, or £25 a year for three years (covering the 
INAUGURAL ADDRESS S ye clinical periód only) ; and clinical scholarships of £120 
Air Vice-Marslial Longcroft, after presenting the awards. | each, or £40°a year (equal to the whole of the tuition 
to the successful students, read Ње, speech which Sir John | fees) for three. years. - 
Salmond -had intended to.deliver. He said that. for a. 3 
hundred years Charing.Cross Hospital’ Medical School, by: 
its teaching and assiduous research work, had advanced 
the cause of science without any, public appeal. The PREPARATORY SCHOOL SCHOLARSHIPS FOR 
founder was Dr. Benjamin Golding, who, in 1828, con- : SONS OF MEDICAL MEN 
—duücted a general infirmary апа” dispensary in Villiers. We take this opportunity of drawing the attention of medical 
/Street, close to the presént hospital. The foundation men to the annual award of two scholarships of.£100 each 
| stóne of the present Charing Cross Hospital was laid eight |. at. port Regis Preparatory School, Broadstairs, Kent. These 
years later, and the hospital was formally opened at the scholarships were recently founded by Sir Milsom Rees, and 
beginning of 1884 Ъу the reception of in-patients; the the next examination will be held on March 5th, 1935. 
ои vas erus dpi en p the Corde es Candidates must be under 9 years of age at the time of 
bene at it was a pas е foresight o pores competing, and the.scholarships are normally tenable till the 
when the Royal Charter was granted’ fifty years later holder lé : 

r leaves the school. They will be selected at an 
no alteration was found necessary in any detail of the interview. iu London form eran Hoss hove wha have: done 
original “constitution. The financial and administrate best ES le етап ton co d er М уз Thei 
regulations made ‘so löng ago for combining the hospital’ h та: some: simip Kd o in кра Бау 
and medical school had stood' the test of time and were vas ti ick theses scholàrshi be addressed 
still operative. From twenty-two students a hundred’| |, ppucanons ior Ee ee nie must De addressed to 

А : à e Head Master, Port Regis School, Broadstairs, to reach 
years ago the number had grown until there were now | ,. inter: than Feb 20th. 1 F culas 
150° full-time students on the books, and the school Һай | bim not later than February 20th, 1936. Full partic 
its own building, laboratoriés, lecture theatre, апа | mày be obtained from him. 
museum. No organization of value to the common weal, 
Sir John Salmond added, could stand still ; it must either 
expand-‘to meet the ever-increasing requirements of ihe At a fneeting of the Continental Anglo-American Medical 

«modern world or it must contract and fade away. On | Sociéty held in Paris on October 6th, with the vice- 
the technical side, with the ‘existing facilities, only the | president, Dr. Leonard Robinson, in the chair, it was 
requisite .minimum of instruction could be given іп | agreed that’ a scientific programme should be given on 
pathology. Nor could: a building established sixty years | the Riviéra-at a time and place to be decided by mem- 
ago meet the essential'requirements of to-day. Therefore | bers practising there; ‘preferably during the Christmas 
an appeal was being made for £7,500 to.extend the school.| vacation; and that a' clinic should be given at the 
building,; $2,500 to liquidate the debt; £10,000'to com- | American Hospital bý- the Paris members during the 
plete the. establishment .of а chair in pathology ; £20,000 | meeting next. May. The exact date of these gatherings 
for the provision. of a hostel for students ; and £10,000 | will be announced later. British and American graduates 
towards the. endowment of scholarships. "Не reminded - travelling,. or. residing,in the neighbourhood, are invited 
the company that Huxley, of immortal fame, _might have | attend. 
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THE BRITISH COLLEGE OF “OBSTETRICIANS 
AND GYNAECOLOGISTS i 


ANNUAL DINNER 






The fourth dinner of the-British College of Obstetzicians 


and Gynaecologists was held at Claridge’s Horel on 
November 5th, Dr. Joan S. FAIRBAIRN presiding. `, 


ux 


i Мк. BALDWIN' 5 SPEECH А 

The toast of “The College” was proposed by Mr. Stanley 
Baldwin. He said that the College hoped to do for 
obstetrics ànd gynaecology what the College of Physicians 
did for medicine and the College’ of Surgeons for surgery. 
Until recently obstetrics and gynaecology had had no 
body Хо speak on its behalf. There was no doubt that, 
with all the social work that had been, done in connexion 
with Sanitation, housing, and “old-age pensions, the 


' question of maternal mortality and child welfare had 


come before the country in a way it had not done pre- 
viously, and not before it was necessary. . During the 
present century. the general death rate had been reduced 
by a third, as had the tuberculosis mertality, and infant’ 
mortality had been reduced by nearly one-balf, but the 
maternal death rate’ was slightly increasing. The Depart- 
mental Committee" on Maternal Mortality had found that 
oné-half of the maternal deaths in -this -country were 
preventable. That was a terrible indictment. For all 
the deaths that occurred there were, as a result of neglect, 


also the disabilities in later hfe among women who had. 


borne children. He-had been told that if all the women 

in Britain received proper attention before, during, and 

after childbirth the occupation of béds in the^ women's 
-wards in hospitals would ‘be reduced by one-half. There 

were black spots in this country where maternal mor- 
. tality had reachéd appalling proportions. 

The College might be of invaluable ‘servicé to the 
country in connexion with hospitals for women .and 
welfare centres for children. The standard of the College 
was high and must always be high, ‘and he would urge 3t 
to seek closer co-operation ‘with the Medical Research 
Council, and to direct research into the question of 
maternal mortality. It seemed to him as a layman that 





there might be some factor to account for the high figures, 


of mortahty in childbirth which had hitherto eluded their 
and that there must. be 'something to be 
discovered. He would say to them: ‘‘ Get, to it." Also, 
he -wanted to see the day come when the best form of 
anaesthesia for use in childbirth should be within the 
reach of every woman in the kingdóm. In conclusion, 


- .Mr. Baldwin said there was an immense amount of work 


to be done to reduce maternal mortality, and that if the 
Government could help in any way it would be glad to 
do so ; > somehow or other it meant to clear this blot off 
the national slate. 

Тнк RESPONSE " 


Ín response to the toast the President, Dr. FAIRBAIRN, 
on behalf of the College, thanked Mr. Baldwin for coming 
to dine with them. A young society like theirs, with only | 
a future before it, needed some support from the State. 
During the five years of its existence the Collgge of 
Obstetricians and Gynaecologists had made good progress, 
and now had a house and a library. of its own. This in 
large measure-had been made possible by their benefactor, 
Lord Riddell. The desire to be of ‘public service had’ 
been in the minds of the founders of the College and its 
first council, but. of necessity they had been much pre- 
occupied with questions of organization. ` Due tribute 
must be paid to the former Obstetrical Society-of "London, 
now the Secton of Obstetrics of the Royal Society. of. 


` 


Medicine, - for its- good work - іп 'connexiom with thé’ 


N 


» Medicine in theurgy .and., empiricism. 


maternity services and the education of midwives.in this’ 
country. Di. Fairbairn’ then outlined, in, some detail, 
th various activities of the College, and referred to the 
institution of the diploma, which was to encourage 
general practitiopers to-act as consultants in midwifery 
in those areas ih which specialists were not available, 
particularly in the black: areas in.the North of England. 

- The toast of ''. Thé Guests таз proposed by Professor 
“б. G.Lowry in a speech happily blended with wit and 
good sense. Sir GEORGE BUCHANAN, Master of. the Society 


ot Apothecaries, replied. ` 





Roba vt Petera. | 

ANCIENT HINDU-ARYAN MEDICINE: - 
The following is'an abridged version ој. the présitiontial 
address by Dr. E. W. Lewis which he gave to the 


Lancashire and Cheshire Branch of the British. Medscal 
Association at 115 recent annual general meeting. 








Following my house-surgeoncy days, I spent seven years 
in hespital work in South India. Now and again I came 
across customs and treatments that made me interested 
in the history of Indian medicine.. ‘I soon discovered that 
from 1000 в.с. until А.р. 100 the condition of medical 
culture, and teaching, and the success and extent of- 
medical treatment, were higher than in any other country, 
Why .did India not continue to develop her medical 
‘learning? , Why did the médical knowledge of the Indo- 
Aryans, retrogress? 

"Three epochs are definable: the Vedic; extending from 
the first mugration of the Hindus into the Punjab to 
about 800 s.c. ; the Brahminic, representing the Indian 
Middle Ages, the Golden -Age of Indian medicine ; and 
the third, which began about А.р. 100, with the Arabic 
invasions. The -Rig-Veda (about' 1500 в.с.) contains 
definite medical -instruction, and reveals the origin of 
There is an 
attempt to distinguish such conditions as vertigo, dropsy, 
epilepsy, heart disease, jaundice, and hemiplegia. On the 
surgical side the extraction of arrows, the dressing of 
wounds; the making of artificial limbs, and castratiqn are - 
dealt with. Medical. treatment was-carried out by means 
of charms, and medicinal herbs. Among.the earliest 
remedies described were those for promoting conception, 
aphrodisiacs, and abortifacients. Isopathic and homoeo- 
pathic principles werd-in use, such as the employment of’ 
yellow. plants in jaundice ; hydrotherapy held high -place. | 
Ths Brahminic epoch was remarkable for the highly <y 
esteemed class of physicians, independent of the -priest- 
hood.. These men were scientifically. instructed, belonged 
to the high mixed caste of Ambastha or Vaidya, and were 
descended from Brahmins on the father's side.- There 
was also an inferior class of assistants, the Vaisyas. 
Anatomy, materia medica, hygiene, dietetics, and surgery. 
reached a high standard. With the coming of the Arabic 
invaders tho theories and practice of Ayur Vedic medicine 
werk submerged by the Yunani system. Progress in 
investigation ceased, the standard of practice and training 
declined, and incapable men and quacks multiplied. А 

.The second epoch deserves er consideration. - The 
two chief sources of information are the books written by 
. Charaka and Sushruta. The ‘choice of the profession of 
medicine was conditional on good descent, preferably from- 
a medical family ; manual dexterity ; and-the-possession 
of certain physical as well as moral and intellectual endow- 
ments. Training lasted six years, was based upon a 
recognized and approved textbook, and comprised the 
learning of precepts, clinical instructioa, visiting the sick, 
and undertaking surgical procedures. It was laid down 
that medicine and surgery had to be mastered equally, 
since ' the physician who lacks knowledge of one of 
these branches is like a bird with only one wing." ' The. 
physician was enjoined to widen his knowledge through . 
intercourse .with his professional brethren, so that the: 
-igkt of wisdom showld not. be. hidden from him. The 
instructions ‘regarding fees are interesting. .‘'-Price will ' 
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vary with the rank and' condition of the patient. Money 
will be the recompense béstowed by the rich ; friendship, 
reputation, increase of virtue, prayers, and gratitude will 
be. that of the poor. When a Brahmin or a religious 
mendicant, a relative, a; humble and good friend, or one 
without relations consults aiphysician, hé must not accept 
of any pecuniary recompense ; his reward in such cases 
will be an increase of knowledge and the gratification of 
his desires in having had an opportunity of performing 
a good action." Warning is- given repeatedly about 
treating incurable cases. For instance, in treating serious 
abdominal conditions, the cause of which was doubtful, 
àn Indian physiciam was instructed before commencing 
treatment to inform the friends that the disease was 
incurable ; then he might try. the effects. of remedies. 

All Indian medicine was founded on the writings of 
Charaka and Sushruta ; later writings follow them, and 
are content to be commentaries on the original work and 
to complete and improve these through fresh experience 
without interfering with the theoretical groundwork: or 
the old-time formulas. No. work could receive acknow- 
ledgement or be accepted unless it could claim to have 
been the result of Divine revelation. 


> STANDARDS ATTAINED 

Anatomy.—Hindu philosophers, although opposed by 
strong prejudice,. entertained sound and philosophical 
views respecting the uses of the dead: to the living, and 


were the first scientific cultivators of practical anatomy. 


No attempt was made to preserve the bodies by 
embalming or arterial injections, but rules were laid down 
as regards cleansing and the promoting of decomposition. 
The surface of the body was then removed by a brush 
made of reeds, hair, or bamboo bark, the skin, flesh, 
and adjacent structures. being carefully observed before 
removal. With. this method of dissection it will be 
readily seen that Indian anatomy did not consist of real 
intimate knowlédge, But merely of an enumeration and 
classification of the constituent parts of the body. Never- 
theléss, some idea of the- organs was obtained; and bones; 


.hgaments, and joints were déscribed, though the actual 


course of' such structures аз. уеіпѕ, arteries, and nerves 
were not known. Indeed, nerves, vessels, and cavities 
were all. confounded. Something-was known of the spinal 
cord. The central canal, with its continuation: with the 
Jateral ventricles of the brain, the cerebral convolutions, 
and the distinction between white and grey matter; for 
instance, were indicated in the Shiva Sanhita. 
Physiology.—Such imperfect knowledge of anatomy 
gave: rise to highly speculative physiology, in which 
observations were accounted for by theories. Hindu sages 


observed the great influence of' the fluids in disease; and, 


imperfectly acquainted with the structures and uses of the 
various,parts of the system, endeavoured to explain: the 
functions of the organs by the action of fluids upon them, 
reducing their physiological opinions to an ingenious 
system—the humoral physiology—on which the whole of 
ancient Hindu medicine- was founded. The fundamental 
parts of the body were Vayu (wind), Pitta (bile), and Kofa 
(phlegm). '"As.the moon sheds moisture and abstracts 
the sun's rays, which dry up and bestow energy upon 
the.earth, and as the air moves-from place to place, so 
does phlegm bestow moisture, bile withdraws it by its 
beat, and wind wafts it about the microcosm. or animal 
body." This theory, derived from the Hindus, was for 
many ages universally believed, and adopted by the 
Egyptian and Greek priesthoods. The essential parts of 
the body: were noted as: chyle ; blood ; Mansa, or flesh, 
roduced by.the Vayu thickening the blood ; fat, generated 
bs the digestion-of the blood: by the. internal fires; bone 


' and cartilage ; marrow, including the brain ; and semen. 


The '' excretories " composed a third section ; ranked as 
impurities, they included '' oily exudations, seminal fluids, 
blood, dandruff, urine, faeces, ear-wax, mail parings, 
phlegm from the throat, etc., tears, concretions in the eye, 
and sweat.'' 

‘Diagnosts.—For ascertaining: the nature of: disease 
physicians examined first the appearance, the countenance, 
and tongue ; then, by touch, feeling the pulse and tem- 
perature ; and thirdly Ьу: questions into the medical and: 





general history. The senses of taste and smell also were 
used. The weakness or loudness of speech was noted. 
The pulse was felt with three fingers ; in the male the 
right radial pulse was felt, in the female the left. Atten- 
tion was paid to compressibility, frequency, regularity, 
size, and the different impressions it produced on the 
fingers. Е i 
, Hygiens and Public Health.—Health precepts have been 
in force for 8,000 years, backed by religion. These laws 
prescribe strictly the mode of life ; the hour and method 
of.rising ; attentioh to the calls of nature ; cleaning of the 
teeth, tongue, and nose ; bathing ; shampooing ; massage ; 
inunctions ; resting ; exercite ; diet ; clothing ; housing ; 
sleeping ; and climatic changes. К 
Midwifery.—Rules for the conduct of labour were 
strictly laid down, covering the size and ventilation of 
the room, the cleanliness of the hands of the attendants, 
lubrication of the vagina and perineum with sweet oil, 
and oe een of.the patient. The humoral theory 
comes into the physiology of parturition. '' By the wind 
of the pelvis the foetus is expelled, as an arrow 15 shot 
from a bow, and falls insensible to the ground. All its 
former knowledge is immediately forgotten, and, losing 
so many pleasing illusions, it cries." Five classes of 
barren women were enumerated: (1) the crow-barren, who 
only bear once in æ lifetime ; (2) those incapable of con- 
ceiving:; (3) those who conceive but always miscarry ; 
(4) those whose offspring do not survive their birth ; and 
(5) those sterile on account of physical weakness. All 
except the first class were considered capable of being 
cured by appropriate medical treatment. If labour was 
delayed, snéezing and straining were induced by the 
application of the: smoke of the burnt skin of a black 
serpent, or the tickling of the throat with a finger covered 
with hair. These measures were also used for the retained 
secundines. Internal turning was practised. If this was 
not successful, dismemberment of the foetus was per- 
formed, the various being extracted. with a hook. 
The indications for Caesarean section were laid down ; 
this operation was first performed by Sushruta. 
Medicine.—Classification of diseases was very confused, 
due to the adherence to the humoral theory. Many were 
recognized, however, and suitably dealt with: íor in- 
stance, chest diseases such as asthma (treated with 
datura), bronchitis, pneumonia, phthisis (treated with 
lic), heart disease and angina (treated with cardamoms), 
betes mellitus, jaundice, anaemia (treated with iron 
preparations); cholera, dysentery (treated with bael fruit), 
nervous diseases such as apoplexy, epilepsy, hemicrania, 
various paralyses, and tetanus, and s diseases such as 
eczema and venereal affections. The system of giving 
poisonous drugs in increasing doses to a maximum, and 
then decreasing regularly to finish the course, was well 
known. The use of the cautery, the production of emesis 
at regular intervals, and blood-letting by leeches, cupping, 
and venesection were very carefully descnbed and per- 
formed. : 
Surgery.—This was held to be the chief of the medical 
sciences, and practical instruction was very carefully 
given. After the student had been taught from books, 
different operations were demonstrated to him upon wax 
spread on а board, gourds, cucumbers, and other soft 
fruits ; tapping and puncturing on a leather bag full of 
water or soft mud ; scarifications and blood-letting on 
fresh hides of animals from which the hair had been re- 
moved, and:upon the vessels of dead bodies ; puncturing 
and lancing on the hollow'stalks of water-lilies ; and tceth 
extraction on dead animals. The ancient Hindus used 
steel surgical instruments, and had a great variety. 
Foreign bodies were removed from the throat by probangs, 
as well as in other ways. Amputations were carriéd out 
boldly, boiling oil, pitch, and pressure bandages bcing 
used to. check haemorrhage. Perineal lithotomy was 
: frequently performed as vesical calculus was very com- 

mon. Abdominal obstruction was dealt with by laparo- 
“tomy. Hernias were treated by irritant plasters or the 
actual cautery over the neck of the canal so as to produce 
adhesive inflammation. Fractures and dislocations were 
‚ carefully set and trephining successfully accomplished. 
: New noses and ears were fashioned with wonderful skill, 


s enterprise. 
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and lens couching in éataract was common. ` Anaesthetic 
drugs, such as воша juice ‘and sammohini were admin- 
istered. E 
Тнк PERIOD OF DECADENCE 


Such being the ‘attainments and knowledge of the 
ancient Hindu- n surgeons and physicians, what were 
` the causes of decline? 

‚ operative; First, the heat:arid. conditions of the-country 
in some small measuré contributed to the reduction of 
that energy so necessary for the continued. investigation 
and practice of medical work. ext, *with the ,Moham- 


medan conquests, bigoted .prejudices in favour ot the’ 
Yunani system brought about the ignoring of science and: 
.the replacement of observation апа :reasoning: by, theoriz- "| 


ing. The third, and „probably the "greatest, tactor in the 
decline was: religious.’ No’ criticism was allowed of any 
of the facts arid dedüctions. in. the reputedly inspired 
yolumes. Тһиз ‘по advance. was made; no correction of 
_ mistakes was possible, and stagnation ensued. A. а 

- interdict was issued against every. occupation. inv 


contact with a corpse ; thé study of anatomy and path Г 


‘logy stopped. Investigation for the saké of man’s health 
was banned if it involved animals or men. Asoka ‘in 
220 в.с. had’ established a public health service and hos- 
pital accommodation, his edicts being carved.on rocks, but 
the complete arrest of experimental wosk brought to an end 
the wonderful ancient standárds:of Hindu-Aryan medicine. 
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- [FROM OUR CORRESPONDENT IN Paris] 





Future of the Pasteur Institute: 


Pasteur was much more than a Frenchman, and the 
Institüte to which he gave his name lias always faithfully 
reflected his cosmopolitan outlook. Many of the greatest 
names associated with this Institute àre those of foreigners, 
and long may the whole world of medicine continue to 
feel at home in it. The Institute began very. modestly 
in 1886 as a centre for the treatment of rabies. The 
meagre funds and modest quarters attracted big men: 
Duclaux in charge of general ‘bacteriology, and’ Roux 
teaching technical bacteriology ; Chamberland in charge 
of anthrax vaccination, and Grancher of antirabic vaccina- 
tion. Presently Metchnikoff threw in ‘his lot with this 
small group, and each in his turn attracted new disciples. 
In Roux’ service were Nicolle, Yersin, Borrel, and 
Calmette. Collaborating with Metchnikoff were Bordet 
and Salimbeni, and so on. There were giants in those 
days.. After Pasteur's death in 1895 the momentum 
given by his personality continued. Funds and housing 
accommodation grew. A large building. devoted to bio- 
logical chemistry spráng up over the way, on the other 
side of the Rue Dütot ; clóse to it there arose a hospital 
.for the treatment and study of infectious distases ; and 
only threé years адо a new block of buildings was in- 
augurated, an outward and visible sign of Calmette’s 
B.C.G. activities. In less than half a century the Pasteur 
Institute had grown from nothing into a vast centre of 
research. Its organization and direction "were unchal- 
lenged ; Pasteur's mantle had fallen on Roux, and when 
he should be gathered to his fathers the succession seemed 
secure with such a man as Calmette, already helping Roux 
to hold the reins. And then Calmette died five days 
before Roux. The situation was critical, The Exécutive 
Committee of twelve members, one of whom was the late. 
. Raymond Poincaré, appointed a Commission, composed 
of certain members ofthe Executive Committee, to study 
the administration and scientific organization of the Insti- 
tute and the means to- assure the continuity of Pasteur's 
„After deliberating for six months the Com- 
mission reported. Its conclusions were adopted Љу ‚Ше 
. Executive Committee, and the Institute is henceforth to 
be under. IA ; director ап. ап assistant director, ` апа ` ёо 


- "2n dL 


Three factors seem to have been, 





-venereal disease. 


enjoy the services of a Scientific Council with exclusively 


advisory functions. This Scientific Council is under the 


authority of the Executive Committee, and its members ' 


are: .Bertrand, Bordet, Borrel, Mesni, Charles Nicolle, 
and - Yersin,- all. disciples of Pasteur. -Louis Martin is 
director, and. Ramon, of 'anatoxin imp is assistant 
director. ` ` І 

UL MEO Drs Paul Dumana: : 
ў French doctors have discovered a Sir James Mackenzie in 
their midst. During the past few years collective research 


-by general practitioners has -been conducted under tho 


auspices of the Assemblée , Frangaise de Médecine Générale, 


àn association which encouragés tlie pooling of: clinical ` 


observations- by the "general - practitioner and ,their dis- 


cussion from time to time in Paris under the chairmanship 
of some acknowledged leader among the consultants. Since 
ше. and at every one of a dozen successive meetings, 

a.general practitioner has presented,a series of clinical 


in the country. His name is Paul Durand, and his col- 
leagues’ esteem has found -expression in the invitation 
extended to him to preside at the meeting on November 
4th, when the subject under discussion was ““ Diphtheria : 

Its Serum ànd Vaccine Treatment.'' 


t A Surgical Congress 
Three principal subjects were discussed at the forty- 


third French Surgical Congress, which was held between 


October 8th and 13th: Ше fourth venereal disease, sup- 
purative arthritis of the" knee, and the surgery of the 
suprarenals. The discussion on the treatment of the sup- 


sand: épidemiological studies conducted during a lifetime ` 


purating knee-joint must have given most listeners the - 


“impression that surgéry is a house divided against itself, 


and that we have stil a long way to go before we 
find a treatment which most surgeons will accept as 
rational. “Much more unanimity, Gf a pléasingly com- 
placent character, was shown in the discussion on Iympho- 
granulomatosis, Nicolas-Favre's disease, or the fourth 
Among those who took part in this 
discussion was Professor Frei of Berlin, whose name is 
asscciated with the reaction on which the diagnosis ‘of 
Emphograimlomatosis depends. 


б ' “Covering” 

To "habs extent may а French doctor employ а nurse 
without laying himself open to the accusation of '' cover- 
ing *'? 
à member of the editorial staff of Concours Médical, Dr. 
Paul Boudin, has taken the trouble to delve and dive 
into legal records: He has emerged from this ordeal with 
alarmingly instructive observations. According to a judge- 
ment of the Tribunal Civil de la Seine in 1906, a hypo- 
d»rmic injection is minor' surgery. It must therefore be 


undertaken by the doctor himself, or in his presence, 
This opera- . 


or "under his supervision and direct control. 
tion, according to the aforesaid judgement, does not come 
within the scope of the nurse in the execution of а doctor's 
orders. Be it-noted that the nurse of 1906, with the 
exception « of the Sister of Mercy, was not always the 
embodiment of, or the last word _in, surgical cleanliness, 


and the interpreters of the law may be excused, and even , 
. cautiously commended, for the limitations they imposed 


on her activities. But the standards of nursing have 
vastly improved during the past score of years, and the 
French nurse of to-day practises this minor surgery with 
equal skill and impunity. When an Anglo-Saxon practi- 
tioner recommends a tablespoonful three times а day 'after 
meals, his confreré over hére prescribes “© piqûres ” ; and 


"even if the law courts were’ to persist, in defining them 


as -minor surgery, the nurse is not likely to hold her 


‘hand аз long as.sheeis encouraged by the doctor under 
homi she works „to prick his patients. pee 


Auer 
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This question has been raised Зо often of late that © 
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England an arid Wales 


- Conference: Qn; Héalth. Education: 


"The: seventh” Annual "Gonfatence- on: Health Education 
"organized by the- Central’ Council for- "Héalth Education, 
will be held on Thursday, November 22nd; in-the lecture. 
‘theatre’ of ‘the: London School’ of? Hygiene", and" Tropical! 
‘Medicine. . Sir--George^ Newman; . as president- of- the: 
- .'conference, will- deliver am inaugural address at- 11 a.m., 
A discussion: on ‘The’ Education: ‘of the Public with 
Regard to Nutrition" will be opened: by Professor J. ‘A. 
Nixom of Bristol University; and Dr. W: G.:Savage,' 
county’ medical officer of. health, Somerset. Dr. James. 
"Fenton, chairman of the С entral Council, will speak at 
the beginning.of the ‘afternoon &essión,at,2.80' p.m., after 
-which the discussion ‘on nutrition "will be: conclüded. 
“A second: discussion, оп. '"The Education of the Public 
‘with Regard to. the Cónsumption of Milk," will be-opened ' 
at'about'4.15 p.m. by Dt. Thomas Ori, medical. officer of ' 
“health; Ealiüg, and cliaitman.of the Publicity. Committee, . 
“National Milk Publicity Council; At.the close two new 
films, one on '' Infant Management,” will be.shown. The 
Minister of Health has-sanctioned the payment of.expenses 
>. Of two delegates fidm:each Iocal aüthority, and it.is hoped. 
+ that a large. number of` delegates will be appointed. The 
“names and'addresses-of such -delegates should be forwarded 
' nôt later than: NovembDer 16th, to the Central Council. for 
Health; Education, 1,. Upper. Montague. Street, Russell. 
'Square,. W:C.1,, whence further information about. the 
.conference may be obtained.. 


St. George's Hospital 

Ab a. special court of the governors: of St. George's 

Hospital; .London, held on October. 31st, with the 

treasurer, Lord Greville, in the chair, the following 

, resolution was- adopted : *""That the House Committee be 

tauthorized-to -draw- up- a^ scheme fòr the rebuilding-of the" 

7r == Hospital: either:on-the- presént ‘site or. elsewhere with- an 

appeal for: funds for- this purpose." A special- committee ` 

- will be appointed'immediàtely-to give effect to-the- terms ^ 

of the-resolution. H.R.FE the Duke of Kent; president ' 

of the hospital, recently agreed to a: suggestion that 

intended wedding presents from the public should take 

"a the form of donations to‘ the fund for the rebuilding of ' 
St George’ 8; 


. Midland Mental Pathological Sodéty. ; 


А. society has been formed, with headquarters in 
Birmingham, to promote co-operation. among those : 
interested in'the study of the pathological basis of mental 
‘disorder and defect. Its origin dates'back to Novegnber 
27th,--1933, when thirty-four medically. qualified super- 
intendents and assistants ftom the various mental 
hospitals of the Midlands. met at Hollymoor Mental 
Hospital,‘ and. an address, was: given by Dr. Е. A. 
Pickworth, director of, the City and University of 
Birmingham Joint Board of'Research for Mental Disease. 
On.that.occasion Dr. Н. Frieze Stephens emphasized’ the 
‘feed of a society to hold meetings at which: pathological 
problems, such. as.liad arisen out of the demonstration: of 
research work that day, could be discussed’ also with 
_patholdgists. from. general’ hospitals. The Midland‘ Mental 
Pathological: Society held its ‘inaugural meeting on 
October 81st, 1934,. those present numbering forty- two, 
‘and several others had signified.their intention of joining, 
. An address. by; the. president, Sir Gilbert Barling, Bt., 
ERCS., chairman of the Joini Board, was warmly 
'Teceived, and: a. formal resolutron to found the society 
was proposed and discussed by Drs. B. H. Shaw, H. Е. 


v^ 









Fenton, A. M: McCutcheon, Fiieze Stephens, and W. A. 
‘Potts. Dr. Pickworth was' appointed honorary secretary 
‘and treasurer, and' Dr. Shaw chairman of the committee 
ог 1934-5: After the approval of/ rules and regulations, 


“and votes of-thanks to the University of Birmingham and 
"to the dean of the Medical Faculty, Dt. R. D. Lockhart 


.gave a ‘lantern demonstration of ‘‘ Naked-eye Blunt 
Dissection of the Brain," showing with remarkable clear- 
“ness the: various important- nerve tracts of the mid-brain 
dnd brain stem? including his own discovery of the com- 
missure connecting the- optic lobes of the cerebrum. He 
‘showed’ alsa. sections: of the’ whole brain made with 
Hamilton's, microtome,.and demonstrated the instrument. 
‘The society fulfils a much-needed association between 
: those engaged in. thé study of mental disease and general 


~medicine, and promises. enthusiastic and lively discussions 


cat; future meetings. Membership (apart from honorary 
-members). is. restricted to. those connected with medical 
.or, mental. institutions in the Midlands, to whom Dr. 
Pickworth, (Hollymoor, Northfield, Боди wil be 
Pee toisend information. . 


M *'The.City of London 


Püblic Health conditions in: the 661 acres which consti- 
.tute the City of Londón (excluding the Temple) are in 
Some measure exceptional. The resident population is 
'still'declining, while the number of those who visit it and 
‘leave it daily is‘rising. The estimated population for 1933 
is given in the annual report, for'that year, of Dr. W. M. 
Willoughby, medical officer: of. health, as 9,830 ; the death 
rate is only 10.9 per-1,000, as compared with 12.2 for 118 
great towns’ of- England’ and Wales, and 12.2 for the 
metropolis as a whole: The City therefore can be 
regarded as one of the healthiest residential parts of 
London, and shows relatively low figures for the incidence 
and mortality rates of- zymotic diseases and phthisis. 
Considerable use is made of the facilities provided by 
St- Bartholomew's Hospital. The City Maternity and 
Child: Welfare -Centre- is: accommodated there, and was 
‘reorganized at-the beginning of‘last year, innovations then 
‘introduced’ including the-appointment of a medical officer 
^to attend -the sessions, and of a trained health worker to 
visit the- infants in their-homes and to carry out the non- 
medical: duties at the weekly sessions, Of the 219 infants 
under the- age of 2 years in the “City, 164 attended the 
centre during ‘1933; the total attendances numbering 1,800. 
This-represents-a high-percentage of the infant population, 


| and is attributed to the home visiting. One of the most 
| satisfactory features of the centre is its close association 


with the children’s department of the hospital. Although 
the centre:is conducted as an entirely separate enterprise 
for the management of healthy infants, it is possible for 
the mothers to get advice at the hospital if their children 
should become ill between the sessions, and the transfer- 
ence of. a sick child to the children's department is а 
very simple -matter. As regards maternal mortality, only 
sixteen maternal deaths occurred among City residents 
from 1900 to 1983 inclusive. Co-operation between the 
Blind Persons Act Committee and the Infant Welfare Act 
Committee has now been. established in. the City. Since 
the close liaison with St.' Bartholomew’s Hospital also 
covets the treatment of venereal diseases, effective work 
„сап be done, and the services of an ophthalmologist have 
been. obtained through the hospital. The Metropolitan . 
Society. for the Blind, which is the agent for the City 
Corporation, reports that the City blind number only 
fifteen, all of whom are over the age of 30. During past 
years certain difficulties. have arisen with regard to persons 
diagnosed as tuberculous and resident at the places where 
they were employed. There is normally a period of two 
to three weeks before these patients can be admitted to 
‘an institution controlléd by the Londón County Cguncil, 
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and in such cases more prompt removal is essential. 
Arrangements have been made, therefore, with the 
Brompton Hospital for Consumption, „whereby these 
patients can be removed to that.institution as in-patients 
within forty-eight hours, under a certificate supplied: by 
the medical officer-of health. Мо special points have been 
noted as regards the incidence of tuberculosis, and the 
records do not show that the pulmonary Чол is specially 
prevalent among any class of workers in the City. 


e 
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Housing in Cardiff = 

Cardiff has relatively few houses which are old, worn 
out, or for other reasons unfitted for human habitation. 
-But it has its own '' slum- -problem,”' inasmuch as over- 
crowding continues from year to year in consequence : of 
the evil practice of multiple tenancy, and this in spité of 
the fact that 9,215 houses have been built since the war 
by the City Council and by private enterprise. As else- 
where, difficulty has been experienced in providing houses 
in sufficient numbers and suitably placed from the point 
of view of access to the main centres of employment. 
Prospective tenants are unwilling to move far away from 
the centre of the city for fear of incufsing added expense 
in travelling to and from their work. This overcrowding 
‘is reflected in the annual report of the medical officer of 
health, where it is shown that only 122 out of 279 new 
caseg of pulmonary tuberculosis had sleeping rooms to 
themselves, and that the number of contacts exposed to 
infection in the same bedrooms as tuberculous patients 
was 243. A further survey of the city was carried out 
during 1938 for the purpose of ascertaining. the number of 
houses that were unfit for human habitation and in- 
capable of being rendered fit at-a- reasonable cost. A total 
of 207 houses in such a condition were:scheduled for 
demolition. 
group as many as possible of these houses into areas, so 
that they could be dealt with in accordance with the pro- 
visions of Part I of the Housing ‘Act of 1930. Керге- 
sentations have been made regarding sevehteen clearance 
areas, including а total of 151 houses and seven other 
buildings. The houses in these areas contain 165 families 
with a total of 634 persons. Outside the scheduled атеаз 
there ате fifty-six houses which are unfit for human 
habitation, containing fifty- nine families consisting of 192 
persons. It will be seeri, therefore, that the total numbers 
of families and- persons to be displaced are 224 and 826 
respectively. ' The control exercised by the public health 
department on the corporation ‘housing estates has led to 


a progressive reduction in tlie proportion of vacant houses . 


found to be verminous, the percentage having fallen from 
30.5-in 1980 to 20.5 in 1933. Dr. Greenwood Wilson 
became medical officer of- health on December 1st, 1933, 
in place of Professor R. M. F. Picken, who resigned at 
the end of September to occupy the Mansel Talbot chair 
of preventive medicine, having then completed -twelve 
years. of service as Cardiff’s third medical officer of health 
since 1854. 3 

. . "Tuberculosis in -Lancashire . 

An index has been provided in the comprehensive report 
for the'year 1983 of the central tuberculosis officer of the 
Lancashire County Council; it reveals the extent qf the 


work most vividly. For instance, under '' Treatment ” . 
are listed references to artificial light, artificial pneumo- 


thorax, crisalbine, home,  hydnocarpates, inhalation 
therapy, institutional (pulmonary and non-pulmonary), 
phrenicectomy, sanocrysin, and thoracoplasty, while there 
are seven different references under the heading ‘‘ Deaths 
from Tuberculosis." Another feature is the arrangement 
of much of the report in the form of short articles on the 
various subjects. Dr. Lissant Cox reprints his article on 
the place and uses of the tuberculosis dispensary, which 


The policy of the city council has been to` 
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was the opening paper in the discussion lon: this subject at^ І 


the annual-conference of the National Society for the 
Prevention of Tuberculosis in London last June.. This is 
followed by a chapter on the question whether recovered 
tuberculous’ cases relapse, in which it is shown that 98.6 
per cent. of the patients written off as cured did not 
return to the dispensary, while the percentage not return- 
ing of those who at some time had had a positive sputum `, 
was 96.8. Dr. Lissant Cox.then deals with the question 
whether children rejected as non-tuberculous. develop 
tuberculosis in, adolescence, -and concludes that the con- 
servative standard of diagnosis- of pulmonary tuberculosis 
in children adopted in Lancashire appears to be justified 
by the results, while the consequent saving in sanatorium 
beds is a.public benefit. Of 3,556 young adults who came 
on the dispensary registers as definite cases of tuberculosis 
in the period 1927-88, and who could therefore havo 
been seen аз children in or after 1913, only thirty had 
„been rejected in- childhood as not suffering from the pul- - 
monary form of the disease. Even in these thirty вошо' 
allowance must be made for the contraction of infection 
from existing cases in adolescence. Moreover, an exam- 
ination of the 686 deaths from tuberculosis in the seven 
years 1927—33 of persons not notified as tuberculous during 
life does not reveal the name of a single person who had 
been rejected at the dispensaries as non-tuberculous in 
childhood. А chapter on actinotherapy at the Eccles 
dispensary contains the information that 82 per cent. of' 


Bl 


the 152 patients who were discharged from the light.clinic - 


during.the period 1927-30 as quiescent and apparently 


"well, and no less than 96 pér cent. of the adenitis cases, 


were still quiescent after three to'six years. А survey 
of sixty-four cases of artificial pneumothorax matched with 
controls in a pulmonary. hospital indicates the superiority 
of this form of treatment, especially when the extent of 
lung involvement is small. The youth or otherwise of the’ 
patients is less important, and even when the treatment 
was unsuccessful the survival rate was unimpaired. The 
tabulated after-histories of the adult pulmonary patients 
who. came on the dispensary registers during the years- 
1920, 1925, and 1930 indicate but little ‘improvement in 
1925 over 1920—five years in which very little collapse 
therápy was attempted ——while.there is a slight but definite 
gain in 1980. Another table of the after-histoties cf 
patients suffering from non-pulmonary tuberculosis reveals 
slightly better results in 1980 as compared with the pre- 
vious year. "Between 70 and 74 per cent. of adults and 
81'and 86 per cent. of the children recovered from their 
disease, or reached a stage wbere it was arrested or 
quiescent. Їп addition to carefully àrgued statemehts of 
‘this kind there is the usual mass ОЁ details, both clinical ` 
ánd administrative, which rendér this report even more 


instructive than its pons 
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Scotland 


‘Treatment of Mental Disease . 





| In an address to the Edinburgh Women Citizens' Asso- 


ciation, on ''Mental Hospitals and Institutions," Dr. 


^ 


Hamilton Marr, Commissioner to the General Board, of - 
Control for Scotland, said that the limited teaching on the ' 


subject .of mental. disease in the medical sohools acted 
unfairly towards the general. practitioner, on whom the 
community was dependent for the~ thoroughness of its 
medical care, At the present time a knowledge of mental 
problems was restricted to the. medical men who came 
into actual contact with the.insane in asylums or mental 
hospitals. The number of teachers.of psychiatry in this . 
country could be counted on the fingers, but the day was 
approaching when a special diploma "would be necessary 








for the practice of psychiatry, just as it now was for the 
.Practice of public health. It was now -recognized that 
: mental disorder should not be neglected until the affected 


* person became certifiable, but treated in early stages and 


* 


under hospital conditions. ` There should be certification 
only in the case of those patients who' were dangerous to 
themselves or to others, and: who refused to avail them- 
selves of care and treatment and required to be. detained 
under legal warrant. He suggested that Scotland should 
be divided into four districts, each -grouped round a. 
university centre and provided with a central psychiatric 
hospital and outdoor department. -Such hospitals would 
be conducted on the same lines as the large general 
hospitals, and attached to each there should be through- 
out the district subsidiary clinics and outdoor depait- 
ments., The central hospitals, managed by special district 


committees, would be available ‘for every: person who 


required advice and help. They would be equipped with 
all known aids to diagnosis, care, and treatment, and 
for research into the many unsolved problems of the 
cause and treatment of mental disorder. This scheme, if 
attained, would make for efficiency and .economy, and 
there would be no necessity to add to the present mental 
hospitals’ or to erect new asylums. Dr. Marr ‘believed 
that an appeal.to the public for contributions to such 
psychiatric hospitals would, even' in these times СЕ 


"~ financial stringency, receive an unexpected response, and 


*^of birth and deaths have escaped notification. 


^ 


the scheme could be inaugurated if local authorities were 
required to give the equivalent of the old lunacy grant, 


which was at present included in the Government block | 


grants. It would undoubtedly lead to a reduction in the 


incidence of mental disorder throughout Scotland, and the- 


accumulation of chronic mental cases woüld be notably 
diminished. . MORE 


а 
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Ireland 
Vital Statistics for Northern Ireland 


The annual report of ‘the “Registrar: -General for Northern 
Ireland for the year 1983 has now been published, 1 and 
in addition. to the usual information cóncerning marriages, 
births, and deaths it contains a résumé of the administra- 
tion of the Registration Acts. It appears that the state 
of registration in Northern Ireland leaves much to һе 
desired ; during the present century alone some thousands 
The 
appropriate Acts have been in force for seventy years, 
and it seems very remarkable that there should still be 
such a measure of of non-compliance with their provisions. 
There were 24,601 births registered during the year, repre- 
senting a birth rate of 19.4 per 1,000 of the estimated 
population. This rate is-the lowest recorded for Northern 
Ireland, but, notwithstanding the continued fall, it is the 
-highest recorded in the British Isles for the year. The 
number of deaths registered was 18,154, giving a rate of 
14.8 per 1,000. This shows a slight increase when com- 
pared with the rate for 1982, the increase being largeiy 
due to the epidemic of influenza which occurred im the" 
early part of the year. The death rate of 1.15 per 1,000 
from all forms of tuberculosis represents the first check 
since 1925 to the downward movement in the tuberculosis 


- death rate, which had been falling since. 1922. - The in- 


crease, possibly arising out of the influenza epidemic, was 
peculiar to Northern Ireland, the rates in the other parts 
of the British Isles continuing to decline. The proportioa 
of deaths from: tuberculosis during the year at ages under 
85 shows a reduction as compáred with the figures of 
recent years, the proportion occurring at ages of 35 and 
over showing ‘а corresponding increase. The death rate 


1 H.M. Stationery Office, 80, Chichester Street, Belfast. (2s. 6d.) 
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| added a definite risk to an 
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from cancer, -which was lower in 1932 than in 1931, was 
still lower in, 1938. There was an improvement in the 
infant ‘mortality rate, notwithstanding the warm, dry 
summer, when diarrhoeal diseases among children may he 
expected to be prevalent. The rate of 80 рег 1,000 births 


registered, however, compares unfavourably with the in- 
"fant mortality rates for England ‘and Wales and the 


Irish Free State, which were 64 and 65 respectively. The 


‘maternal mortality rate for the year was 6.63 per 1,000 


births, this being the р im recorded in the history 
of Northern Ireland. 


Health of County Dublin 


Dr. J. Harbison, in his monthly report to the County 
Dublin Board of Health, stated that the twenty-two cases 
of enteric fever in Swords Dispensary District occurred in 
Portrane Mental Hospital, where the outbreak was con- 
fined to one wing, in which a typhoid carrier was dis- 
covered.. No case had been reported since October 2nd, 


-and, presumably, the outbreak had subsided. Seven of 


the eight cases of diphtheria in Castleknock area occurred 
in an institution, where а diphtheria carrier was dis- 
covered ; on removal of the carrier the outbreak subsided. 
The school medical*inspection showed a marked increase 
in the number of children suffering from diseased tonsils 
and adenoids. Despite the full operation of the schocl 
meals scheme, the malnutrition figure was comparatively 
high. 








Reports of Societies 


PERSONAL FACTORS INFLUENCING 
ANAESTHESIA, 


In the Section of Anaesthetics of the Royal Society of 
Medicine. on November 2nd Dr. Н. P. CRAMPTON 
delivered his address from the chair, taking as his 
subject, '' Factors, other than ‘Anaesthetics, influencing 
Anaesthesia." 

Dr. Crampton began by remarking that the modern 
anaesthetist had more drugs at his command than ever 
before, yet there remained certain factors influencing 
anaesthesia, apart from the drugs, the route, or the 
apparatus employed. He discussed them in three groups: 
the patient, the anaesthetist, and the surgeon and his 
operation. In the patient the mentality was more impor- 
tant than the physique. Large physique as such was not 
a drawback ; some of his most satisfactory patients were 
guardsmen of large physique, but also of magnificent 
disciphne, while the slender patient, if he or she had 
poor moral control, might be difficult. The: way in which 
mentality affected anaesthesia "was shown by '' frightened "' 
respiratory, cardiac, and spasmodic effects persisting after 
unconsciousness. Few people were in а state of real 
panic at the zero hour, but if real panic did persist it 
mode of induction. Most 
patients were mildly apprehensive. Those who boldly 
admitted their fears were, as a rule, quicker in reaching 
a smooth anaesthesia than those who suppressed it. 
Among the worst types were the man who had been long 
accustomed to a position of authority, the pampered 
woman, and, the spoilt child. Among alcoholics, who 
required large doses and recovered consciousness very 
uickly, he distinguished two types: the cheery soul who 
dank to excess in company came up smiling for his 
anaesthesia, and though he might be noisy during induc- 
tion, once ‘‘ under " he slept like a babe; on the other 
hand, the alcoholic who drank because he lacked moral 
courage to resist exhibited the usual nervous signs extend- 
ing far into anaesthesia. Tobacco fiends often had an 
irritable cough reflex, necessitating an unusual depth of 
anaesthesia. Drug' addicts, he believed, were very 
refractory. Anaemia, fever, exhaustion, and shock pro- 
moted an easy anaesthesia, but the margir of safety was 
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smaller. Fat had bees. described as the sure Bua! worst 
enemy, апа it could hardly ‘be called a fend! “of the 
anaesthetist. Pathological Жатые fiable to, cause 
sudden death were always possible factors: prejudicing 
anaesthesia. - 

The anaesthetist, himself -could bring to bear, 9n anaes- 
thesia stage management, judgement, and personality... As 
for the first’ of these, rest before anaesthesia ‘was, fre- 
quently not long enough, but the patient should also be 
given some mild mental occupation, such as an’: easy 
crossword puzzle. A man should not be '' knocked off ’’ 
his usual tobacco and alcohol the nfght before anaes- 

thesia ; this woüld only make him miserable and irritable. 
^ Stomach tubes, enemas, purgatives, and starvation might 
sometimes be necessary, but were very likely to exhaust 
, and distress the. patient. Silence or taciturnity was not 

a virtue in the anaesthetist. It did not matter much what 
he said to the patient, but he should say something, 
partly to create an idea and partly because most people 
derived comfort from a friendly voice on such occasions. 
Hearing returned early, апа an: assurance that all was 
well, spoken -directly into- the patient's ear, pene- 
trated his understanding even though he was stil appar- 


ently unconscious ; if this was so, it was likely to help. 


the onset of natural sleep. For comfort the patient should 
be allowed to have as many. pillows as he liked, and to 
assume any position within reason ; фе could be placed 
in the required position when unconscious. It was pre- 
ferable to let ‘the patient hold the nurse's hand, rather 
than the reverse, as the holding of the patient’s hand by | 
another was liable -to be interpreted as a -feeling of 
restraint. ‘Judgement in the choice of- dosage of, anaes- 
thetics would obviously affect anaesthesia, but that was 
outside his scope in this address. The anaesthetist’s per- 
sonality, a vague but important factor, might affect the 
patient profoundly. -The - ‘‘ anaesthetic - -personality '' 
might take a long time. to develop. The secret was 
probably the gift of seeing things from the patient's point 
of view. The patient should not be approached: with sef 
phrases ; rather should the-art-of making an appropriate 
remark at the -proper moment be cultivated. If- the 
anaesthetist did succeed in impressing his personality, a 
nurse by her encouraging or deprecatory allusions might 
do- much to augment or wipe out entirely this good 
efforts. 

The surgeon exerted a УН influence оп the anaes- 
thesia. On occasion surgeons had been known to:hurry 
induction, or even bluff the andesthetist into allowing 
the operation to start before the patient was ready, a 
procedure which it might be difficult for a junior anaes- 
thetist to oppose. Fortunately, .however, most surgeons 
realized the importance of waiting for the’ anaesthetic 
balance. -As for the operation ‘itself, pulling, tearing, and 
stretching affected anaesthesia more than ‘cutting with 
` а sharp kmífe. They all knew that upper abdominal 
reflexes were more. powerfül than pelvic; that а 
total gastrectomy would disturb more than removal of 
a, lipoma ; that operations involving much haemorrhage 
would call for:à marked reduction in dosage, an easy 
‘-matter with inhalation methods, but not so simple with 
intravenous or rectal therapy. Menstruation was of 
-importance in this connexion: In most cases it was a 
question of whether the patieht minded putting up with 


more trouble at that time, but in major breast opérations - 


it might be a very real added risk to anaesthesia. It was 
easy enough to pick up cut vessels, but quite another 
‚ thing to control oozing, and the latter might be severe 
at such periods. The position of the patient пн, intro- 
duce undesirable complications, varying from culty in 
maintaining a patent airway to a fatality, as in faulty 
position for spinal anaesthesia. On, the othér “hand, 
position might facilitate anaesthesia by making operative 
measures easier. In empyema and such operations an 
intelligent and willing. dresser was preferable to any. 
mechanical arm rest, offering as he did much greater 
relief to.the- unaffected side of the chest from the con- 
siderable weight of the upper arm. The Trendelenburg 
. position mostly made for safety and ease of anaesthesia, 


but might cause considerable respiratory embarrassment | 
The oon of the, 


in obese subjects under fal narcosis. 
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paidht from side to side after deep anaesthesia or severe 
„operation, to apply a many-tail bandage-or remove the 
ambulance canvas from the bed, might cause profound 
depression. It was easy to lift the patient, like a 
horizontal poker, dry him, put on the binder, and remove 
the canvas, but it took three people to do it. The time 
час in anaesthesia was also important. It was mostly 
held that about.9 a m. was better for the patient than 
the small hours of the morning. The optimum time for 
anaesthesia in cáses of severe trauma required insight and 
judgement if the best results were to be obtained. The 
length,of time spent on any operation and.its effect on 
anaesthesia was a very variable factor. 
healthy patient subjected to, say, a-varicose vein: operation, 
it mattered httle whether anaesthesia lasted for half 'an 
‘hour рг, as in one case, three and three-quarter hours.’ But 
time in many cases might be very important. With war- 
time multiple gun-shot wounds the consensus of opinion 
favoured'two, three, or even four surgeons working on 
the same patient at the same time. Another very difficult 
time problem was presented when the 'patient steadily 
got worse under anaesthesia. А pause for recovery during 
‘operations involving very-severe hurt might be the means 
of making a successful termination, possible. Here Dr. 
Crampton gave an analogy from the boxing ring, where 
the pugilist, severely punished in-one round, might, after 
the brief pause, come up with astonishing vigour in the 
next round. Finally, Dr. Crampton mentioned the value 
of punctuality. Delay might have a very adverse effect 
on anaesthesia. A patient. keyed up to the ordeal, might 
be- expecting the operation at 2 o'clock, and some fcrm 
of premedication, perhaps, had alréady been administered, 
when the nurse broke-the news that the surgeon had been 
delayed and could not operate until 5 o'clock. The food 
for the patient had been timed in view of the earlier hour, 
and it was now too late to give more. The premedication 
effect would wear off, and the victim would have to screw 
up courage all.over again. Such eventualities militazed 
against that case of body апа mind .Which made for a 
smooth anaesthesia. { . 


6 SILICOSIS '. 
“At a pathological meeting cf the Liverpool Medical Institu- 
tion held on October 25th, with the. president, Dr. J. 
Murray Вілсн, in the chair, Dr. W.-E. Cookx read а 
paper on modern.views on silicosis. `. 

Dr. Cooke dealt with the necessity of reconsidering the 
terminology in the many conditions at present included 
under the title of “ silicosis.’’ The cangative factors were 
considered in the light of the recent work of W. R. Јоле 
and W. Tideswell. The effect of size of the grain on the 


In the case cf a. 


solubility of SiO,, the size of lung alveoli, the presence of 


large particles of insoluble minerals such as asbestos fibres 
апа fusain spicules in asbestosis and coal-miners' lung, and 
the production of the curicus bodies in these diseases and 
in narmal.lungs were corsidered. Photomicrographs of 
-potash felspar undergoing metamorphosis into secondary 
‘white mica and sericite and coal-measure shale and, mine 
dust demonstrating the presence. “of зепсїїё and quartz 
grains were shown. Badham and Taylor's views on sili- 
mahite in the production of silicosis in New South Wales, 
‘ana their chemical analyses of the lungs of various workers, 
were considered and compared with the lung analyses. of 
other observers. Examination `of the ‘lung sections by 
polarized light and the results of the repetition of Watkins- 
Pitchford and Moir’s work in this connexion weré given. 


The conclusions arrived at were that the balance of proba- · 


| bility; on the insufficient data of to-day, pointed to the 
various forms of pneumoconiosis being due ‘to chemical 
| rather than mechanical action, and until the, silicates 
(sericite, sillimanite, and: asbestos) ’ and the various forms 
of silica (oam, chert, flint, etc.) were isolated in a pure 
state an investigated in regard to their sòlubilities in 
plasma and the tissue reactions to their presence, no 
progress in the aetiology of the disease was possible. 


In the discussion which followed, Professor J. HENRY . 


"DELE said that he appreciated the ‘scientific quality of 
Dr. Cooke's communication and the importance of his 
mireralogical observations. Не himself had been im- 


»~ in views with regard: to -silicosis which have taken: place 


Ў a. stone, that the wall of the. gall-bladder was usually 


c 


` address “ Acute Cholecystitis.’ 


~result, as in all ane cases 8 








‘pressed by the case made out by W. R. оез -for ' 
sericite in the. examples of silicosis . with which the 
‘latter had worked.. It was difficult to clear the mind 
of a doctrine which hitherto had been acceptable 
and to approach the problem entirely on its merits: 

Jones’s work was therefore subjected to a good deal 
of .prejudice. If the sericite theory were weighed 
against the silica theory it had to be admitted that sericite 
was. present in the lungs in question, and'in large amounts. 
The speaker was not competent to question the identifica- 
tion of the mineral, and had to accept the statement of 
the mineralogist on this point. It was stated that sericite 
was less Seb ed than quartz, and it seemed perfectly reason- 
able to accept the view that it could cause the fibrosis., 
At the same time it was apparent that in other situations 
silicosis (without quibbling over nomenclature) arose with- 
out the presence of sericite ; an example was to be seen 
‘in the recently published. cases of siderosiicosis of Pro- 
fessor M. J.- Stewart, in which sericite could not be 
demonstrated. The theory put forward by Jones was 
well sustained by his. observations of the distribution of, 
silicosis in relation to distribution ' of, sericite ; this 
part of his work was unquestionably impressive, although 
the speaker: would emphasize the, pitfalls encountered in 
accepting loose clinical” statements аз to the presence or 
absence of silicosis in апу given industry or mine which 
were not substantiated by pathological findings. . Experi- 
ence-in the South Wales coalfield had emphasized this.- 

- Dr. С: О. STALLYBRASS referred to the radical alteration 


in the past ten years, Јатв9у as the result of Dr. Cooke's 
work on asbestosis. Cooke was not only a skilled 
pathologist but also m ‘exceptional knowledge of micro-, 
scopy and mineralogy, which enabled him to deal with- 
this borderline of science. -~ - р 


> |. ACUTE CHOLECYSTITIS 
At a meeting of the Section of Surgery of the Royal 


Academy of Medicine in. "Ireland, on October 26th, Mr. 
SETON PRINGLE took as.ihe subject of. his presidential 


: Mr. Pringle ‘called attention to the fact, that the 
clinical picture of acute cholecystitis was generally 
unmistakable, and ‘discussed the differential diagnosis 
from acute perforation. ‘of the -duodenum with exten- 
sive extravasation, acute perforation of the duodenum, 
with slight extravasation, acute pancreatitis, and acute 
inflammation of a ‘high- -lying appendix. In discussing 
the pathology he called particular ‘attention to the facts 
that the cystic duct was commonly obstructed by 


eatly thickened and fibrdsed, and that, although per- 
oration of the -bladder occurred in some 15 per cent. 
of cases, in only about 1 "xi cent. did free peritonitis 
cient time had elapsed for the 

gall-bládder to become 5o unded by adhesions that a 
péricholecystic abscess only resulted. Mr. Pringle laid 
particular stress on the rarity of free peritonitis occurring 
in gall-bladder càses as compared with acute appendicitis. 
He dealt at some length with the question as'to the best 
time for operation, and pointed out that the literature 
showed an increasing-number of surgeons who advocated 
immediate or early operation. In conclusion, he stated his 
own views, which were that immediate operation was only 
justified in v acute cases, showing marked toxaemia, 
very severe pain, persistent.vomiting, and rigidity. He 
‘was satisfied that the great majority of cases would settle 
ddwn and allow a safer and more complete operation to 
be carried out, in eight to ten,days. He did not approve 
of further postponement, because many perforations of 
the gall-bladder, with the development of pericholecystic 


_ abscesses; took.place without definite clinical manifesta-. 


tions. Аз regards thel actual operation, he considered 
cholécystectomy the operation. of choice, and said that 
cholecystostomy should -be resérved for those very toxic 
‘or jaundiced patients in whom only a minimum of inter-- 
‘ference was permissible, and where the gall- -bladder was 
zarticularly inaccessible. 
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| Mr.’ k. ~ ÄTKINSON STONEY said that it was occasionally 
difficult to make a diagnosis between acute cholecystitis 
апа acute appendicitis, and mentioned in this connexion 
& case where a very large gall-bladder attached to a pro- 


‘lapsed Riedel’s lobe had:caused a tender mass in the right 
'iliac fossa. 


Sometimes there might be a combination of 
conditions present, as evidenced by a case which developed 
а. pseudocyst after drainage of an inflamed 

bladder ; acute pancreatitis and acute cholecystitis 
Sometimes occurred together. The question of the time 
when to operate was of great importance ; it was, he 
thought, safe in e&ch particular case to wait and see what 
was going to happen, and during the waiting period it 
was usually possible to improve the patient's condition 
by giving saline. 

Mr. T. J. D. Lanz thought that the anaesthetic was of 
the utmost- importance in cases of acute cholecystitis 
He did not see any point in postponing operation for a 
few days, and thought that at the end of two or three 
days the patients were in a much worse condition than 
they were twenty-four hours after the attack. He also 
asked why Mr. Pringle removed the gall-bladder from the 
fundus downwards. Мг. H. Sroges thought he would not 
operate after a first attack of acute cholecystitis. He 
would like to know how much a gall-bladder could 
recover. An appendix could recover after an acute 
attack ın a fortnight to what was macroscopically a 
normal state, and he thought that it a gall-stone were 
passed the gall-bladder would also return to normal. 
The diagnosis was sometimes extremely difficult, and he 
had recently found a perforated gall-bladder in a patient 
who had been treated medically for duodenal ulcer. 

Dr. К. W. Snaw said that in many cases the use cf 
an intratracheal tube made the operation much easier 


. He thought that high spinal anaesthesia in combination 


with. nembutal orally was very satisfactory for any high 
abdominal operation. „Mr. H. Meane mentioned a case in 
which he had found the gall-bladder.on the left side of 
the pelvis, and ihe seat of an early carcinoma. He felt - 


‚ that in acute cases operation should not be delayed. One 


sometimes came across patients with chronic heart disease, 
and in these cases it was better to give digitalis to the 
patient before operating. Mr. A. B. CLERY said that in acute 
cases if he had to operate he merely drained the gall- 
bladder, usually with a local anaesthetic, but he only 
operated on an acute case when it was absolutely necessary, 
to do so. He thought that perforation was more likely 
to occur in elderly patients. The reason in most cases for 


.operating early was because there was a doubt about the 


diagnosis. 

Mr. PRINGLE, in reply, said it was very difficult to get 
the best anaesthetic. Usually the old gas, oxygen, and 
ether sequence satisfied him. He had no doubt that 


-cholecystectomy and not cholecystostomy was the opera- 


tion of choice. ‘He always attacked the fundus first, and 
found this very satisfactory, but in a chronic case it was 
easier to remove the -bladder from below upwards. 
He did not interfere with, or look at, the common duct 


| unless, before operation, there was something definitely 


pointing to the fact that it contained a stone He thought 
it was уёгу rare to get acute suppurative cholecystitis 
and a stone in the common duct. The whole crux of the 
question was the time at which to operate. Не only 
operated as an emergency when there were general symp- 
toms and considerable toxaemia. А 


2 


The ninth congress of the Far Eastern Association of 
Tropical Medicine was held in Nanking from October 2nd 
to 8th, and was attended by a large number of repre- 
sentatives and delegates from the countries of the Pacific, 
from India, and from the United States. There were ten 
scientific sections, of which six were devoted to plague 
and cholera, malaria, leprosy, parasitology, bacteriology, 
and public health and quarantine, and two round-table 
discussions on plague and cholera respectively Three 
interesting tours were promised in addition to numerous 
social functions. The acting president of the congress 
was Dr. J: Heng Liu, the other members of the Executive 
Committee ‘being Drs. Е. С Yen and Н. Р. Chu 
(Shanghai) and Dr. P. Z. King (Nanking): 

















CORRESPONDENCE 


\ 
Election to .General Medical Council 
"Representation of Scotland 
Sig,—We, the undersigned, having nofhinated our 
present representative, wish to appeal on his behalf to 
all members of the profession resident in Scotland. Sir 





Norman Walker holds at present the high position of: 


- president of the Council, an honour never before attained: 
Ly a direct representative. Sir No , from his‘ early 
experience in general pracüce, knows well its difficulties, 
even its hardships. Since leaving it for the specialty of 
dermatology he has been unremitting in the work ha has 
done in medical administration, and during the wer, as 
chairman of the Emergency Committee and as Commissioner 
for Medical Services for Scotland with the, Ministry of 


. National Service, did-most important work for the: com- 


munity. After the war he was selected by the General 
Medical Council aüd sent to India to report upon .the 
conditions of medical education ; a piece of work for 
which he received the honour of knighthood in 1923; 

and when, five years later, it proved necessary to review 
the work then inaugurated Sir Norman again undertook 
the investigation. For thirteen years he was chairman 


б . of the Examination Committee, as also of the Business 


Committee, and the impress of his work was such that 
on the retiral of the late Sir Donald MacAlister be was 
elected to succeed him. It is not for us to say to.the 
Council who should be tkeir president, but we in Scotland 
should see to it that Sir Norman is there at their service. 

We therefore, Sir, through your courtesy, would ask 
our fellow countrymen to support Sir Norman’ s candida- 
ture.—We are, etc:, 


ANDREW ALLISON, M.B., CHB., B.Sc., 
D P.H, F.R.F.P.S. G. 
W. HERBERT Brown, M.D. 2 2. 
К. С. Borst, M.D, LL D Ep- ' 
А. К. Снлімевѕ, M D ,-LL.D. 
'D. Ешилот DicksoN, M.D., F.R C.S'Ep. 
C. E. Doucras, M.D., LL D.Ep.,' 
F.R.C S Ep. 
D. Lama, M.D Ер. 
`Јонч S. Mum, MB, 
M.R.C P (Hox). ` 
AsTLEY W. MackiNIOsH, K.C.V.O., M.D., 
F.R.C-P Eb., LL D. 
J. Номтев P. Ратом, M.D. е 
Jamzs В. Ѕімрѕом, M.D., F.R.C.P.Ep. 
Murray В. SrEUanT, M.B., C.M. 
W. E. TEgRRET, М.р.Ер. 
Ropert Tum, M.B., F RC.P.Ep:, LL.D. 
GEORGE WILLIAMSON, M.B., C.M.Aberd , 
October, 1984. _F.R.C.P.Ep 
** As we go to press we learn that Sir Norman Walker 
has. been returned unopposed as direct representative: for 
Scotland on the General Medical Council. 


CM ` L.R.C.S., 


Ropratestation of England 
‘Sir,—May I, through your columns, return thanks, to 
my colleagues on the Medical Register for re-electing me 
to be one of their direct representatives for: England and 
Wales upon the General Medical Council. I ‘shall hope 
to be of service.—I am, etc., 


London, W 1, Nov. 2nd. N. BisHop HARMAN. 


Medical Benevolence 

Srg,—Dr. A. J. Hawes’s letter, in your issue of October 

' 20th (p. 745), mentions what has always been the wish 

of my committee—namely, that a suitable representative 
of the-Fund should be appointed in every district. | . 

It :s acknowledged that whatever success we may have 

achieved in recent yea:s from a larger subscription list 





UID us = 


(in 1958, £4,758 ; in 1933, £11,856—an increase of approxi- 3 


mately £7,000) has been due mostly to the energies of the 
honorary local secretaries, who have volunteered for the 
work. We have now 121 honorary local secretaries in 
England, Scotland, and Wales. Personally, I do not 
believe that there is any apathy in the profession as 
regarcs willingness to help our less fortunate brethren, 
but unless we can secure the help of volunteers, who will 
win over the obdurate and recalcitrant non-subscribers, 
we: have no alternative but to issue printed appeals from 
the London office in order to make our work known. 

On: behalf of the committee, I issue this invitation 
through your columns io any of yoür readers who are 
wilhng to-help us by taking an active part as honorary 
local secretary for the district in which they practise. The 


work required is not overwhelming. Such clerical work ` 


as the writing of letters in duphcate and the posting of 
appeals-is undertaken by the clerical staff in London. 
The actual düty of the local secretary is to ensure, by a 
personal touch, that none of his colleagues in his district 
may be able to say that he is in ignorance of the existence 
of the Royal Medical Benevolent Fund, or that he has. 
never been invited to subscribe to it. 'I hope that this 
formal invitation will lead to many, helpers coming for- 
ward, so that we may have double the number of local 
secretaries at the end of this year to enable fresh efforts 
to be made in 1935.—1 am, etc., А 
D'Arcy Power, 


London,: W.1, Nov. 6th. . Chairman of Committee, Royal 
p ` Medical: Benevolent Fund.` 


Sm,—I feel I must enter a gentle protest against the 
last paragraph of Dr. Harnett's letter (Journal, November 
3rd, p. 837). After telling us of the fine way in which 
his Division has responded to his energetic efforts, he 
says that the Association is so busy with schemes for 
socializing the profession that it has-little time to devote 
to the needs of medical charities, and goes on to say 
it should -‘‘ urge a Ше. -more vigorously upon the 
Divisions the necessity of having an active charities 
secretary." 

Within my own personal knowledge during the last ten 
years the Charities Committee has persistently 1mpressed 


upon the Divisions the necessity of having a charities 


secretary. We tried all sorts of appeals, and undoubtedly 
the Association has made considerable progress since the 
time when it first took the medical charities up seriously. 
In various communications to the Divisions I made my 
own opinion perfectly clear (and I know шу successor 
has done the same)—namely, that no: Division cán call 
itself properly organized and claim to be doing its duty 
to the profession and to the Association unless it has an’ 
active charities secretary. Wherever there has been such’ 
& secretary good results have followed. 

Ag a member now of the Case Committee of the Royal 
Medical Benevolent Fund I spend a painfully interesting’ 
afternoon every month in going with my ‘Colleagues 
through the applications for assistance. We do our best, 
but we often feel that our best is only able to keep the 
recipient .just above the starvation line. I wish every 
member of our profession could spend an afternoon with 
us ; they would go away sadder persons, but determined 


to be subscribers and to enlist others. Like your corre 


spondent from Scotland, I am convinced that the pro- 
fession is quite able to provide for ifs own poor, and that 
in the Royal Medical Benevolent Fund it'has excellent 
machinery for that purpose. From long experience 
I know that no words of mine are likely materially to 
alter the curious apathy of a large number of doctors. 
The situation is discreditable fo us as a profession, and 


‚ it has always beer a mystery to те, because I know that 


the average doctor 18 °а@ warm-hearted person, peculiarly 
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open to the appeal to his heart and to his pocket when 
the individual case comes to his notice. The difficulty 
is to arouse his imagination, and make him see that 
pathetic body of people, very like himself and his own 
wife and children, who have no other source of help than 
the charity of their professional brethren. 

In'the future I believe that the efforts which the B.M.A. 
is making to induce the general practitioner to insure 
himself against the contingencies of life will greatly lessen 
the claims on the benevolence of the profession, but in 
the meantime the need is there,. and it is very great.— 
I am, etc., 


London, W.1, Nov. 2nd. ALFRED Cox. 


After-treatment of Empyema 


Sir,—I imagine that most surgeons who take an interest: 


in the after-treatment of the empyemata that they may 
operate upon must agree with Mr. Denis Browne in 
his contribution to the Journal of November 8rd. To 
state an empirical date for the removal of empyema tubes 
is quite as irrational as to assert that a tuberculous hip 
should be immobilized for six or twelve months or three 
years. I think that very many records and statistics 
relating to the treatment of empyemata are untrust- 
worthy, because so often the healing of the sinus in the 


"chest wall is taken as the criterion of cure. 


A few weeks ago I saw а woman who had a '' successful '' 
operation ” for an empyema twenty years before. The wound 
healed, and she was well for thirteen years, when she “‘ felt 
her chest filling up ағаш.’ The cavity was again drained 
and the sinus allowed to close, and since then the operation 
has been repeated twice at intervals. When I saw her there 
was no drainage ; she simply complained that she could feel 
the fluid accumulating. At operation 1} pints of thick pus 
were liberated. The walls of the cavity were found to be 
very tough and fibrous, obviously the original one which had 
never been obliterated. The discharge rapidly abated, and I 
am sure that if I were to remove the tube now the wound 
would heal again as on the previous occasions. There is also 
no doubt that the surgeons who performed the previous 
operations were satisfied that she was cured, 


I am convinced that the only reliable indication that 
an empyema is healed is to be found in the x-ray examina- 
tion after the injection of an opaque substance into the 
sinus, and not unti this shows complete obliteration of 
the cavity deep to the ribs should drainage be removed. 
> Filling up the cavity with Dakin's solution and measuring 
the amount contained is useful and inexpensive, always 
provided there 1з no broncho-pleural fistula, but.this only 
gives an idea of the size and not of the shape and 
boundaries of the cavity. Sometimes it is very important 
to be aware of the way in which an empyema is closing 
in, as, for example, in the multilocular variety or in those 
large empyemata where the apex is involved and where 
there is a tendency for this region to become shut * off 
from the site of drainage and to be left as a residual 
cavity. The. value of repeated x rays with an opaque 
substance cannot be exaggerated. 

To minimize expense I use the irrigation method in 
the early stages when the cavity is large, and then resort 
to x rays when the irrigation chart shows that the capacity 
is suitably diminished. For this purpose I have used 
20 per cent. sodium bromide solution without any ill 
effects, but I have discontinued this because the shadow 
cast in the lateral view is not definite enough. I now use 
jodatol, and find it just as efficient as lipiodol and less 
expensive. I think globules are only formed if a small 
quantity is used in a large cavity. 1 shall welcome 
Mr. Denis Browne's cheap emulsion.—I am, etc., 


P. R. Arusow, Е R.C.S., 


November 3rd. Surgical T&tor and Registrar, The 
eneral Infirmary at Leeds. 





X-Ray Examination of Empyema Cavities 
Smr,—One is indebted to Mr. Denis Browne for his 
article on this subject (Journal, November 3rd, p. 807), 
but I would like to emphasize certain points which I 
have found of special importance while working on the 
surgical side of the Brompton Hospital. One obtains 
here considerable experience of chronic empyemas—that 


‚ 18, empyemas which bave not healed after the ordinary 


period of weeks or months, but have persisted for months 
or years. In the past yea: I have seen fifty-eight patients 
of this sort treated, and this excludes tuberculous pyo- 
pneumothoraces. 

The most striking thing is that easily ihe largest 
number have been brought about because the original 
drainage tube was taken out at the wrong time—usually 
too soon. It is a patent fact that the teaching at univer- 
sities to students of when to remove the tube ın an acute 
empyema is sadly lacking. Here it has been known for 
many years that drainage should cease when the empyema 
cavity is obliterated. Аз in all septic cavities, this only 
occurs by the fibrosis and healing together of the cavity 
walls. A dogmatic time, or the nature of the discharge, 
are quite useless as criteria, and tbe fact that there is no 
cavity at the end of the short track can be the only 
indication. In the early stages, of course, where the 
cavity is still large, the amount of fluid it will hold is 
easily determined, and indicates its size, but later, when 


‘there is perhaps a small cavity with a long sinus, we have 


found x rays after the injection of lipiodol perfectly satis- 
factory to delineate the outline, and have used it as a 
routine for many years. Where a large quantity is neces- 
sary a barium emulsion can be used with perfect safety, 
and is, of course, cheap. 

I would like to draw attention to three details of tech- 
nique. (1) The opaque fluid should be run in with the 
sinus opening at the highest point. (2) After plugging 
ihe opening tightly а metal ring, as a marker, is placed 
over it (8) Lateral as well as antero-posterior x-ray views 
are essential, and erect as well as recumbent views may 
bs necessary if the cavity is large. 

It can only be when the essential rules for removing 
tubes in empyemas are fully understood fhat numberless 
patients сап avoid the long ill-health and frequent opera- 
tions that become necessary when an empyema becomes 
chronic.—I am, etc., 

A. Brian TAYLOR. 

Brompton Hospital, S.W 3, Nov. 5th. 


Treatment of Haemoptysis 


Sig,—The use of Congo red in the treatment of 
haemoptysis and other forms of haemorrhage, as described 
by Drs. Morlock and Scott Pinchin (Journal, October 27th, 
p. 762) is of very considerable interest and worthy of 
а more widespread application. 

Congo red has been extensively employed by Bennhold, 
Bookman’ and Rosenthal, Strasser, and others in the 
diagnosis of amyloid disease. 

Some years ago I made an investigation into this test 
(Lancet, February 20th, 1932, p. 391) which necessitated 
intravenous injections of the dye into forty-five patients, 
mostly children. А 1 per cent. solution was used and 
the dosage calculated on the basis of 0.25 c.cm. per kilo 
body weight—that is, from 6 to 12 c.cm. in children and 
16 c.cm. for a 10 st. adult. No after-effects of any kind 
were noted and rigors were entirely absent. This, I 
think, was probably due to the observance of two points 
which are stressed by the Continental workers: (1) the 
use of Grubler's Congo red, which is free from such com- 
mercial impurities as Jead and arsenic ; and (2) the fact 
that all solutions were used within twelve hours of being 
made. Strasser observed that solutions more than 
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twelve hours old tended to produce shivering attacks and ' 


pyrexia. There was a notable reduction in the clotting 
time of the blood after injection of the dye. · In: fact, 
this was sufficiently marked at times to create some diffi- 
culty in the technique of the amyloid test. 

More recently I have injected from 12 to 16 c.cm. “of 


Congo red into a smaller number of adult cases of: 
amyloid disease, also without the slightest ill effect.. The'. 


opportunity to use the dye in haemoptysis has occurred 
only once, but the response was entirely satisfactory.— 
I am, etc., 
* Standish, Lancs, Oct. 30th. `7. EDGAR WALLACE. 
Sm, —My more limited experience confirms the' state- 
ment of Drs. H. V. Morlock and A. J. Scott Pinchin in 
+ their interesting article ‘on haemoptysis regarding the 
value in treatment of 10 c.cm. of a 1 per cent. solution 
of Congo red given intravenously. ‘This treatment эз, 
as they point out, comparatively unknown in Great 
Britain. Some two and a half years ago the well-known 
phthisiologist Professor L. Brauer, medical director of 





the Eppendorf Hospital, -Hamburg, told me that of all 


the drugs tried in his wards 1n cases of haemoptysis 1 per 
cent. Congo.red solution given intravenously had been 
found the most effective. I have employed for con- 
venience a. proprietary preparation, haemostaticum, made 
by Nordmarkwerke A. G., Hamburg. I have always 
injected haemostaticum very slowly, and have never seen 
any rigor ог. untoward reaction. Drs. Morlock and 
Scott -Pinchin rightly point out the necessity of not 
employing a solution of Congo red stronger than 
lpercent. ., 

I hope their article will result in a more widespread 
use of what appears to be a definitely helpful пене! 
treatment of haemoptysis.—I am, etc., 


Montana, Switzerland, Oct. 29th.. HILARy Rocms. i 


. Sig, —I am interested to note that Dr. Н. V. Morlock 
and Dr. A: J. Scott Pinchin, in their article in the Journal 


of October 27th (p. 762), discuss the use of intravenous. 


injections of Congo red-in the treatment of haemoptysis. 
They state, however, that the injection ‘of 10 ccm. of a 


1 per cent. sólution of Congo red is often followed by a 


definite rigor. I have used as much as 10 to 18 c.cm. of 
& 1.5 per cent. solution of Congo red intravenously in 
over sixty cases for the estimation of blood volume, and 
have not observed rigors in any of these cases. The 
solution of Congo_red -used is made up with triple-distilled 
water and filtered through glass wool. I would suggest 
that the use of triple-distilled water in the preparation of 
the dye is an important factor in the prevention of rigors. 
—] am, etc., 


Liverpool, Oct. 81st. Joris Loman, M.D. 


‘Blindness After N.A.B. 


Sm,—Mr. Е. Juler’s account of a case of blindness after 
N.A.B. (Journal, November 8rd, p. 809) will be- of par- 
ticular interest to all those- who are daily. using anti- 
sypbilitic drugs. 

On admission his patient was found to have a positive 
Wassermann reaction and an aortic systolic murmut. In 
view of this and subsequent findings it'seems reasonable 
to suppose that the syphilitic process was not confined to 
any one blood vessel, but that other arteries, inciuding 
those of the optic nerves, were also involved. . Optic 
atrophy following upon the injection of tryparsamide is 
quoted, but this rarely if ever results when the eye is 
healthy. 

It is generally recognized that arsenobenzol prepara- 
tions, even in small doses, are dangerous in cardiovascular 


syphilis, as further damage to the arterial walls may be 

brought about. ,Fortunately, the administration of full 

doses of N.A.B. in such cases must be almost as rare as 

the occurrence of blindness after their use.—I am, etc., 
Jomw А. Bunczss, 


November 3rd. V..D.Officer, City of Stoke-on-Trent,- 


-Local Treatment of. Coryza 


Sir,—It is to be hoped. that the laissez-faire attitude 
towards the common ‘cold adopted by many individual 


sufferers, and advocated by Colonel.W. С. Spackman іп’ 


your issue of November 8rd (p..835); will not become 
prevalent. Surely few will doubt that the results of a 


fatalistic inertia are seen in too many instances to be for. 


the patient an unwelcome train of complications, and for 
his neighbours many contact infections. As well laud 


"the virtue of a streaming cold in the head as a preventive 


of bronchitis as an -active warfare on one frontier as а 
guarantee of peace on others! . 

Contrary to Colonel Spackman's view that '' we are 
unable to cut it short by local means," further trial of 
the simple methods I advocated in the Journal in 1982 
(March 5th, p. 449) has convinced me of their efficacy. 
A high percentage of colds can be stopped in an hour or 
two of the onset, or, in severer types, changed from a 
ten-day to a one- to three-day type; if the person affected, 
withm an hour'of the onset, will gargle with really hot 
water for a minute or two every fifteen to twenty 
minutes, and will immerse the hands and arms (and feet 
also, if chilled) till reddened in hot water. 'This.alone 
wil abort many colds. Adjuvants are hot drinks, a 
mild erythema dose of ultra-violet. light, and '' mistol,” 

“ orargol,’’ or other antiseptic sprays, douches, or 
gargles. 

A further valuable local remedy is the “ anti-coryza 
spray," a local immunity vaccine (with antivirus) from 
the Pickett-Thomson Laboratory, and marketed by the 
Genatosan Company. I have seen a number of cases in 
which this has been of benefit, both as a preventive and 
as a curative agent. References to local immunity in the 
prevention and treatment of coryza and of suppurative 
rhinitis are given -by Besredka in his Antivirusthérapre 
(1980, р. 80). 

For those distressing colds which commence with fever 
and depression and pain in the trachea, felt just above 


the manubrium, a new remedy available is the ultra- “ 


short-wave diathermy. In one patient whom I saw lately 
with this.onset a probable bed illness of ten days or so 
(from previous experiences) appeared to have been con- 
verted into a trifling interruption of the usual health. 


One ten-minute treatment with a six-metre wave-length ' 


relieved the pain immediately and the fever subsided ; 

a вооа night followed а second evening application ; next 
day there were no signs of " cold." On the following 
day a slight relapse with malaise and tracheal pain was 
promptly relieved after a similar treatment. For this 
tracheal type, and probably -for acute laryngitis, 


—I am, etc., 


London, W.1, Nov. 3rd. J H. Dovaeras WEBSTER. 


-— J— a 
Bacteriological: Examination of Milk 

Sig, —The scheme of the Milk Marketing Board for the 

supply of milk to schóol children is now in operation. It 


has been decided that all milk supplied to schools under 


the jurisdiction of the London County Council shall be 
“ pasteurized,” and in accordance with the arrangements 
made between the medical officers of health of the 
metropolitan boroughs and the: County Council, samples 


some’ 
cases will have speedy relief after short-wave IA . 
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ате being taken for chemical analysis and bacteriological 
examination, It is suggested that the’ procedure to be 
adopted in the event of adverse reports being received 
upon these samples shall be to issue а warning in respect 
of a first unsatisfactory sample and to withdraw the 
&pproval of the source of supply should a second sample 
be reported not to conform to the prescribed standards. 

The Milk (Special Designations) Order, 1923, lays down 
certain conditions under which: graded milks may be sold, 
апа these include a requirement that, on а sample being 
taken after pasteurization and before delivery to the con- 
sumer, the milk shall be found to contain not more than 
100,000 bacteria per cubic centimetre. The Order pro- 
vides, further, that a licensing authority, if it is 
satisfied that any of the conditions upon which a licence 
is granted are not being complied with, may suspend or 
revoke the licence. 

It is my considered opinion that most of the reports 
now received with regard to the bacteriological examina- 
tion of milk are unreliable, and I suggest that, should 
the above procedure be carried out, serious injustice may 
be done. The question of sampling and examination of 
graded milks is one to which I have given considerable 
attention in the past, and, in support of my view, I 
would draw your attention to the following facts: 


Some time ago I became dissatisfied with the results of the 
examination of samples, which, at that time, were being sub- 
mitted to one of the largest laboratories specializing in this 
work in the country. I therefore decided to send test samples 
to another laboratory. 

Two churns of milk were selected upon delivery at each of 
two hospitals in Hammersmith, and duplicate samples taken 
from each. The same methods were adopted for each sample. 
Bottles, sterilized under exactly similar conditions in the 
laboratory, were used for each of the samples. They were 
immediately packed on ice, and four were submitted to the 
usual laboratory and four to another well-known institution. 
Sample “ A” was reported by one laboratory to contain 
39,850 bacteria per c.cm. (well within the prescribed limit), 
and by the other 144,000 per c.cm. (nearly 50 per cent. above 
the legal maximum).- The other three reports all showed 
similar variation. 

Recently I have had further tests made, with startling 
results. A quart bottle of pasteurized milk was taken .and, 
after being thoroughly shaken, divided into six parts. Sterile 
bottles were used and every precaution taken during the 
division. Two of these bottles were submitted to each of 
three laboratories. The following table gives particulars of 
the reports received: 
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It will be seen that one report gives a bacterial count of 
9,270 per c.cm., and another of 3,400,000 per c.cm. for the 
same milk, and that the results obtained by one laboratory 
vary from 147,000 to 3,400,000. Other tests have been made, 
and the above figures are typical of the results obtained. 


In view of these facts I think it must be agreed that 
to withdraw a licence upon such unreliable data would be 
most unjust. In Memo. 39/Foods the Ministry of Healih 
sets out a suggested technique for the bacteriological 
examination of graded milks. If this is properly carried out 
the results should be reasonably comparable. I can omy 


assume that, in making their examinations, bacteriologists 
do not faithfully and carefully carry out the suggested 
procedure. Unless every stage, from the composition of 
media to uniform heating in the incubators, is standard- 
ized the results must vary. . 

There is one point in the Ministry's suggested technique 
to which I would draw attention. In paragraph 12 it is 
stated that the original sample and each dilution must be 
shaken twenty-five times, each shake being an up-and- 
down motion, with an excursion of about one foot. This 
shaking is, of cofirse, to distribute the organisms in the 
sample evenly, and, secondly, to break up any bacterial 
aggregates which may have been formed. Most samples 
of graded milks are submitted to the bacteriologist in the 
bottle in which the milk is sold, and, as such bottles are 
usually entirely filled with milk, it is unlikely that any 
proper mixing is obtained by shaking, unless the milk is 
first transferred to a larger bottle. Again, the vigour with 
which the shaking is conducted may make an appreciable 
difference to the final count. I suggest that more uniform 
results would be obtained by the use of а mechanical 
shaker, working at а standard speed. 

Reviewing the position as it now stands, I am of 
opinion that little ,value can be placed upon the reports 
received, and that, until a more standard practice is 
adopted by bacteriologists, both time and money are being 
wasted in submitting milk samples for examination.— 


Iam, etc., 
ig J. B. Howe Lt, 


Town Hall, Hammersmith, Medical Officer of Health 


W.6, Nov. Ist. 


Whither General Practice ? 


Srg,—From what I hear around me I conclude that 
there must be many medical practitioners who deeply 
resent the fact that they are not permitted to attend 
their patients who enter the smaller hospitals and nursing 
bomes ; and I am surprised to hear that my medical 
friends have little expectation that a grievance, which 
is often shared by their patients, will be removed. Yet 
in many cases their patients enter these institutions 
solely because of the better nursing arrangements and 
facilities therein provided. Why, in these cases, the 
family doctor should be debarred from continuing his 
Services, if he pays his visits at specified hours, 1s incom- 
prehénsible to me. 

Surely it must be in the interest of the whole pro- 
fession that the family doctor—the '' backbone of the 
medical profession '"—should not lose prestige in the eyes 
of his patients ; and it must be to their disadvantage to 
be transferred to other local practitioners who lack his 
special knowledge and experience of their previous ill- 
nesses. It is, moreover, a regrettable fact that such a 
transfer of medical services occasionally leads to the 
patient changing his doctor after his discharge. Although 
this may be attributable to the usual commendation of 
their medical chief by & devoted nursing staff, local 
medical harmony is seriously disturbed. 

Therefore it is not surprising to learn that it is the 
policy of the British Medical Association that, where 
possible, the family doctor shall be permitted to continue 
to attend upon his patients. But if this is so, may we 
be tolti what the B.M.A. is doing in the matter? 

The problem of remedy is not insoluble. The solution 
is at the hands of the small medical staff of such institu- 
tions ; and with the good will and loyalty common among 
medical gentlemen it can be solved very shortly. So 
I am loath to believe that an appeal by the B М.А. to 
this end would fall upon deaf ears. But if this should 
happen in some few instances the appropriate action 
suggests itself.—I am, etc., 


London, N.4; Nov 4th. - Henry R. KENwoop. 
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Conenrrent Varicella and Herpes 

Sig,—I read the letter of Dr. Fishman describing 
his case of concurrent varicella and herpes zoster, in the 
Journal’ of November 8rd (p. 836), with interest, as a 
similar case of mine, іп а man aged 74 years, was pub- 
lished by you, together with two illustrations showing 
the rashes, in your issue of July 22nd, 1938. Since then 
several other cases of this pathological partnership have 
` been described in the literature. Post-pituitary extract 
intramuscularly, in doses of 3 to 10 umts per diem, has 
recently been used by some in treating cases- of herpes 
zoster, and I would like to know if anyone bas tried this 


in cases of varicella, in view of the fact that there is more | 


than probably a close relationship aetiologically between 
the two diseases.—I am, etc., 


Leicester, Nov. 4th 


Thrombosis of Internal Saphenous Vein 


S1r,—In the Journal of July 28th Dr. A. S. Parkinson 
advocates the proximal ligature of the saphenous vein if 
possible in cases of thrombosis. But what is wrong 
with excision of the thrombus? An ex-major came io 
us limping, and with a history of vaficose veins in the 
left leg. He told us that during the war a surgeon Had 
offered to excise his veins, but he could never spare the 
time to lie up in hospital. On inspection a large 
thrombus was found: As he was a house friend I kept him 
in bed in my house for a week, but then he became 
restless, Being an active man, he did not like wasting his 
time in bed. So I excised the whole thrombus under 
local anaesthesia, after ligaturing the saphenous vein with 
catgut. І made an elliptic incision, cutting into healthy 
skin, as the skin over the thrombus looked dark and thin. 
He made an uninterrupted recovery, and was at work in 
the garden after a fortnight. He was especially pleased- 
about the relief of pain, and it seems to me that the 
period of forced rest is greatly shortened by removing the 
whole thrombus. Аз the skin is usually adherent to the 
inflamed thrombus, and is thin and unhealthy at that 
spot, it is advisable to-excise a large piece of skin with it. 
I had to put a pressure pad on, as there was a hollow 
where the thrombus had been, but this was completely 
filled up in a few months' time.—I am, etc., 7 


S. J. D. Esser. . 


Е. A. E. 5псоск. 


Sterkstroom, Cape, Oct 8th. 


Therapeutic Malaria and Haemoglobinuria 


Sir,—Dr. C. B. Bamford, in his article (Journal, 
October 27th, p. 764) on haemoglobinuria seems to us to 
go rather too far in one or two points of his discussion 
of the matter. | 

From the details recorded we ourselves would have had, 
we think, a little doubt about this being a case of 
blackwater fever, in spite of ''the appearance of most 
ОЁ the characteristic features of the disease in the usual 
sequence," and for the following reasons: 

1. Investigation of more than a man's previous history is 
needed to exclude latent malignant tertian malaria. 

2. Unless very severe, haemolysis occurring in азу case of 
quinine-treated malaria—and particularly one in which sub- 
tertian infection was not proved—would, to our mind, first 
raise the question of toxic action of quinine rather that one 
of true blackwater. 

8. This patient seems to have had a haemolysis of gradual 
development, without bilious vomiting or pain, and four days 
after the commencement of the haemolysis his blood haemo- 
globin content was hardly disturbed. 

4. Although the man had had no previous haemoglobinuria 
it seems unfortunate that his serum was not tested, after 
chilling, against his own and other erythrocytes. 

Incidentally, in spite of more modern opinion, Dr. 
Bamford will find in at least one textbook—the sixth 


‘ without showing any tendency to laceration. 


edition of Sir Patrick Manson's 
expressions of this kind: - : 

''It is usually in those who have suffered from subtertian 
infection—more rarely from tertian or quartan, or from 
dysentery, or who are run down from any cause—that black- 
water occurs.” (Italics ours.) 


+-We are, etc., 


Tropical Diseases— 


* AD ue 
E. M. VoxcT. 
C. Мост. 


From N. Rhodesian Clinical Laboratory, 
Broken Hull, N. Rhodesia. 


October 3ist. 


Dilating the Cervix in Placenta Praevia 


Sır, —Dr. A. J. Hawes, in his, article on the death of 
Mauriceau’s sister (Journal, October 27th, p. 783), ex- 
presses some apprehension as to the safety of ‘‘ manually 
dilating a cervix with a placenta attached to it." Having 
had a considerable experience of cases of placenta praevia 
—over а score—without a maternal death, I can assure 
him that the careful obstetrician need have no fear of 
inflicting damage. If placenta is detached from uterine 
wall as far as the finger can reach, the cervix will dilate-up 
readily under gentle but firm stretching by the fingers 
The whole 
hand should then be passed into the uterus—it'is presumed 
that the membranes have been ruptured early—tbhe child 
turned and slowly delivered. It is true that very great 


prior loss of blood may entail more rapid delivery, but. 


even then I have never known damage to occur.—I am, etc., 
Harston, Cambridge, Oct. 30th. W. J. Youna. 


' Differential Diagnosis of Chronic Rheumatic 


А Disease 


Srg,—It is often very difficult, yet a matter of great 
moment, to decide whether a case is one of muscular 
rheumatism, nodular rheumatism, neuritis, or incipient 
arthntis, nor can radiograms be relied on to exclude 
arthritis in the early stages. Sciatic pain may be referred 
from & spondylitis or from a fibrositis ; chronic stiffness 
and pain in the neck may be muscular or due to a 
cervical arthritis ; a swollen finger-joint, though techni- 


cally an arthritis, may' be an entirely transient lesion which. 


clears up leaving no trace, or it may be-the forerunner 
of а severe generalized infection leading to crippling osteo- 


arthritis. Again, it is not always easy to decide between a 


true rheumatoid arthritis and a very active osteoarthritis. 

A pathognomonic sign of an early or threatened osteo- 
arthritis would be of great value. Such a one, I believe, 
is to be found in the knee-joint. When osteoarthntis is 
present anywhere in the body, or even only threatened, it 
seems to be an absolute rule that the cartilaginous surfaces 


of this.joint show, some erosion. . By- pushing. the patella. 
to and fro transversely over the condyles of the femur- 


when the leg is straight and relaxed, we are rubbing two 
cartflaginous surfaces together. To the observer the sensa- 
tion imparted in the normal knee-joint is one of velvety 
smoothness, whereas in cases of osteoarthritis this is re- 
placed by a faintly gritty sensation, or a '' knock," which 
is quite obvious to the practised hand. It does not follow 
that patients make any complaint of the joint. Frequently 
they are unaware of the abnormality, and the surfaces, 
though rough, are quite insensitive. 
rheumatoid and non-articular arthritis are excluded by a 
positive, osteoarthritis-by a negative, sign. This has now 
been recorded in many hundreds of cases at the Charter- 
house Rheumatism Clinic and in private, and so far has 
never given а wrong indication. I therefore venture to 
bring it to the notice of members of the British Medical 
Association for their trial, and later, I hope, for their 
endorsement.—I am, etc., 
Н. Warren Crowe, D.M., В.Сн.Охом. 
London, W.1, Nov. Ist. ў 
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B.C.G. Vaccine 


Sir,—I am grateful to Dr. G. Gregory Kayne for 
drawing my attention.to the dilution of the parenteral 
; B.C.G. (BCG-SC) issued by the Institut Pasteur, Paris 
(British Medical Journal, October 27th, p. 791). I was 
working in America with a strength of 0.1 mg. in 
0.1 c.cm. ; this is а convenient quantity for an intra- 
dermal injection,. and can:be quite accurately measured 
in a Mantoux syringe. I was under the impression when 
I wrote my book that this was the strength issued by the 
Institut Pasteur: 

Since reading Dr. Kayne’s letter I have written to Paris 
to see if such a strength could.be specially made for intra- 
dermal use, or whence it could be obtained ; I will inform 
him as soon as any. arrangement has been reached. 

Instructions that the vaccine should be used. within ten 
days of its preparation are issued with each. ampoule of 
B.C.G.—I am, etc., 


Henley-on-Thames, Nov. 3rd: К. NEVILLE IRVINE. 


= 


“The- Angel of Death" 
. Srg,—When I read Mr. С. Gordon-Taylor’s excellent 
address on '' Bad Surgical Risks’’ in your issue of 
October 27th I realized that between us we had: very 
completely destroyed the famous passage from the speech 
of John Bright on the Crimean War, which runs as 


follows: '' The Angel of Death has been abroad through-. 


wings.'' : . 

I quoted from memory at the Association of Surgeons 
meeting in Birmingham, and in doing so unconsciously 
paraphrased the quotation to make it applicable to my 
subject. The words I actually used were as follows: 
'* The Angel of Death is hovering o'er them, so close that 
they can almost hear the fluttering of his wings.” I think 


out the land ; you may almost hear the beating of his 


the paraphrasis was justified, though I admit that the 


use of the word “ fluttering ’’ instead of '' beating '' robs 
the passage of much: of its power and beauty. For the 
fnal form as given by Mr. Gordon-Taylor I must disclaim 
all responsibility.—I am, etc., 


Manchester, Oct. 30th. GARNETT WRIGHT. 








Universities and Colleges. 





UNIVERSITY: OF OXFORD 
= Radcliffe ‘Prize 

The next award for the Radcliffe Prize will be made in 1935. 
The prize, which is of the value of £50, is awarded by the 
Master and: Fellows: of: University College, Oxford, every 
second year for research in any brahch of medital science, 
comprised under the following. human anatomy, physiology, 
pharmacology, pathology, medicine, surgery, obs 
Бупдесшо , forensic medicine, hygiene. The prize is open 

al graduates of the University of Oxford who have pro- 
ceeded, or are proceeding, to а. medical degree in the Univer- 
sity. Candidates must not have excéeded twelve years from 
the dàte of passing the last examination or the Des of 
B.A., and must not, at the date of application, be Fellows 
on the foundation of Dr. John Radcliffe. Candidates must 
send in their memoirs to 
University Registry, Oxford, on or before January 1st, 1935. 
Тһе award will be made in March, 1935: No. memoir for 
which any University prize has already been awarded: is 
admitted to competition for the Radcliffe Prize ; and the prize 
will not be awarded more tham once.to the same candidate. 


Board of, tlie Faculty, of Medicine 


: The Board has co-opted Dr: E W. Ainley Walker, Fellow 
of University College, and Dr. A. M. Cooke, Jesus College, 
.for the Md penod of two years. The Board has 
appointed: Dr. О. L. V. S. de 
Coll 


ege, to be an Elector to: the Professorship 9f Pharma- 


.cologv, vice Sir Charles Shernugton, who.retires under the: 


age limit. 


tetrics, . 


e Secretary of Faculties, at the , 


esselow, Corpus Christi. 





+ Professor of Pathology 

The Electors to this Professorship propose shortly to pro- 
ceed to an election of a Professor in the place of the late 
Professor Georges Dreyer. Candidates should send in their 
names, with eight copies of any statement, references, and 
testimonials that they may think it desirable to submit, so 
zas to-reach the Registrar not later than December 22nd. 
Candidates are requested to state the earliest date on which 
-they could take up their duties. The choice of the Electors 
will not necessari -be limited to those who apply. The 
stipend of the Professorship is £1,200 a year, in addition to 
which there is a ѕвесіа] allowance of £200 in respect of 
duties as Head of the Department. Subject to the provisions 
or Statt. Tit IV, Sec. I, cls. 5 and 6 а non-stipendiary 
rofessorial Fellowship at Lincoln College is attached io the 

fessorship. In accordance with the provisions of the 
University superannuation scheme the Professor will be re- 
qura to beçome a member of the Federated Superannuation 

ystem- for Universities. . 

During the illness of the Regius Professor of Medicine 
official correspondence intended for Sir Farquhar Buzzard 
should be directed to Professor. J. A. Gunn, Department of 
Pharmacology. — — P 


UNIVERSITY OF CAMBRIDGE 


The Appointments Committee of the Faculty of Biology “ B ” 
gives notice that it will shortly proceed to appoint a univer- 
sity demonstrator in pathology. The appointment will be 


' governed by the statftes of the University, and particulais 


as to ERE and duties may be obtained from Professor Dean, 
at the Department of Pathology (Tennis Court Road, Cam- 
bridge), to whom applications should be sent on or before 
December Ist. 

At a congregation held on November 3rd the following 
medical degrees were conferred: 

M D.—A. Barnsley, А. Eckford, W. E. Chiesman 

MB. B.Cug.—E. V. Bevan, Н. B. May, J. Metcalf, F. E. 
Pilkington, К L Benison. 

М.В —T. A. Ratcliffe. 

B.Cur.—J. Н. Conyers. 

The Molteno Instiiute 

During the inquiry, as the result of which the General 
Board proposed regulations for the Molteno Institute of 
Parasitology} it-formed the opinion, both on general grounds 
and on the particular ground of the temporary association of 
the Quick Professorship with the Dnectorship of the Institute, 
thatit would be to the advantage, both of the University and 
~of the Institute, if the scope of tke latter was widened Pro- 
fessor Nuttal has now consulted Mr. Molteno, who cordially 
approves the proposal to change the title of the Institute to 
the Molteno Institute of Biology and Parasitology. The 
Faculty Boards of Biology '' А” and “ B” have expressed 
“their concurrence, and appropriate recommendations are pub- 
lished in the University Reporter. 


UNIVERSITY OF LONDON 


1 LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE 
"Kenneth Mellanby, B.A , Ph.D., has been appointed to the 
Wandsworth Scholarship for Research in Tropical Medicine 
for a period of two .years. 
: The following degrees were awarded by the Senate on 
, October 24th: 
Рн.О. м ANAroMy.—Ralph Brooke (Guy's Hospital): 
Рн D. іч HemntHoLoGY.—Phylis Annie Clapham (London 
School of Hygiene and Tropical Medicine). 


/ NATIONAL UNIVERSITY OF IRELAND 


A meeting of the Senate was held on October 25th, under the 
chairmanship of the Chancellor, Mr. Eamon de' Valéra. 

The reports of the examiners on the autumn examinations 
‚меге considered, and passes, honours, еіс, awarded in con- 
nexion therewith. The reports of the examiners in connexion 
with travelling studentships and other prize examinations 
were- also considered, and the following among other awards 
were тайе: Dr. Henry Hutchinson Stewart Medical Scholar- 
ships: (in Anatomy) J. Burke, University College, Cork, 
(in Physiology) R. С. Barry, University College, Cork ; 
P: F. Brennan, University College, Dublin ; Burke, 
University College, Cork. Dr. and Mrs W. A. Browne Gold 
'Medal : Paula Mecklenburg, University College, Dublin. 

The Senate decided that a special first University examina- 
tion in Medicine should be held in March, 1935, for students 
who have completed the lectures therefor; that the Dr. 
Henry Hutchinson Stewart scholarships in arts, in medicine, 
апа in mental and nervous diseases should be offered for 
“competition in. 1935; and that travelling studentships in 
chemis and, mathematical science should be offered for 


competition in 1935 as additional travelling studentships. | 
. 
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к DR. GEORGE ADKINS 
With the death of Dr. George Adkins the West Country 
loses one of the best-known and most respected pioneers 
of the Public Health Service. Dr. Adkins’ was trained ‘at 
the London Hospital, qualified in. 1882, and; took his 
D.P.H. at. Cambridge. University in 4888. ~ He Љевап -his 
medical career in general practice, with his father at 
Yealmpton, Devon, where. he was, also medical officer 
of health to Plympton rural district. Later.be joined a 





practice in-Paignton, but left there to serve in the South , 


African War, where he contracted typhoid fever. - After 
the war he practised in the Isle of Wight until 1908, when 
. he returned to Devonshire as first county medical officer 
of. health. In -Devon he faced.the initial difficulties 


with courage and energy, inspired, as alweys, by high' 


professionaL:ideals.. Gradually- a very -competent: staff 
to help with tuberculosis and the school medical service 
was got together, and when in 1929 Dr. Adkins finally 
laid aside his life's work he was Һе] in universal affec- 
tion and esteem by all those whose good fortune it was 
to be associated ,with him. ‘ А E 
- Dr. Adkins possessed deeply religious convictions, and 
was always ready to turn his energy and zbility to the 
assistance of any good work, such as that connected with 
the Church and with the Boy Scout movement. He was 
a member of the British Medical Association from June, 
1892, until January, 1929, when he resigned., Devon 
regards his loss as irreparable, but he has left behind him 
a magnificent ' example as an inspiration to those who 
follow. : : 


L 2X. 


Dr. ARTHUR DEAKER OWEN died on November 1st at 


St. Mary's Hospital, 'Hampton, at the age of 78, after |. 


three months' illness. He was the son of Dr. Edward 
Thomas Owen of Totnes and Plymouth. He was edu- 
cated at King's School, Bruton, and the London Hospital. 
After ‘qualifying M.R.C.S., L.R.C.P., and. L.S.A. in 
1884, and acting as house-surgeon to the Teignmouth 
Hospital and the Portsmouth Royal Hospital, he accepted 
an appointment in Government service in the Federated 
‘Malay States. Over forty years ago he returned to 
England and settled in practice at Hampton-on-Thames, 
only retiring at the: beginning of his last Шпезз three 
months ago, While in practice at. Hampton, Dr. Owen 
held many public appointments. Не was honorary 
surgeon to St. Mary's Hospital, Hampton, medical officer 
in charge.of the Isolation Hospital, Hampton Hill, M.O.H.. 
to -the Hampton: -Urban District, -police surgeon, and. 
surgeon to the Metropolitan Water .] 
a member of the British Medical Association for forty 
7 S.C. S."' writes: It was my very great privilege to 
be in partnership with Dr. Owen for more than ten years. 
I think he was the ideal family doctor. He was a sound 
clinician, and to'an inborn skill was added the outcome 
of a lifetime's careful observation and study. He was 
kindly to all, always cheerful, and of an unruffled and un- 
failing courtesy. ‘I до поё believe, that he ever attended 
a patient without making a.friend. The words '' beloved 
physician " have been spoken of many, but I know of 
none to whom they can apply more truthfully. , 


Dr. Norman Fox Epwarps, who died on October 27th 
(his 64th birthday) in‘a nursing home аё Wolverhampton, 
was the second son of a Manchester physician. He 
graduated M.B., Ch.B. from the Victoria University of 
Manchester in 1894, and after filing various resident 


appointments in provincial institutions entered upon’ 


general E ra at Broseley in Shropshire.. There he 
"remained for over thirty .years, .becoming .a, member, 
of the British Medical Association in 1812 'and- сой- 


. "He had been. |- 


1 Ї ы 57555. 
tinually extending -the area of Ыз” practice." Hià 
whole ‘heart was in his work, and he was a man who 
thought things out and gave of his best -ungrudgingly. 
He retired from active work in 1980, and went to live 
near Bridgnorth, close to his beloved Severn. The- illness , 
which ended ‘his life was of only one week's ‘duration. © 
He was buried on October 30th in the romantic Church- | 
yard of Quatford, overlooking one of the loveliest. reaches 
-of the Severn.” In 1909 Dr. Fox Edwárds married- Isabel, 
‘daughter of the late Joseph Hartley of Glazebury; who,- 


.with а son-arid two daughters, survives. him. In his. 


early: manhood he, was: an. athlete -ahd long-distance. 
swimmer, whilst for many years before his death be was 
an ardent fisherman, and had acquired а wide reputation 
“for his knowledge ‘of the art of fly-fishing. The large - 
'number, of people who came to his funeral from the 
‘Broseley ‘district, and from Bridgnorth, showed: how 
greatly he had endeared himself to his patients, and how 
sincerely .he will be mourned by all who knew him: 

ы = Е Ы m 2 
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HONORARY SURGEON TO THE KING 


Major-General Sir Frank P. Connor, D.S.O., F.R.C.S., LM.S.,^ 
Honorary Surgeon to the Viceroy, has been appointed 
Honorary Surgeon to' the King, in succession to Brevet 
Colonel С. D. Franklin, C.I.E., O.B.E., 1.М.5., who' hase 
‘retired. Ё 

Major William Leslie Bennett, R.A.M.C. (ret), died at 
Swanage on September 8th, aged 57. He was born on August 
28rd, 1877, and educated ‘at Glasgow, where he graduated 
М.В. and- Ch.B. in 1898., He also took the F.R.C.S Ed. in 
1906. Entering the R.A:M.C. as lieutenant on June 21st, 
1900, he became major on March 21st, 1912, and.retired on 
half pay on March 1st, 1917. i 








-- "Medieal Notes in: Parliament 


.[FROM OUR ‘PARLIAMENTARY CoRRESPONDENT] 





ТЬе House of Commons spent most of this week in com- 
mittee on the Betting and Lotteries Bill. Discussion 
arose on a proposal to authorize the establishment of a 
State lottery. The proposal to prevent the remittance 
of money to foreign lotteries was discussed. 

In the House of Lords ‘the Incitement to Disaffection 
Bill was considered. - -' -* -+> MESS ^ 
^ On October 81st Sir Hmton Youwc presented in the 
House of Commons a’ Poor-Law Bill ‘‘ to amend-the etiact-. 
ments relating to the relief of the poor in’ England and 
Wales-so as-to'secure-uniformity throughout -Great-Britain 
in the provisions relating to the disregarding of sick pay, 
‘maternity, benefit;:and wounds or disability pensions.” 
The Bill provides that “ in granting outdoor relief to any 
Person the council of a county or county borough shall 
nct take.into consideration any maternity benefit under 
the National Health Insurance Acts, 1924 to 1932, except 
any increase of such benefit by way of additional benefit 
and any second maternity benefit; any wounds or dis-, 
ability pension received’ by a person whose resources are 
taken into account in relieving him, except so far as.it 
exceeds one pound а week, the expression ' wounds: or 
disability pension: meaning any retired pay or .pension. 
to which Section 16 of the Finance Act, 1919, applies.'' X 


Distribütion of Radium . 

Replying on November 6th to Sir A. Wilson, Sir rox 
Youwc said that his attention had been drawn to the adverse 
criticism, in the fifth annual report of the Radium Commission, . 
-on- the, state of affairs at the Bristol centre (University of 
Bristol and Bristol Royal Infirmary)’ and the- Newcastle. centre 
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(University Ы Durham. and Newcastle. Royal Victoria Infirm- 
ary). It was the duty ot the Radium Commussion to dis- 
tribute the radium at their, disposal tothe best advantage, 
and it appeared, from the report of the Commission, that 
they had transferred some radium from certain centres where 
rit was.not bemg. fully used to others. На had no-power to 
instruct radium centres how they should mike the best use 


of the radium supplied, but one of the. conditions of:the loan |; 
to a hospital was that, the latter should- accept. and treat' 


suitable and. properly accredited' patients from any source. 


Road Accident  Figures.—Mr. HomE-BzLIsHA told Mr. 
Parkinson on October 31st, that 5,248‘persons were reported 
as Having~died -as a result‘ of road’ accidents during: the first 
nine months of 1933: For- the: first nine months of 1934] as 
a.-wholé, the number. of fatal. accidents appeared: to have. 
been approximately the- same, but comparison for the last’ 


two months of the period showed an improvement. Statistics: 


of persons injured in road accidents during 1933: were avail- 
able only:for the year as'a whole, but. it was estimated -that 
durmg the first nne months ‘of that. year the number was. 
approximately 164,100. For the corresponding period of 1934 
the number. was approximately 176,200. The rate of increase’ 
over last year had been falling steadily during the last two 
months. 


- Water Supplies : Present Position.—Answering Mr. D. 
Grenfell on November 1st' Sir Huron Youne said the average 
yfainfall for September was above the normal, but October 
had been dry, particularly im the Midlands and the South. 


Returns received from water undertakers showed that, the. | 
position generally was better than in the summer, and that. |: 


where shortage existed' or was threatened, remedial measures 
had been taken by providing.additional supplies, or: by 
economies in consumption. Water undertakers generally had’ 
“the situation in hand, provided that, where necessary, com- 
sumers continued to co-operate by economies im the use of 
water. Їп very few urban areas had there been serious 
curtailment of $upplies- On the same day the Minister told 
‚Мс. Parkinson that applications for grants for rural water 
_schemes had been received. from 210: rural district councils, 
for 1,189 parishes, and from twelve urban district councils, 
for schemes estimated to cost £3/270,000. Grants had been 
provisionally allocated im respect of schemes for 712. parishes 
and those of 219 -parishes were under consideration. 


«| Sir HiL.roN: YOUNG stated on November 6th that' measures . 


were in train for,a survey. of water resources. 
shortly to announce them. 


He .hoped 


Aiophan.—Sir Joun Grtmour told Captain Cunningham- 
Reid on November 1st that he was bringing the evidence 
jet the professor of pharmacology at Birmingham University, 
and the. remarks of- the Birmingham coroner at a recent 
„inquest on the effects of the drug atophan, to the notice of 
the Lord President of the Council and the council of the 
Pharmaceutical Society, the authorities responsible for 
additions to the Schedule of Poisons. 


Milk During Pregnancy. апі Lactation.—Sir HILTON YOUNG 
told Miss Rathbone on November 1st that there- were 422 
maternity and child welfare authorities in England and Waleg. 
The great majority of them exercised.their powers under the 
Maternity and Child Welfare Act, 1918;+to provide milk and 
food for mothers during the last three.months of pregnancy 
and during lactation, but: the actual number was not avail- 
able. In a circular addressed. to. local authorities on 
October 10th on the subject of: maternal mortality, he had 
“stressed the importance of. using. these» powers in appropriate 
cases. 


' Local Authonties and Maternal ТЕТЕ —In reply to 
"Mr. Paling on November Ist'Sir Huron Young said he was 
aware that the annual report. of’ the Chief Medical Officer oi 
the Ministry of Health ior 1983 showed that the councils cf 
eight counties, seven county boroughs, and five metropolitan 
boroughs had. sent no -confidential reports on maternal deaths 
to his Department. He bad no power.to require submission 
‘of such reports, but every opportunity- was:taken of urging 
pon the local authorities’ the importance of co-operating іп. 
the desired inquiries. Even in cases evhere the. reporting’ 
medical officer did not feel justified in furnishing any com- 
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. ‘ments on, or interpretation of, the facts disclosed, the reports 


did not necessarily lack. evidence of careful investigation. 
: Medical officers of his. Department who examined the reports 
had the advantage of: the advice of two consultant 
; obstetricians, whose services had been retained for the purpose. 


. Workmen's. Compensation. and Cardroom Workers.—Reply- 
; ing. to Sir John Haslam’ on November 1st Sir JoHN GILMOUR 


‘said he had considered scheduling cardroom workers under 


the: existing. Workmen's Compensation Acts, but there would 
be. great: difficulties. in meeting the position by adding to the 
schedule of- industria? diseases under the Act, having regard 


_ to the absence Of any special chnical features which would 


enable the lung condition of: the workman to be diagnosed 
as due to dust. He had written to the Employers' Federation 
urging it to. consider. some. special scheme, and suggesting 
that:it should ‘arrange for an early meeting of representatives 
of both sides to explore the problem. 


Housing. —Sir Huron Young told Mr. White on November 
ist that he did not think provisions to enable local autho- 
rities to control ribbon- development: could conveniently be 
included im housing legislation. In reply to Captain Water- 


; house, on the same day, the Minister said the policy of the 
, Government was not to confirm any order by a local authority 
.seeking to include in a clearance area, under ihe Housing 


Act, 1930, a buildingefit for habitation, merely by reason 
of its bad arrangement in relation to its neighbourhood or 
оп account. of the narrowness or bad arrangement of the 
Streets. ^ 7 


Exhaust Fümes.—Mzr. Honz-BELIisHa told Mr. Parkinson on 
November ist that the report of a Home Office Departmental 
Committee, which considered the Harmful’ effecis of fumes 
from motor vehiclés on the general health of the public, 
did not suggest that there -was such evidence of mjury 4 as 
would justify legislative action. 


Imported Milk —Sir Hutton Youne told Mr Lambert on 
November 1st that he did not consider an investigation into 
the health of the anunals producing the milk and into the 
cleanliness of the manufacture of the milk products imported 
from, foreign countries was: "needed. Imported milk was 
subject to Special bacteriological conditions which did not 
apply to home-produced milk, and all milk products to 
examination at the port of entry to ensure that they were 
fit for human consumption. 


Control of Poisons in Agricullure.—Sir JouN GILMOUR, on 
November 5th, told Sir John Wardlaw-Milne that the control 
to be extended to retail distribution of poisons used in 
agriculture and horticulture was among the matters under 
examination by the Poisons Board. The Board had invited 
the observations of associations of manufacturers, iraders, and 
others upon a draft of the proposals to be later submitted, 


"and he would consider ther recommendations when all the 


observations had been received. 


Outbreaks of- Foot-and-mouth Disease.—Dr. ELLIOT, reply- 
ing on November 5th to Mr. W. Nicholson, said that during 
the past three months seven outbreaks of foot-and-mouth 
disease had occurred which could not be attributed to previous 
cases in this country. Їп none of these outbreaks was the 
source of infection definitely established, and in no case was 
there reason to believe that animals imported into this country 


were the first to. be affected. 


London Refuse Disposal.—Mr. SHAKESPEARE, on November 
БЕ, informed Sir C.,Rawsón that the Minister of Health was 
aware of the interim report of the Cléansing Subcommittee of 
the Metropolitan Boroughs Standing Joint Committee on the 
Disposaleof Refuse. The Minister was advised that where 


controlled tipping could be and was properly carned out it 


was a satisfactory method of disposal. The method is most 
advantageous; for any particular place must depend on local 


ў circumstances. 


Maternal ` Mortality in Lierpool.—Sir Нпточ Youna, on 
November 6th, told Sir A. Wilson that there was no evidence 


{тош statistics thet any increase in the maternal mortahty 
‘rate in Liverpool was caused. by. malnutntion of mothers. 
‘ The. Liverpool rate. was still well below that for the whole 


country. & 
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Total Blindness from War Service.—On November 6th 
Major Tryon told Lieut.-Colonel Moore that during the last 
five years eighty-six cases had been admitted to pension in 
respect ‘of eye disabilities resulting from war service. Of 
these, two were cases of total, blindness» 


The ‘ Silent Zone " and Road Safety.—Mr. Honz-BELIsHA 
informed Mr. Robinson ,that the institution of the,“ silent 
zone’’ had met with .overwhelming approval. It was not 
primarily instituted to promote safety but to increase the 
opportunities for rest. and recuperation of: workers and the 
sick. ‚Тїз purpose had been achieved Without any increase 
in the number of accidents being attributed to .the new 
regulation. He was not .at the moment prepared to make 
a general prohibition of the use of motor horns and other 
noisy indications of approach: Mr. Hore-Belisha informed Dr. 

~ Salter, on November 6th, that from ‘July 9th, 1934, the date 
on which uncontrolled pedestrian crossing-places were first 
laid down in the metropolitan police district, to October 31st 
inclusive, four persons were killed and 194 injured on these 
uncontrolled crossings. . . 
Notes in Brief 

An explanatory circular ‚to local authorities on ,the ‘Shops 
Act, 1934, will shortly be issued. . 

Persons in' receipt of poor relief in England and ,Wales— 
including dependants but excluding [ate-aided patients in 
mental hospitals, persons in receipt of domiciliary medical 
relief only, and casuals—on October 13th, 1934, numbered 
1,310,668. Of these, 134,854 were chargeable in Wales with 

Monmouth. F 





Medical News | 


The fifty-seventh anniversary dinner of the Cambridge 
Graduates’ Club of St. Bartholomew's Hospital will take 
piace on Wednesday, November 21st, at 7.80 p.m., at the 

ay Fair Hotel, with Professor Francis R. Fraser in Ње 
chair. The honorary, secretaries are Dr. Н. N. Bur- 
roughes and Mr. Reginald Vick. 


The-annual dinner of the Prince of Wales's Hospital |. 





Club will be held at the Trocadero Restaurant on! Thurs-- 


day, November 22nd, at 8 .p.m., when Dr. Lewis R. 


Yealland will occupy the chair. Price of dinner; exclusive. 


of wine, 12s. 6d., to be paid in advance. Members are 

asked to notify Рг. Bertram Н. Jones (honorary secre- 

tary), 47, Queen Anne Street, W.1, of intention to be 

рсе, stating number of guests. (Lady guests may 
invited.) — 

A meeting of the Tüberculosis Association will be held 
at 26, Portland Place, W., on Friday, November 28rd, 
at 5.15 p m., when Dr. L. 'S. T. Burrell will deliver his 
presidential address, ` on "' Tuberculosis Reinfection in 
Adults." At 8.15 p.m. Dr. С. T. Hebert will, read a 


paper on '' The Termination of Artificial Pneumothorax - 


Treatment.’’ 


The Royal Sanitary Institute will hold a joint meeting 
with the Yorkshire branch of the Society of Medical 
Officers of Health at Huddersfield Town Hall on Friday, 
November 16th, at 6 p.m., when there will be discussions 
on '' The Huddersfeld Scheme for Maternity and Child 
Welfare Work," to be opened by Dr. John M. Gibson, 
and on '' Recent Housing Developments in Huddersfield,” 
to be opened by Mr. G. Crossley. 


A course of twelve illustrated lectures on thé ‘geology 


and scenery. of. the Hebrides- will- be given by- R.- M... 


Craig, D.Sc., in the lecture theatre of the Imperial 
College of: Science, Exhibition’ Road, South Kensington, 
on Mondays, Wednesdays, and Fridays, at 5.80 p.m., 
from November 26th to December 215 ; ‘inclusive. 
Admission free. 


The Central барда. Throat, Nose, and Ear Hospital 


(Gray’s Inn Road, W.C.) has arranged a week-end course 
in laryngology, rhinology, and otology, specially suitable 
for general practitioners, on Saturday and' Sunday, 
December ist and 2nd, at 10.30 a.m. The fee for the 


course is $1 11s. 6d., and the names of those wishing to; 


-a naa 


„tion. of cinematography at 85, Russell Square, 


attend should ‘be sent to the secretary- snperinteident as 
soon as possible. 


Dr. Leonhard Seif of Munich will- give a course of three 
lectures on November 20th, 28rd, and 26th, ať 8.30 p.m., 
n '' The Principles and Practice of Individual Psycho- 
logy.” The course, which has been arranged by Ње“ 
Child Guidance Council for members of clinic staffs and 
others, will take place at the Institute of Medical Psycho- 
logy, Malet Place, W.C. Admission free. 

The Royal Photographic Society is holding an s exhibi- 

C. It 
is designed to show recent advances with special reference 
to the progress achieved in design of apparatus and the 


' extension of the sound film to substandard sizes—develop- . 


ments which bring ''talkies ” into the class room, the 
social centre, and the home, and open up a new feld in 
educational, cultural, and entertainment possibilities. The 
exhibitión will be open, free, to the public until November 
80th, on Mondays, Wednesdays, and Thursdays . irom 
10 a.m. to 9 p.m., and on Tuesdays, Fridays, and 
таныу пош 10 a.m. to 6 p.m. 

-A general course of post-graduate instracticn’ arranged 
by the University of Durham College of Medicine, opened 
at the Royal Victoria Infirmary, Newcastle-upon-Tyne, on 
October 11th, ' and: will be continued on Thursdays at 
1.80 p.m. to December 18th, with the exception of 
November ith, which date has been left vacant so" 
that members may attend the scientific demonstrations 
arranged by the North of England Branch of the British” 
Medical Association. А special course in midwifery and 
gynaecology is being held on Wednesdays at 8 p.m. 
Classes for clinical instruction in medicine and surgery, 
or lecture-demonstrations, will be continued every Sunday 
at 10.80 a.m. to December 16th. All medical practi- 
tioners are invited to attend these classes, for which there 
is no fee, and particulars will be given week by week 
in the diary column. of our Supplement. 


The Fellowship of Medicine (1, Wimpole Street, үү. 1) 
announces that lecture-demonstrations will be given at _ 
‘11; Chandos Street, W., on November 13th' and 20th, -at . 
-on diet of -the obeso: and thin, on November 14th at 8.30 
p.m. Forthcoming courses include gynaecology at the 
‚ Samaritan -Hospital,, November, 17th and 18th ; proctology, 
"at-St. Mark's Hospital,all day, November 19th to 24th ; 
'rheumatism at the British Red Cross Clinic, Peto- Place, 

‚ N.W., on Tuesdays and Thursdays at 8.80 p.m., Novem- 
' bér 20th to December 6th ; infants' diseases at “the Infants 
Hospital, every afternoon, November 26th to December 
6th ; dermatology at the Blackfriars Skin Hospital, every 
afternoon November 26th to December 6th. "A specialx 
M.R.C.P. course in chest diseases will take place at the 
` Brompton Hospital on Wednesdays and Fridays, for four. 
weeks, from December 12th to January 11th (excluding 
the Christmas week). Courses of instruction ате open 
only to members and associates of the Fellowship. | 


The ninth Pan-American Sanitary Congress ‘will be held 
at Buenos Aires from November 12th to 22nd, when 
papers will be read on hospital organization, venereal 
disease, small-pox, malaria,.. undulant- fever, leprosy, 
‚ yellow fever, milk, infantile mortality, SEM school 
hygiene, narcotics and alcoholism. 


The eleventh "Voyage Médical International on the 
Riviera, organized by ‘the Société Médicale du Littoral 
Méditerranéen, will take place from December 26th to 
January. 3rd, under the presidency of the dean of the 
Faculty of Medicine of Paris. The principal places to be 
visited are Nice, Cannes, Menton, Monte Carlo, Beaulieu, 
Grasse, and Vence. Further information may be obtained z 
from the Federation of the Health Resorts of France, 
Tavistock House '(North), Tavistock Square, London, 
W.C.1. 

The issue of Paris Médical dor October 20th is devoted 
to diseases of the kidneys and urology. 

Mrs. Stanley Baldwin opened the new private wards at 
the Hendon Cottage Hospital, N.W., on the afternoon of 
era E Octobe? 31st. 
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A short ceremony: in connexion with the transfer of |: 
Heatherwood: Hospital, Ascot, to the London County. 


Council by the United Services Fünd took place at the 
hospital оп November 2nd, when.the title-deeds of the 
hospital were formally banded over by Major-General Lord: 
Locis (chairman of the council of management of the 
United Services Fund): Mr. Somerville Hastings, F.R.C.S. 
(chairman: of the Hospitals and Medical Services Com- 
Sn the L.C.C.), accepted the gift on behalf of the 


Dame Edith Powell; widow of Sir. Richard Douglas 
Powell, first baronet, left -£48,562. Her bequests in- 
cluded £1,000 to the Royal.College of Physicians of 


London as a-memorial- of her. husband, who was President: |. 


from 1905 to-1910: E 


;. The King has granted permission to Dr. C. E. С. |. 
Beveridge to wear.the insignia of the fourth class of the 


Order’ of: the Nile, conferred: upon him by the King of 


Egypt in recognition of valuable services rendered. 


The chairs of medical pathology, medico-chirurgical 
anatomy, and..operative medicine, and -nine assistant 
professorships in- the. Paris. Faculty .of Medicine have. 
recently been abolished. On the: other hand, chairs fori 
medical: anatomy, dietetics and physiotherapy, hydrology, 
and climatology, have recently been founded at Geneva: 
University. 


-The. American Congress of Physiotherapy has awarded: 


its highest distinction, the Gold: Cross, to Dr. Henri 


А 


H 


Bordier; professor of medicine at Lyons, for his studies 
in the physiology of high-frequency currents, to Dr. 
Oscar Bernard of.Saint-Moritz, and'to Dr. Franz Nagel- 
schmidt of Berlin. 


Dr. Gudmundur Hannesson, professor of anatomy and 
hygiene at Reykjavik, has been awarded the gold medal 
of honour by the University of Hamburg, and Dr. T. 


von Gyéry, professor of the history of medicine ati 


Budapest, the Karl SudHoff' medal. 
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Letters, Notes, and Answers: 


All communications in regard to editorial business should be addressed: 


* ~ to The EDITOR, British- Medical: Journal, B.M.A. House, Tavistock 


ORIGINAL ARTICLES and LETTERS forwarded: for publication. |: 
are understood to be offered. to:the British Medical. Journal alone: |: 


Аё 


« 


Square, W.C.1.. 


^ unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications. should- authenticate them with 
their names, not necessarily for publication. 

Authors desang REPRINTS of their-articles published in the British 
Medical journal -must communicate with the Financial soci 
and Business Mandger, British. Médical Association House, Tavi- 

' stock Square, W:C 1, on. receipt -of proofs. Authors over-seas 
.Should.indicate on MSS. if reprints are required, as proofs are 
not sent abroad. р 


All communications with referenco to ADVERTISEMENTS, as well. 


as orders for coples of the Journal, should be addressed to the 
Financial Secretary and -Business “Manager 
The TELEPHONE NUMBER of the British Medical Association 
and the Bnitish Medical Journal is EUSTON 2111 (internal 
«exchange, four lines). ө 
The TELEGRAPHIC ADDRESSES are: 


>- . EDITOR OF THE BRITISH MEDICAL JOURNAL, 4Aitiology 


Westcent, London. ES _ | 
FINANCIAL “SECRETARY AND BUSINESS MANAGER 
Е (Advertisements, etc.), Articulate Westcent; London. 
* * MEDICAL SECRETARY, Medisecra -Westcent, London. - 


` The address of the Irish Office ofthe British Medical Association is 


"X 


4 


üt 


18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
hone:'62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 

. 424361 Edinburgh): , 


‚ QUERIES- AND- ANSWERS 


` Treatment of Chronic Nasal Discha-ge. 


Dr. P. LioNEL Gorretn (London, W-1) writes: In searching 


for a ''hopeful'' formula: for this distressing symptom, 
is it within the bounds' of pM that your corre- 
spondent ‘“M. S.” (October 27th, p. 96) has been work- 
ing too exclusively from the physical angle, and has òver-: 
looked what has proved (at least in my hands) & very 





К * therapy can be trusted to dispel the symptom in 


;Struation and the like’ anomalies. 
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helpful approach—namely, the psychological? ‘M. S.” 
' does not state whether the sinus and antra operations were 
necessitated by, or resulted in, this symptom. If non-puru- 
lent, I should like to empbasize пот experience that psycho- 
uestion 
often quite dramatically The nose is frequently utilized as 
a safety-valve for solving emotional conflicts, and other 
tensions, with copious rhinorrhoea. Hence, vicarious men- 
Certain hysterics and 
. obsessionals are only too happy to side-track the issues in 
Physical treatment. I recently had a patient with diuresis 
and enuresis, complicated by the nasal symptom referred 
to, who had. run the gamut of sensitization, cauterization, 
catheterization, etc., to both organs, and who was relieved 
of bed-wetting in the early weeks of treatment Similarly, 
‘one usually finds-the adenoidal (and sinusoidal) conditions 
clear up—as they did in this case—soon after, and this 
without recourse to aught but modern psychological tech- 
nique. While this is not vaunted as the treatment par 
excellence of all the mucorrhoeas, its use (in the absence 
of gross traumata or infective agents) is undoubtedly well 
justified. - 
Treatment of Trichophyton Infection 


AGRESTIS " (East Lothian) writes: There have been lately 
in your columns many. communications:on the treatment ol 
this troublesome condition, but ıt has struck me that none 
of the writers has stated that his own particular method 
has cured himself, If. the cmterion of treatment is cure, 
I may feel some shght justification for writing now. I bave 
for many years suffered intermittently from the condition, 
and. after trying a variety of applications which produced 
not the slightest benefit, I fell k upon a simple, and 
what appeared to me to be a logical, form of treatment. 
Moisture is necessary. for the growth of all moulds, and 
if a part is kept dry the зоп is rendéred less suitable, or 
at any rate conditions for growth become less favourable. 
Relative dryness can be ensured by the insertion of small 
strips of ric lnt in the interdigital spaces. The 
strips should be in.size about one inch by one-half inch, 
and they should be pressed well into the affected spaces. 
` In my own case а fairly extensive and long-standing 
infection was comparatively quickly healed by this simple 
method, and recurrences in the.favourite site of the fourth 
interdifital space are very quickly ''scotched " by it 
І can certamly recommend its trial, in association with 
the implied methods of cleanlness. The strps should be 
кае night and morning. 


Treatment of Menlére's Disease 


Dr: R. H: Borsam (Manchester) wntes: In answer to 
'"Inquirer '" (Journal, November 3rd, p. 843), I can recom- 
mend: him to try the method of treatment of Mémiére's 

. disease set forth by Dr. W. S Thacker Neville ш an 
address to the Darlington Division of the B.M А. in March, 
1931. The address was published subsequently in the 
Journal of July 11th, 1931 (p 64). The method 1s simple, 

: and consists in the ерпипаһоп of all salt from the diet, 
&nd the reduction of the fluid intake to the lowest en- 
durable point. The -object aimed at is the reduction of 
fluid pressure in the vestibule and semicircular canals. In 
my own case the attacks ceased at once after beginning 
treatment. 

' Income Tax 

Interest on Borrowed Capital 

“К. S." pays £300 a year, interest, and last year deducled 
£75 therefrom, being income tax at 5s. in the £. What is 
the position if the tax payable in respect of his profils— 
and any other income he may have, for example from 
owning his own prentises—comes to less than £75 

*," His minimum liability for the year is £75 ; when he 
has paid that and no more he has merely handed over the 
tax which he deducted—collected.so to speak—on behalf of 
the Revenue, and has ultimately borne no tax himself. 

, Debts Outstanding on Retirement 

“R. E” has retired, and the inspector of taxes wants him 

' to pay tax on debts owing to him.- 

*. The inspector is probably nght, in the circumstances, 
to insist on.the last year's account being made up on a 
basis that shall adjust the cash.receipts to an '' earnings 
basis:’’ Consequently any increase during that year, of the 
value of: the 4ebts on the books, can bé brought into the 
calculation. But this does not mean that the amount (or 


^" мапе) of the debts at the end of the period can be brought 


in as receipts without deducting-the corresponding total at 


"SJF ТОЎ ГО, ГЭЈЧ | 


the commencement, and ''R. F.'s” letter suggests that 
this is what the inspector is seeking to do. The inspector 
is correct in saying- that unless the gross amounts of the 
.debts are brought in they must be separately valued. Ап 
estimated percentage is not sufficient compliance with the 
statute. E 


General Practice and Appointment ond 


‘D. C.” has an appointment’ which-he ге 


part of his practice. The inspector . to include’ the 


emoluments in the (Беле Schedule D assessment, tlaiming |: 


to assess.it separately under Schedule &. ` А 
** It is beyond doubt that the emoluments of а specifi 


employment are assessable under Schedule E, but there is ў 


` а general and officially approved practice of pooling such 


` receipts in the Schedule D-assessment. We are not informed | 


of any special circumstances in this case. It might be 


‘advisable to ask the inspector for the-reason why he is not 


following the general practice, and we shall be pleased to 
advise further if necessary. А * 


LETTERS, NOTES, ETC. 


' ; |. Treatment of Ozaega > E 
Dr. ЕтттАвЕТтн C. Море writes: I venture to give details of 
the treatment advocated by me for the distressing. condition 
- known as ozaena. Locally the patient applies a' small 


pledget of cotton-wool to each nostril.’ This 1з soaked first |. 


In a ‘strong solution of lactose at blood, temperature. In 
"addition, the nose and pha should be thoroughly 
douched, at first every two or three hours, afterwards thrice 


` . daily, in the solution, two drachms of lactose to four ounces 


-.-never with-food. Buttermilk may be 


* ^an-hour,-and should avoid all bumping and jolting. - In |. 
conclusion, -Labignette states that when consulted. ав іо | ' 


of water being sufficiently strong. The rationale of this treat- 
ment-13 obvious. 
` the condition split the' lactose and release lactic. acid, 
nature's premier disinfectant. The treatment is equally 
good for all cases of nose and throat .catarrh., Constitu- 
tional treatment les in a thorough revision of diet, with 
‘moderation of meat intake. Cheese, eggs, mi]k, whole- 


wheat bread, rye bread, and coarse oatmeal cakes, vege- 


tables of all kinds, conservatively cooked, green salads in 
~ &bundance, tomatoes, raw fruit, and- plenty of tap‘water 
will do more to alleviate and cure such a condition than any 
other measures. Sugar, cakes, pastries, and sweets must be 
. absolutely cut out of the diet, and tea spaiingly taken— 


at meals, but nothing. but water between meals. Aim at 
two or three quarts daily. , Artificial or real sunlight on the 
naked body will hasten tbe cure, and abundance óf fresh 
„аш must be available during sleep. One of the finest 
intestinal cleansers I know is garlic. There is à popular 
prejudice against this pungent vegetable, but I am ready 
to believe that those who live with a victim of :ozaena 
,would rather endure the smell of garlic as the lesser of two 
evils. One clove or division of garlic thrice daily for a 
week or ten days will work wonders. . BEEN 


Motoring and the Expectant Mother 


Dr. P. Labignette, writing in the Rev. Med. Latino-Americana 
for June, 1934, discusses the risks undergone by , the 
indiscriminate use of the motor car during pregnancy, and 
betieves that.it has not yet attained to such a degree of 
mechanical perfection’ as to exempt its employment from 
interference with that condition, even in normal cases. 
-During all abnormal pregnancies, early or advanced, or 


when past history-gives indication of a tendency to abor- - 


"tion, all motor journeys should be forbidden. The car 
should always be well sprang. It is, states this author, 
the doctor's du 

es, seats, and shock’ absorbers, and if in any doubt he 
should make à trial trip himself. The patient should not 
drive ; and during the first twelve weeks and the final, or 
even the penultimate, “month, she should be . doubly 
cautious, especially if a primipara. Long journeys,’ especi- 
ally if extending over several consecutive days, cannot be 

- advised: if they are imperative; a gentle opiate douche 
or suppository is а valuable precautionary measure. 
minimize pe | tl 1 
“leave the'car'and walk a short distance every two hours. 
-Theo smoothest, routes- should bé chosén, and the driver 
should nót travel at'a rate of more than about thirty miles 


; the proposed, journey Ње obstetrician must be cautious. 
gare á p À 
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Saprophytes which are responsible for . 


with advantage’ 


. to inquire into the condition of springs,~ 


To- 
pelvic congestion the expectant mother should - 
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If he forbids it and his advice is 1gnored he will be laughed 
at should no harm ensue. If he assents, should the patient 
abort, his reputation will süffer. ` 


~- The Herbalist at Home 


The British Medical Journal of May 27th, 1911, was devoted 
to quackery in all its aspects, and it contained a section 
on Herbalsts and' Medical Practice which began thus: 
“ While it 1з no doubt well known” to -most of our readers- 

‚ that among the many varieties of unqualified persons who 

. profess to treat disease there are some who call themselves 

~ herbalists, medical botanists, or ‘by some similar name, 
it is perhaps less generally known that’ these herbalists 


have а definite 
To the Country at large! - 





- organization .and 
a monthly organ,. 






‘and that they TAKE NOTICE! ^ - ` 
. aspire {о the оссе 
There із & 





, possession of a 
right to practise 
"equal ^to" that: 
`of the qualified: 
and registered 
. medical  practi-' 
~ tioner.” Some 
particulars in re- 
gard to this 
"matter culled 
from the publi- 
cations of her-- 
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MANSEL ST., PORT TALBOT. 
PLEASE READ CAREFULLY, ` 


' Lies and Gentlemen, 

b After a period of-30 years (thirty уөалв) 

_of hard study and wide experience, a Port 
Talbot exp claims to cure most diseases 

that forms on human beings. “Don't take to 

be: persuaded by anyone, but come and ree 

for yourself. We do nob pretend to make 
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balists were | mhaoeles but out to agsist nature, and the 
therefore in- first complaint now to mention, and:& very 
cluded, апа | fastic one, is— i ` 
curious ‘reading CANCER 
e e. А 
y е It can be cured in 5 weoks (five weeks), algo 






do. not know if 
the Herb Doctor 
survives — to-da 

as а Беноа. 
but herbalists 


Tumours in less time. Consumption will 
&bscrh more time than above complaints, 
but from three to five months, without fail, 
this el&o'can be cured of the worst stage, 
that 18 1f you follow our instruct ons. 

Rhe , Appendicitis, i» four hours, 







still ply their modena don in'anv part of ihe body. . 
x ** simple its, Gall-stones, Dropsy an Asthma 
trade in ple ‘attacks сап be released in ten minutes, and 





yegetablo peed "preven&on can be-had when you ask for it. 
es, free m В Ў 

all “injurious _ Expert : - Mansel St., PORT TALBOT 
: chemicals." Dr. 


H. R.'Frederick sends us from Glamorgan a choice specimen 

“of the kind of, printed circular that still finds its way 
through létter-boxes in South Wales and other parts of 
our credulous ‘sland. ‘‘ This. struck me," Dr. Frederick 
writes, “as а masterpiece, reminding me much of the old 
quacks’ circulars of the sixteenth and.later centuries." A 
reproduction of the ingenuous leaflet is printed herewith, 
bu: we have omitted the self-styled expert's name. 


The Grenfell Calendar 


Among the first of the 1935 calendars to arrive is the Grenfell . 


Calendar, which is again being sold in aid of the -work of 
Sir. Wilfred Grenfell’ in Newfoundland. In size and design 
it is exactly similar to last year's—namely, a page for each 
seven days with space for noting morning, oon, and 

- evening. engagements , there is also а further selection of 
photographs of Labrador:and-Northern Newfoundland. Its 
attractive design and reasonable price (3s. 6d.) make "this 
calendar a suitable gift for this season of the year. It may 
be obtained. from the Grenfell Association, 66, , Victoria 
Street, S.W.1. . Я т 

Correction 


In the leader on '' La-Granulie Froide ' (Journal, November 
8rd, p. 815) the second reference should be to the Bull. et 
. Mám.'Soc. Méd des Hôp. de Paris of June 25th, 1934, p. 886, 
and not to Bull. ві Mém. Soc. de Mád. de Pans of June 15th. 


The Marmite.Food Extract Company Limited (Walsingham 
` Honse, Seething Lane, E.C.8) has published a new booklet, 

based on many references to the therapeutic уаћїб of 
. marmite which, have appeared recently in medical literature. 


` = ~ 
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~ Vacancies 


. Notifications of offices .vacant.in universities, medical colleges, 


and.of vacant resident and other appointments at hospitals, 
. will be found at pages 45, 46; 47, 48,49, 52, and 58 of our 
advertisement columns, and advertisements as to partner- 
‘ships, assistantships, and locumtenericies at pages 50 and 61. 
-A short summary bf vacant D notified. in the advertise- 

- ment columns appears in'ihe Supplement at page 248. 
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Medicine 

334. Lymphogranulomatosis : - | 
E. ADLERCREUIZ (Finska Lüharesdllshapets Handlingar, 
July, 1984, p. 587) publishes а study of the thirty histo- 
logically. examined cases-of lymphogranulomatosis observed 
in. a. hospital in. Helsingfors in; the period 1915-83. The 
fact that.as many as-twenty of them were concentrated 
within the last four-years of the period under review was 
probably. indicative of diagnostic improvements rather 
than of any increasé in the true incidence of this disease: 
In contrast to.observations made in other countries, the 
excess’ of male over female patients was only as seventeen 





: to thirteen. The cases: were fairly uniformly distributed 


between the:ages of 10 and 60.. The tendency to distin- 
guish between localized and generalized -forms of the 
disease, in conformity with its clinical manifestations, 
is, it is stated, unsound and. arbitrary ;- the, only type 
which the author recognizes as clinically definable from 
the rest is the mediastinal’ form- of the disease, whose 
course аз well as localization possesses distinctive features. 
THough none of the thirty patients was observed in the 
latent stage of the disease, there were as many as eleven 
who had already passed thirough such a stage, the duration 


: of which Һа been from one month to three-years. There 


were two cases which -during the latent stage had. pre- 
sented.only one symptom—obstinate pruritus. In some 
cases the transition from the latent to the active stage 
had.been quite sudden. All-but one of the thirty patients 
were given-z-ray treatment, which seldom had-any direct 
effect on the anaemia. But after -every series of exposures 


` there was a fall, often considerable, of the total number 


of the. leucocytes,. whose: numerical relationship to eacli 
other. was but slightly: changed. - М№Неп lymphopenia- had 


. already. developed, it was progressive in spite of x-ray 


treatment.. According to the author, it probably prolongs 
hfe in some cases, and its achievements would' possibly 


` be more. impressive if.it.-were given. earlier. in the 


z .disease.. Adlercreutz’s diseussion of its-aetiology, and-thé 


E 


- «modern tendency: to-regard it as an infectious disease, draws 
attention-to:the-lack of accurate'information on thi point. : 


335 "The Heart in Diabetes І ‹ 
А. KLINGENBERG- (Norsk. Mag. f. Laegevid., August, 1984, 
p. 940) has made -a special cardiac -study of the fifty-five 


- unselected.cases of. diabetes.treated in.her hospital during 


the past.two.years. In only twelve were normal electro- 
cardiograms obtained. Im fourteen cases electrocardio- 
grams changed.from pathological to normal with the 
therapeutic r tion of the. metabolism which, in six 
other cases, affected: an. appreciable improvement. This 
observation suggests that the best treatment of the-diabetic 


- heart is treatment of the diabetes itself. Only one patient 


was addicted to alcohol, and only one was syphilitic. «Not 


one had taken digitalis, but there were аз. many ‘as-three - 


whose cardiac condition might be traced’ to injudicious 
insulin. medication. Four patients were- excessively: fat: 
The author concludes that the old-clinical experience con- 
cerning the close association of diabetes- with heart disease 
is to be interpreted in a certain proportion of cases as a 
more or less direct.action of the diabetic state on the heart: 


uu 


. 336- Radiology: of the ‘Aorta, іа the Aged 


Ina study of 178 cases (126 females and fifty-two maies), 


of ages pug from 80 to 100 years, P. BRODIN, Н. DE 
Barsac, and Mim Tépxsco (Bull. et Mém. Soc. Méd. des 
Ндр. de Pans, July 9th,. 1934, p. 1132), noted important 
aortic changes on.radiological examination ; these are due 
to a lengthening by distension with thickening of its walls, 
which causes an increased flexibility. with. dilatation and 
change-of colour. The most constant.characteristic of the 
senile aorta was its '' I 
the right anterior oblique position. Other changes were: 

e 


swan-neck." appearance, seen in. 


-Min -- "3 
L Мемел JOURNAL 


MEDICAL LITERATURE 


marked, limited opacitiés, especially at the origin of the 
vessel and the upper part of its pedicle ; localized dilata- 
tions, particularly at the commencement of the arch ; and 
calcifications in the arch. When seen in younger subjects, 
these changes indicate premature senility. P. BRODIN 
and К. JosEPH (ibid., р. 1139) maintain that the state of 
the arterial tension provides earlier information as to the 
underlying. condition, especially. if а comparison of the 
tensions in. the upper and lower limbs be made—the 
former is usually slightly higher and the latter lower than 
normal. An increase, but particularly a diminution, in 
the normal difference between these two tensions provides 
evidence of aortic lesions and of atheromatous areas, which 
are most marked at the bifurcation of the aorta and which 
may extend into the iliac arteries. 


337 : Recovery from Streptococcus Meningitis 


J. FELSEN and А. G. Osorsxy (Journ. Amer. Med. Assoc., 
June 30th, 1934, p. 2170), who record a personal case, 
have collected fifty-seven examples of recovery from 
streptococcus menipgitis." The onset in these cases usually 
followed án infection of: the upper respiratory tract. The 
organisms that have been-isolated include both the haemo- 
.lytic and non-haemolytic type, and S. viridans was found 
in only four instances. Trauma was directly responsible 
‘for the meningeal infection in four cases, and of these 
one showed a haemolytic streptococcus and another 
Streptococcus viridans. The present case was that of a 
man, aged. 22, who developed meningitis as the result 
of a lacerated wound of the scalp. Smears of the turbid 
cerebro-spinal. fluid showed cocci and a Gram-positive 
bacillus suggestive of the anaerobic group. Anti-gangrene 
serum, 5 c.cth., was therefore given intrathecally, and 
the dose was repeated the same day. Much improvement 
occurred, and two more doses were given, with the result 
that rapid recovery took place. Further bacteriological 
examination showed Streptococcus viridans in pure culture. 


77838: ~ -- c --- Malarial- Polyneuritis: 
Doas-Kuar-TFuiwH-(Thése de Paris, 1984; No. 41) reports 
-the~histéries of-eleven- cases of malarial polyneuritis in 
patients aged from 21 to 58. The condition is frequent, but 
is often mistaken for beri-beri, from which it is distin- 
guished: (a) clinically, by its association with attacks 
of malaria; (b) haematologically, by the presence of 
haematozoa ; (c) therapeutically, by its yielding to 
quinine ; and (d) geographically, by its occurrence in 
countries where beri-beri is unknown, such as Equatorial 
or Western Africa. 
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.339- Malignant-Degeneration: of- Gastric Ulcer 


Н. FrNsTERER (Rev. de Chir., July, 1934, p. 511) describes 
malignant: degeneration as- опе of the most serious com- 
plications of gastric ulcer, and one which can be avoided 
in many cases by early diagnosis. and prophylactic treat- 
ment. Diagnosis of malignant degeneration is extremely 
difficult, as the onset is seldom recognized either clinically 
бг düjing operation, since signs:of mahgnancy in the ulcer 
cannot be detected by the naked eye. It is often only 
when invasion has taken place that symptoms of cancer 
of the stomach are manifested, and by that time it is 
too late: for operation. When the patient no longer has 
hyperacidity, when the appetite faila and loss in weight 
takes place, malignant changes should be suspected and 
operation undertaken at. once. Radiography at this stage 
does not show signs of: malignancy round the edges of 
the ulcer, пог can. it be recognized by.the surgeon after 
resection. If operation is not carried out before radio- 
graphy is'able to demonstrate the irregular edges of the 
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ulcer, filing defects, or ‘the peristaltic changes” charac- 
. teristic, of cancer, there is no hope that operative treatment 
will bring about the radical cure of the patient. А pre- 
pyloric ulcer is very prone to malignant changes, and 
operation should therefore be undertaken immediately 
in the case oi a patient with this type of ulcer who has 
a failing. appetite. During operation it is /diffitult to 
make a definite diagnosis of malignancy, but if the 
lymphatic glands ‘are hard and enlarged, malignant 
change must be suspected. In these cases a' radical 
operation should be performed ‘with removal of the; great 


omentum. When ‘the growth has penefrated to the floor - 


of the ulcer and when it has formed characteristic nodes 
under the peritoneum, diagnosis is easy, but the prognosis 
is bad. In a series of eighty cases of simple gastrectomy 
for malignant ulcer there were only three deaths, but it 


is pointed out that in cases of primary cancer, or where А 


the growth has 


penetrated the pancreas, the mortality. 
is much higher. : 


340 Subphrenic Abscess 


W. Hanes (Aust. and New Zeal. Journ. Surg., July, 1934, 
p. 3) considers that subphrenic abscess may arise fróm 
an inflammatory condition, or perforation of a neighbour- 
ing viscus, or by the spread of infection from a distance. 
This happens in appendicitis when the infection travels 
along the outer side of the colon from an appendix situated 
extracaecally or from a pelvic appendix. ^ Subphrenic 
abscess may develop, particularly on the right side, as 
& complication of a general infection or soiling of the 
peritoneal cavity. When a patient, following operation 
for an upper abdominal or for an acute abdominal in- 
flammatory or perforating lesion, has'a raised tempera- 
ture-and pulse rate with sweating-or rigors, a secondary. 
abscess formation in the abdomen must be considered. 
In the case of a subphrenic abscess, pain is frequently 
present in the loin or over, the upper portion of the rectus 
abdominis muscle, just beneath the ribs: Pleural: pain 
and irritation may cause a slight cough and an increase in 
the respiratory rate. Diagnosis can- only- be confirmed 
by x rays, exploratory puncture, ог laparotomy. Only 
a posteriorly placed are suitable fór puncture, and 
in cases where the patient-is seriously ill a direct attack 
on a localizéd abscess with posterior drainage under local 
anaesthesia -may give good results with less risk than 
is caused by an exploratory.laparotomy.  Transthoracic 
drainage has proved satisfactory, although infracostal 
incision is the approach of choice for those abscesses which 
are localized as low as. the tenth or eleventh space:- It 
is considered that the development of empyema might 
be ‘minimized by first localizing the abscess and. then 
tracing it downwards: with fresh needle and syringe through 
successive intercostal spaces: till its route of- subpleural 
drainage is indicated. Ten cases are reported; of which 
eight recovered and two died. There were four ‘cases 
of empyema in the series. `- $ : 
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341 Thor&coplastic Operations for Pulmonary 


Tuberculosis : С 


` E. Key (Hygiea, July 81st, 1934, p: 481) has performed 
thoracoplastic operations in Sweden on 265 patiénts suffer- 

ing from pulmonary tuberculosis between 1915 and the 

end of 1932. Follow-up investigations undertaken* after 

1932 showed tnat in 114 cases the patients were rendered 

fit for work and practically symptom-free, without 

tubercle bacilli in the sputum. Fitness for- work was 

.achieved in thirty other cases, but certain symptoms 
persisted, and several of the patients remained sputum- 

positive. In a third category sixteen patients were unfit 

for work and sputum-positive: Among the deaths were 

thirty-one within eight weeks of the operation, fifty-seven 

occurred later and were directly due to tuberculosis, and 

eleven more were due. to 'some other disease. There 
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remained six patients who could not be traced. At first 
the author was doubtful as to the value of partial. thoraco- 
plastic operations on the upper part of the chest, and he 
was afraid of aspiration disasters, but he has gradually 
acquired à. growing ‘Zaith in these operations, which 
achieve their object even when large cavities exist. The 
partial, as distinct from the complete, thoracoplastic 
operation eliminates a minimum of functional lung tissue, 
and if enough has not been included in the field of opera- 
tion it is possible to perform supplementary tboracoplastic 
operations. Of the total of 285 patients operated on up 
to the end of 1933, only 185 were subjected to a total 
thoracoplastic operation, the operations in the remaining 
100 cases being incomplete or partial. It is most impor- 
tant, in the author's opinion, that the patient who ‘has 
undergone a thoracoplastic operation should. be under 
medical supervision for years, and that his medical 
adviser should know that when a thoracoplastic operation 
does not restore complete health because one or more 


, cavities prevent the complete collapse of the lung, 


recovery may- yet be effected by one or more supple- 
mentary operations. 

342 Dietetic Treatment of Chronic Pyuria in Childhood 
J. M. RECTOR and W. E. WHEELER (New England Journ. 
Med., July 26th, 1934, p. 143) agree that most satisfactory 
results can be obtained from putting on a ketogenic diet 
children suffering from chronic cystitis and chronic or 
recurrent pyelonephritis in the absence of congenital 
&nomalies of the urinary tract. Most children are thrown 
into -ketosis easily by high-fat-low-carbohydrate diets, 
and if over the age of 2 years seem as a rule to tolerate 
them very well. On account of the difficulty in prevent- 
ing children from eating small amounts of carbohydrates 
apart from their meals, ketosis may be difficult to main- 
tain. The authors suggest that this difficulty can be 
partly met by raising the ratio of fat to carbohydrate 
in the diet. They aim at establishing intense ketosis as 
soon as possible, and to.render thé urine: sterile before 
the beneficial effect has disappeared. To this end the 
child should be immiediately placed on a ketogenic-anti- '- 
ketogenic diet ratio- of 3:1, and there should Ба. по ` 
hesitation in increasing this ratio to 45,1 or 5: 1, or more, 


<- if the ketosis tends to decrease. By the term '' ketogenic 


ratio of 3:1 ” is implied a ratio in the diet of 3 grams of 
fat to every gram of carbohydrate and protein combined. 
Good results cannot be expected in. infections due to 
organisms other than those of the B. coli group, nor if 

ere is anatomical deformity or advanced pyelonephritis 
with impaired renal function. The pH of the urine must 
be kept constantly less than 5.5, and acetone or diacetic 
acid should be present in large amounts. The diet should 
not be discontinued it the patient feels nauseated or 
vomits at the outset: a short period without food will 
probably relieve the symptoms. Normal: diet should hot 
be resumed until the urine cultures have remained bac- 


-teriologically negative for a week. Pus may continue to 


be present in the urine for several weeks after sterility 


‘has been established, even in cases which do not recur. 


e 
N 

343 Serum Treatment of Cerebro-spinal Meningitis. 
J. QuéRANGAL pes Essarts (Arch. de Méd. et de Pharm. 
Navales, April-May-Jure, 1984, p. 286), reviews the results - 
of the serum treatment of cerebro-spinal meningitis in the 
naval hospital of Brest in the period 1900—82. Before 
the institution of this treatment hardly a quarter of the 
patients recovered, and when they did so it was at the 
cost of serious complications or permanent deformities. 
With the introduction of serum treatment in 1909 the pro- 
portion of recoveries rose to 70 per cent., at which level” 
it remainéd till 1920, in spite of a serious epidemic during 
the "war. Between 1920 and 1932 the proportion of 
recoveries has been 78 per cent. The complications and 
sequels have become rare, and the duration af the diseass 


_ has been appreciably shortened. The author contrasts 


these. observations with those in-certain other countries 
where serum treatment has been discredited because it 
has not prevented mortalities ranging from 60 to 80 per 


. 
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cent. They can, he believes, be largely explained away. 
-by civilian conditions, under which patients do not receive 
'serum 'treatment:till the -fifth to the: seventh day ‘of the 
disease, or even.later. Under military service in France 
most patients are giveh serum treatment within the first 
three days of the. disease.. Time is eve ing.in sero- 
therapy, and it:is thanks to the ‘application ‚ОЁ >this 
principle that in. the French Navy récovery has been: 
effected in 67.5 per centi: of- 564 cases. observed in the 
course of twenty- years, ànd that the mortality has béen* 
reduced to 16.6.per cent." The author déals in detail 
with the.dosage of the serum, the varieties of the disease, 
"the influence -of the patient's:age on his reaction to the 
disease and on the treatment thereof, the duration of 
the disease, its complications and sequels, and the ultimate 
fate of the patient. 


\ 
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344 Therapeutic ‘Dilatation of the Oesophagus 
&fter Poisoning by Caustics 
H. SALZER (Wien. med. Woch., June 30th,- 1934, p. 736). 


contrasts` the generally accepted principle of preventing 
strictures by early intervention with the hitherto common , 


«~ practice of waiting till a stricture has developed before. -` 


dealing with 1t. For. many years he has been cauthoysly 
shortening the interval: between caustic’ soda poisoning ` 
_in ‚childhood and, dilatation of the oesophagus with а 
sound. In 1920 "he demonstrated, the results of this 


treatment applied to thirteen’ cases, twelve of which ` 


terminated in recovery. Professor Salzer's present paper 
covers the period 1920-33, and deals with 180 cases of 
injury to the oesophagus in children who had swallowed 
caustic soda. АП these cases were recent when treated ; 

they did.not include any child in, whom a stricture of 
the oesophagus. had already developed when first admitted 
to hospital. There were three deaths from sepsis, five 
from pneumonia, and one from diphtheria. ‘None of 
these deaths hàd anything to do with the prompt institu- 
tion of oesophageal: dilatation with a sound. ` There were, ~ 
however, three deaths associated with perforation ; in the. 
two cases of perforation of the stomach the post-mortem 
examination failed” to link this accident up with the 
passage of a sound. ,The author leaves it in place on the 
first day for only a few minutes. On the second day it 
is left in place for five minutés, its sojourn being pro- 
longed by the fourth day to thirty minutes once a day. 


АС This treatment is continued.for a month, after which the 


sound is- passed every other day, and; later every third 
day. The;nüriber of free days is gradually increased to 
seven, and then to a fortnight, a- month, two months, 
and three months., Finally,.the child is re-examined at 
intervals, of half a year. While this treatment is com- 
paratively safe if instituted directly after, the accident, 
it 15 more dangerous in the case of children thus injured 
half a dozen days earlier, for in the interval ulcers pay 
have formed, and, they may be perforated by a sound. 
It is never certain- in the. case of a child. who has tasted 
caustic soda whether some -of. it has béen swallowed or 
not; and it is-wiser 0. extend. this treatment to iud 


А doubtful cases than to omit it in one-actually needing it 


Fever .provoked by this treatment should not be an, 
indication for. discontinuing it, as the mse of temperature 


. may be no more serious than that which follows the 


change of dressings. The author quotes the statistics of 
hospitals other, than. his own to prove what an advance 
his treatment: prem: 


345 Radiography of the- >- Maxillary ‘Sinus 


H. J. Sepwick (Amer. Journ., Roentgen, August, 1984, 

p. 154) records a study of the ‘form, .Size, and position of 
the.maxillary sinus at various ‘ages “by. rheans of radio-- 
grams of the skull, with a view to establishing standards 


of normahty. -He found that this sinus varied greatly ` 


in shape, size, and position, not only in different indi- 


viduals but also on the two sides of the same person. 
+ © 
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The sinus appears io reach its maximum size dunng the 
third decade of hfe, and later there is a definite tendency 
towards the assumption ofa triangular form When the 
sinus is triangular the’ position of its base varies. The 
relation between the floor of the sinus and that of the 
nasal cavity is variable, and is not a sex character- 
istic. The sinus lies in close proximity with.the sides of 
the' nasal cavity, . and the position ‘of the walls-of the 
latter influences its size. The only racial difference between 
the maxillary sinuses in skulls of the white and Indian 
speop'és' in those ¢xamined was that the vertical height 


_*was less in the latter, a fact which might be correlated 


with the shorter nose and broader cheeks of that race. 
The average measurements of the sinus, based upon 
178 cases (846 sinuses examined), were as follows: height, 
34 mm.; width, 25 mm’; antero-posterior length, 39 mm. 
The average maximum and minimum measurements were: 


. height, maximum 46 mm: and minimum 22 mm. ; width, 


maximum 35 mm. and minimum 17 mm. ; antero-posterior 
lengtb, maximum 51 mm. and minimum 29 mm. The 
average height for males was 35 mm. and for females 
34 mm. The average width for males was 25 mm. and 


'.for females 24 mm. The average length for both sexes 


was 40 mm. Sedwick thinks that these figures should be 
of assistance in the radiological examination of the 
maxillary sinus іф disease. The way in which the 
measurements were made is described. 


` 346 Surgical Treatment of Fixation of the Vocal Cords 


A. Rite (Rev. de Laryngol., d’Otol. et de Rhinol, 
July-August, 1934, p. 801) describes a surgical procedure 
he has devised-for -treating medial bilateral fixation of 
the vocal cords," whether this is due to paralysis of {һе 
.recurrent nerve or -to ankylosis .of -the crico-arytenoid 
joint. He opens the trachea in the mid-line, and resects, 
according 'to Hartmann's technique, a semicircular piece 
of the anterior tracheal wall. He cuts through the cricoid 
cartilage with Killian's scissors, and opens the larynx by 
extending the cut ‘with a-bistoury. He then extirpates 
the adductor muscles;on.one side, preferably on the left, 
which is the easier. In a simple operation for paralysis 
the laryngeal o g is allowed to-close in a fortnight 
At first the voice is.very feeble, but it gradually grows 
stronger, thanks in -part:to hypertrophy of the stylo- 
pharyngeus. А+. бгѕё phonation is strident and mono- 
tonous, but a course .of.voice production soon brings 
suitable modulation, permitting- the- patient ultimately 
to engage in ordinary conversation or even to make a 
speech. The author remarks that ordinarily the stylo- 
pharyngeus does not function as'a phonation muscle, but 
it comes into.play in this respect when the ordinary 
muscles concerned in voice production .are paralysed or 
their action is impeded by joint inflammation. Together 
with the ventricular bands and the aryteno-epiglottic 
muscle, which plays an important constrictor part, it 
restores the voice in a marked degree. Details illustrated 
by coloured di are given of .the steps in the 
operation and of the final state. 
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347 Oedema of the Cervix during Labour 
Presenting a study of cervical oedema during labour, 
V. САтнАгА and S. SEYDEL (Gynécol. et Obsiét, July, 
1934, p:-1) divide this condition into two forms—the soft 
(simple) and the hard (oedema with rigidity). The former 
rarely affects the entire intravaginal portion of the cervix, 
and is usually confined to the anterior lip ; the latter, the 
less frequent form, is more extensive, occupying more 
than half .of the cervix, occasionally its entirety. Both 
forms are extrgme types of the same cervical alteration, 
and interniediate varieties occur, dependent on the degree 
and tension of the oedema, the intensity of the vascular 
congestion, etc. "The authors do not believe that infection 
is an aetiological factor, but consider that the cause is 
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[гө mechanical and that the "em is due- to circu- 
latory troubles occasioned by compression. of the. cervix 
between the presenting - foetal part and the pelvis. The, 
, soft -variety occurs especially in flattened curved pelves, 
апа the hard in retracted grogved ones. 


348 Cervical Cancer- -during Pregnancy. 


R. KELLER (Bull. Soc. d'Obstét. et de Gynécol. de Paris, 
June, 1934, p. 433) records three cases of"cancer of the 
cervix uteri which showed no, ог ve few, ©, symptoms . 
- during pregnancy. Death occurred rapi idly i in two of these <. 
patients after delivery ;.the third still survives, following ' 
treatment with ultrà-penetrating X rays. Despite the 
dangers of causing a haemorrhage or. disseminating the 
infection, Keller maintains that a biopsy is absolutely - 
necessary in all suspicious cases. The rapid growth of, 
cervical cancer following ;delivery has been noted by 
several authorities. This is probably due to. dissemination” 
- of the cancer cells by dilatation of the cervix, movements 
of the foetal head, changed vascularization, etc. Thése 
young cells possess a marked radiosensibility, à fact in- 
fluencing treatment. During the. first half ‘of pregnancy · 
an extensivé hysterectomy should be performed in operable 
cases, and radium: àpplied .in inoperable ones. During 
the second half of gestation radium skould -be employed 
till term, then a Caesarean section, followed _by hysterec- 
· tomy, be performed in operable cases, and, in inoperable 
ones radium should be.applied til delivery, ч when а up 
total hysterectomy should .be done. . : 


349 Treatment of Vaginitis due to » Trichomonas ° i ae 


A. Hocutorr, "writing from Ukraine (Zentralbl. f: Gynàh.,' 
July 28th, 1934, р. 1775), reports having found’ Éricho- .. 
monas vaginalis in sixty of 300 cases of vulvo-vaginitis. 
The parasites were destroyed by daily swabbing (after 
careful drying under guidance of the speculum) of the. 
vagina with a saturated solution of lactic acid in sulphuric 
ether. 
sufficed ; ten cases required as many as eleven to fifteen. 
Disappearance of the flagellates was verified micro- 
scopically, and/in ‘fifty-five-cases was proved to peisist by 
re- examination ~ three ato fiye-months later. 
Wes , gu 








350 йомышы in. ‘tho Newborn" MARO E 


R. Bouse: : (Braxelles- -Médical July 29th, 1934,- p., 1237) * 
records a case'of a Mp of thé upper lip*oecurring 
in a female infant. At, first 
a tumour known to exist congenitally, the present growth, 
which was removed by a cuneiform resection of the. lip, 
proved histologically to be à fibromyoma exactly similar 
to the utere type. The case is reported owing to its 


rarity and the congenital nature of the tumour. Bourg, , 


referring to the little-known pathogeny of uterine fibro- 
myomata, süggésts:that in certain cases they may be 
congenital, and that their growth commences and is 
accelerated coincidentally. NIE the Fsteblishmont of the 
genital functions. 
351 Neurotrophic Cellular Alterations and Tumour 
. Formation ` 


Р. SUNDER. PLASSMAN (Bruns’ Beitr. z. klin. Chir. ,o July 
11th, 1984, p. 75). réfets to recent histological demonstra- 
tions by himself. and others ;of fine fibrillary neural ter- 
minations “which' come, into: close contact with cells- of 
vessels, muscles, glands, epithelium, and, indeed, . all 
tissues. То” this “ syncytium,’’ derived from vegetative 
nerves, tis ascribed a trophic activity. In naevi of the’ 
the terminations are specially abundant: in carcinoma 
zi the lip, they show marked degenerative cManges. After,” 
section.'of, the.sinüs nerve ‘(which is: purely. parasympa-' 
thetic) in Tabbits the author has found duplication of the 
nuclei of the superior cervical ganghen. On .these and 
890 р ` 


In twenty-nine cases four or five treatments ' 


B 7 Pathology CE о, 


diagnosed as.a chondroma,, 


"E. BEeNHAMOU, Huck, and JAHIER (Bull. et. Mém. Sac. 


therapy with an autayaccine. 


: large doses of it subcutaneously. 


-must “have, been ‘‘ fixed ” or (more, į 





other rounds Sunder-Plassman agrees with those who 
assign 'to, widespread, thanges in the vegetative nervous 
system an’ important part in the causation of miahgnant 
disease. “He quotes, ` among others, the observations of _ 
Muhlmann, who found. in the brain typical microscopical 
altérations in cancer patients ; those of Mutalimov, who 
nóted degeneration in the neural network of the putamen 
and globus pallidus ; and those of Shaw and Cunliffe, who 
have suggested morbid alterations in sympathetic-hormonal 
balance as а causative factor in tumour formation. 


- "Acute Meningitis due to Pfeiffer's Bacillus ^ 


Méd. des Hôp. de Pans, July:23rd, 1934, p. 1264) believe 
that Pfeiffer's bacillus should be suspected as thè possible 
causal factór, even in the absence of an influenzal 
epidemic, in: an acute ‘meningitis of abrupt onset with a 
high pleocytosis and polynucleosis in the cerebro- -spinal 
fluid;. A case (am 1nfant aged 4 years) is reported in which 
these bacilli were isolated first *from the cerebro-spinal 
fluid and later from the blood. The treatment of such 


ri 


-casés consists of a subcutaneous and intraspinal bacterio- - 


In -the present case, intra- 
spinal injéctions -were not given owing to the cachetic 
condition of the child, and four subcutaneous injections 
proved unavailing, possibly because of the late institution 
of the treatment. То avoid the delay in obtaining an 
aurtovaccine, experjments are being made, especially in 
America, to prepare a specific vaccine. “Though some 
cures have been reported with such a vaccine, the results 


are not ^ comparable "with .those obtained by anti- 
meningococcal, . sera in ac d meningitis: 
: "383 “Intřaderma] Tests for Hydatid Dissi 5 
Отквтйо' NUREE and CALVELO Lórzz (Anales de 


Medicna Interna, July, 1934, p? 609) state that-Casoni's 
intradermal test is not specific, inasmüch as it gives a 
positive reaction when there is no infection by Taenia 
echinococcus. It is, however, of great value as a test 


- for the presence'in the organism of some, if not all, of 


the Taeniadae. There are antigenic substances which are 
common to these helminths, and Casoni’s reagent ex- 
tracted from hydatid fluid is: not superior to extracts from 
any of the others of the, gro Employing an antigen 
derived from a fresh intestinal e "treated by a method 
which is fully described,’ the writers 'found that the 
response was much. more specific and accurate than that 
obtained- from  Casoni's réagent, and state that their 
experiments ‘have been quite’ ‘recently corroborated by 
.L. Morenas, who used an:ántigen derived from cysts of 
Тавма serrata in the peritoneal ү of the sheep. 


354 5 Húmoral Nature SE. ‘Insulin’ ‘Resistance 


К. Borer, К. UrBERRÀE, and W. ‘Fanta (Wien. Arch. 


f- innere Med., June 20th, 1934, pp: і and 25) have taken 
аз a test for the presence ‘of insulin. in,the- blood the 
‘appearance of a reduction 1п the blood’ ‘Sugar-ofa diabetic, 
previously proved sensitive .to insulin,” in WHóm'a trans- 
fusion of the blood in question was made: They. find that 
after a carbohydrate meal; :(1) a healthy persoh’s blood 
contains-insulin in very still amòunts, - nòt- more than 
1 to 2_ units per 1002 c.cm, ; (2) the blóod of insulin- 
sénsitive patients with severe ‘diabetes contains no insulin ; 

and (3) that of insulm-resistant diabetics contains no 
insulin, and may .indeed increase the blood sugar of the 
recipient. In a further series of experiments the writers 
tested for insulin the blood of persons-who had received 
They found that insulin 
was present in the blood in these conditions, in healthy 
persons, and in diabetics who respond to insulin: it was 
absent in six cases of typical severe insulin-resistant 
diabetics. The disappearance- ‘of the effect of sub- 


cutaneously injected insulim in these six patients cannot, , 


it is stated, be due to its excretion in the urine, as has 
been established ;by. previous . observations.; the insula 
robably;-it із sug-, 
gested) destroyed by antagonistic substances present in 
the, diabetics who are not responsive to insulin. 

. 
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THE GONADOTROPIC HORMONE 
(follicle-ripening and luteinising) 


stable 


in women in men 


cryptorchidism 

dystrophia 
adiposogenita!is 

azoospermia 


hypermenorrhoea 
(persistent follicles) 
abortion 

secondary amenorrhoea 


Samples and literature gladly sent on request, 


ORGANON LABORATORIES, | Gordon Square, London, УЛ СЛ 


Telephone : Museum 2830. Telegrams : Menfarmon, Westcent 








mee iples 
unely, syrup de rri i hospi hatis e 
ilin one extremely pleasant pf 
tion, reinforced with copper and тапкан 
the value of which has more recer 
r Each dose of Minadex ч 
potent in vitamins А and D than the equivalent 
amount of a hi rade cod-liver ail. 
In 6-02. bottles, 2/6; 80-oz. boites, 22/6. 





SLIN LIQUID--tha pioneer British vitamin 
concentrate—is the only vitamin D prepa 
completely miscible with water, and is 

ble with most pharmaceutical agents. Thus 

an, and should, be included in all medicinal 
mixtures containing cáleium and. phosphorus 
fo ensure iha assimilation of these elements. 
Each cem. contains 5, i "national units 
of vitamin D. х. pl } 2-02. bottles, 
6: 4-02., 1216ж 3-02.. 

LIN. TABLETS afford an ideal means of 
ribing measured sss of vitamin D, 
older children ir-coated 
tablet contains ational units of tita- 
min D and 2 erophosphate 
Bottles of 45 Tablets, 2/5; 250 Tablets, 12/6. 





‘OSTELIN 


LIQUID... TABLETS 


GLUCOSE-D ја the 
inforced with Ostelin 
и provides— 
(a) immediately accessible energy—that is, 
glucose (98 pe % a 
(b) elements to nourish and control the nerve 
gels and reflexes--ihat is, calcium and 
phosphorus ; 
(c) vitamin D to ensure 
these elements, 
i-lb. tins, 1/9; T-Ib., 10/6. 








353 TIE murem MEDICAL. JOURNAL [Nov 10, 1934. 














EFEICIENC Y/S--HICHEST: TES TE 


A wonderful tribute to the efficiency and comfort of the Curtis 
Abdominal Support Model No. 1! Light in weight and easily adjusted, 
it gives the vital abdominal uplift without hip constriction. It is designed on 
the principle of anterior-posterior pressure, and has the full approval of 
eminent Medical Authorities throughout the world. 


ABDOMINAL SUPPORT № 


Н. E. CURTIS & SON, Ltd., Sole Makers of Curtis Applíances, 
Surgical Belts and Surgical Corsets, E.M.C. Corset Belt, Elastic Hosiery, etc. 
7, Mandeville Place, W.1 
Telephone: beck 2921 Telegrams: Curtis, Welbock 2921, 

















WINDOWS 
LET IN THE 

ULTRA-VIOLET 
HEALTH RAYS 
OF DAYLIGHT 
PERMANENTLY 


All the facts about “ Vita” Glass will be 
BM sent if you write to the makers, Pilkington 
Brothers, Ltd., 9, Crown Glass Works, St. 
Helens, Lanes. " Vita " Glass can һе 
ebtained from local Glass Merchants, 
Plumbers, Glaziers, and Builders, “Уйа” 
is the registered trade mark of Pilk ington 
Brothers, Ltd. Ү.450а 























са W. H. BAILEY & SON, ov. 
























































i $.C. 1360.—Bailey's large size Surgeon's Midwifery Case, 
best Cowhide, fitted with Slide Tray, to take six tong 
in metal cases, and Chloroform Drop Bottie, in sesarste 
compartment at side of Sterilizer. 
Size 17 X 10 x 7 £5 315 0 
Ditto, fitte with l T3 Жып 
Ste ner { I 4 ) E iis 5 15 0 
Cases fitted cdinplete—Prices on application, 
| S.C. 1360 
BAILEY'S 
DIAGNOSTIC 
SETS —-— 
D. 1067. MAY'S 
OPHTHALMOSCOPE, 
AND AURISCOPE, 
with 3 specula, ы sä 
battery hande BAILEYS “BELGRAVE” 
spare lamp in E qeu 
2 c£3186 — SPHY GMOMANOMETE 
Spare Batteries, АНТТИ М 2CTHROUGHOUT 
D. 1064, each6d, BRITISH MADE THROUGHOUT. 
Spare Lamps, 
cach 4s, 
free United 
zy 5 : P Initia 
1067 and Colonies Xi 
ogee a Post free United Kingdom: 
Surgical Instruments and Appliances - 45, OXFORD STREET, | LOND 
Hospital and Invalid Furniture- . - 2, RATHBONE PLACE, | 














> 


Gases for medical purposes are obtainable from almost every one of the 
Company's twenty-six branches. In the event of any difficulty regarding: 
supplies write to the nearest production centre at Glasgow, Manchester or Wembley 


The British Oxygen .Co. Ltd. 


ROSEHILL WORKS, POLMADIE, GLASGOW : WESTINGHOUSE ROAD, TRAFFORD PARK, MANCHESTER 








































“THE NEW MEDICAL CENTRE 


Home and Overseas Buyers are cordially invited 



















to inspect this Centre, which includes а 
permanent display of Hospital Equipment, Drugs 
and Pharmaceutical Preparations, Surgical 


Dréssings and Appliances etc., for the conveni- 








ence of buyers of these goods who desire to 


give preference to British Manufacturers. 


Fhis Centre includes two completely equipped 
Operation Theatres, a 12 bed Ward and Solarium. 







British Industries House, x Open daily from 10 a.m. to 5 p.m. 
MARBLE ARCH, LONDON, W.1, Saturdays 10 a.m. to 12.30 p.m. 


Telephone 














BATH and TOILET CHARGES 
Sulphaqua 


Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES AND ALL SKIN DISEASES. 


Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 


SU PH А Р р Extremely useful in the treatment of Acne апі Seborrhoea of the Scalp and 
L AQU SOA Eczematous and other Skin Troubles. Largely used in Dermatological practice, 


Ла Boxes of j-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 


Samples and Literature on Request. Advertised only to the Prafessum, 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs, 


“SULPHAQUA” is stocked by the leading Wholesale Houses in Canada, Australia, New Zealand, South Africa, dadia, U.S.A. 














о U R N E W We have moved to a more central position 


in the West End. Our address is now 67 

| А р р R E $ $ Welbeck Street, where patients will be 

accurately fitted according «to. the doctor's directions. Telephone 
number, Welbeck 4323. 

The accompanying illustration shows the construction of a new 
Domen Belt, which will be of interest to our clients in the Medical 
Profession. The object of this, as of all Domen Belts, is іожтое support 
to the internal organs by means of an upward lifting action. 


When our existing patterns do not meet the requirements of a 


special case, we are always ready to make up a belt to doctor's MIMMN j | x RUND 
specifications. These belts have been manufactured for 50 years. АШЫН w THROUGH 
TUM 4E + y, Я WHICH STRAPS 


ANO BELT ARE 


: ы | ^ "i it t C RAM T BOTTOM AUTOMATICALLY 
THE DOMEN BELT$ co. LTD. D О 9 N H T ON TO THE TIGHTENED OR 1 
$7 WELBECK STREET, LONDON, W.1 PASTE FIGURE LOOSENED. 


Lindum 






















Correct Mechanical Action, 
Corrected Posture & Balance . 
are the aims of Lockwedge Shoes 





HE lasts are balanced so that body weight falls 
correctly and strain is not thrust on weak 
parts of the feet. Orthopaedic wedges are built 
in, in the process of manufacture, and can be 
adjusted along the inner side of the tread; sup- 
ports also are built in. The shoe is straight on 
the inner side, with marked inflare, and close 
fitting instep to prevent eversion. Above all, 
lightness and flexibility are cared for, so that 


weakened feet do not have to break in or soften ON | 
them by wear. {en's Oxford Lacing Shoe on No. 1 last, 













Lockwedge shoes are the first ready-made cor- 
rective shoes to be made on progressive lasts, 
there are five for women, with various types and 
heights of heal, and three for men, and twelve 
widths to each size. 
The designer of these shoes is a doctor, but he 
has*no interest in the sale of them. 







We are anxious to provide a service for doctors 
who are interested in feet and corrective fact 
wear. Any suggestions or enquiries will be 
welcomed. We аге shoe fitters not foot 
specialists, Write for Lockwedge booklet. 





















Sole Agents for London :— 


Charles H. Baber, Ltd., 302/8, Regent Street, London, 


(near Queen's Наш 


















STERILIZING EQUIPMENT > 


EXCLUSIVE 
FEATURES 


UA ace rls 


INSTALLED AT 
THE ROYAL 
MASONIC 
HOSPITAL, 
LONDON. 


ele AE SO) eee 





Steam Disinfectors, 

Laundry Plant, 
Incinerators, 

Cooking Apparatus. 


MANLOVE, ALLIOTT & CO. LTD. 
*..— NOTTINGHAM 












ЇШЇШШШШШШИШШ in i Mt TM 


Even though you may feel 
satisfied with the running of your 
car, you will always be agreeably 

surprised at the improvement 
effected by a new set of 


PLUGS 


En ТОННА 


OSTEOLOGY 


‘ANATOMICAL MODELS, | 














DIAGRAMS, CHARTS, 





.. FOR LECTURES. 


| H. K.LEWIS & Co. Ltd. 
136 GOWER STREET, 
LONDON, W.C.1 







— Special Department. 















МАМЕ PLATES 


me 
n Professional Na 
Specialists ба, Se ai ei 
tches and estima 
187P pees: New list, showite 
w 
eui Prices no one 


COOKE’S (Finsbury) Ltd. 57 


HOUSE, MOORGATE, 


пиву Pa Mert Her 
\ Werks: wAMILTON "a LONDON, в. 
е 


TTT 








а f 













Made completely in England by LODGE PLUGS LTD.-RUCBY 
ШИШШШШШШЕШЕШЕШШЕШЕЕШЕИШИИШШШ 


ISchweppes 


SUGAR FREE 


GINGER ALE 


TONIC WATER 


FOR DIABETIC TREATMENT 


* 


Write for particulars and samples to 


SCHWEPPES LTD., 
MARBLE ARCH HOUSE, W.2 








POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR’S TYPEWRITERS 
SELL, HIRE, HIRE PUR- Desks, 
CHASE, EXCHANGE, BUY Est, 
& REPAIR ALL MAKES of 1884 
Typewriters, Duplicators, and 
Calculating Machines, 
Hx vife for Bargain List 32. | QUIET 
cr Phone—H olborn 3793 | Sou 
BUY A BIJOU FOR 
261- a Month. i 
74, CHANCERY LANE (Holborn End), W.C.2 





PE THE 


i ‘The best por table 


Jase from £9 9s, 











Tables and Chairs. 





riter, 
‘Complete in Travelling 































Credit 
is an Asset 


A suit and overcoat. , . shirts, ties 
and socks ... or a complete outfit 
» «need cost you no more than 


£1 PER MONTH 


To Doctors, Keith Bradbury offer 
West End clothing and authentic 
hosiery at competitive cash prices 
with the facility of an ‘ overdraft 
account” reducible by TWELVE 
MONTHLY PAYMENTS. Purchases may 
be made at any time up to the *over- 
draft’ limit, For example, your total 
debit need not excced £12 and your 
liability, £1 per month, Smaller or 
larger accounts can be opened pro . 
rata. No references or enquiries, 
of course. We make lounge suits 
and overcoats from five guineás. ^ 















"Ап Innovation in Incestment ** 


is the title of a little book which 
fully explains this unique credit plan, 
May we send you a сору? 








KEITH BRADBURY LTD 
137-141 Regent Street Wi : 





Regent 5288 








FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 35 /-. 
New Model Female day pattern, 4Z/-. 
"DUPLEX" BAGS 
Male or Female, day and night, 70/+ 
" SANITUBE " 
For bua 58 меса n ра atients, То. 
g mind and 






, Glasgow, C2 


NAME PLATES и 
am REDUCED PRICES 
e Send for List 18 to the Actual Makers. 


F. OSBORNE & CO. LTD. Tel: Mosoum 2254 
27, Easteastle Street, Oxford Circus, London, МЛ. 








-Tke Cheltine Foods Co., Chelten- 
һат Spa, who have been Specialists 
in Diabetic Foods fer 40 years, 
recommend their preparations to the 
, Medical Profession, particularly for 
| cases where the advantages of a 
К more varied diet are desired. 
Cheltine Diabetic Bread is acknow- 
ledged to bevmore palatable than 
any other on: the market and may 
| be baked locally by the trade or at 
home, if instractions are followed. 
There is a very complete range of 
other starch-reduced foods also, of 
| which analyses, particulars and 
samples may be obtained free on 
| applicatio. 

Cheltine Foods have received ihe 
approval of High Medical Authority 
and ave subjected to periodical test 
and analysis. 

Chemists supply them, or they may 
be secured direct from the Cheltine 
Foods Co. 

Useful diet cards can be furnished 
‚ for the guidance of Patients, under 
x Doctor's supervision. 

AN.B.—For general use, as well as 
dn. cases of Diabetes, '' Chelax "' 
Digestive Biscuits are a safe and 
г congenial. laxative. Samples free. 


CHELTINE FOODS CO. 
10, CHESTER WALK 
CHELTENHAM SPA 
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NAME PLATES 
or BRASS. 


Estimates and. Sketches sent free, 














Medical and Scientifie Stationers, 
136 GOWER STREET, LONDON, М.С 





NAME PLATES 


in. BRONZE and ENAMEL or BRASS. 
Send details. for sketch or leaflet. 
$. J. &. A. HERD. Tel: Clerkenwell 2441, 
30, CLERKENWELL ROAD, E.C.i. 





BOURNEMOUTH HYDRO. 
with Vita«glass. Sun-lo e and Marine Balcony. 
Ру and 
Every kind. of Bath. Piombiere Lavage, 
t Every kind of Massage. Ultra-violet Light. 
Every kind of Eleetrie Diathermy. 
Every kind of Diet. eff Inhaler. 


E rio Lift. 

Tele, 541. 
SMYTH, М.Ю, 
divTCHINSON, М.Р, 


— 


Ne AND REST HOME IN SEASIDE. 

v) Resort, hoasting maximum. sunshine record.. 

Ы Separate rooms, electric fires, qualified matron 
amd resident physician. From 4 gns. AH forges 
of  ireatmen arranged, — Apply, RMO. 
Stanhope House, Hyde Gardens, Eastbourne. 


























| Grams : Clifliaton, London. 


‘under certificates, and without certific 








Well-equipped 


Spa, ete., treatment. 


Bath with modern filtration plant. 


A comfortable Landon Hotel, convenient 
for Hariey Street and Narsing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms. with hot 
and cold water and telepliones, Centrally 
situated close to Harley Street and Nursing 
Homes. 


Tel, : Welbeck 6881 


| BRIDGE OF ALLAN 
SPA 


“On the Banks ef Allan Water” 
Mineral Waters with, hich calcium, iodine 
and bromine content. Baths, and Electrical. - 
‘Treatment by skilled certificated attendants, 
Tonic air. Covered communication with 

Allan Water and Spa Hotel. 


BRIDGE OF ALLAN, SCOTLAND: 








NORMANSFIELD 


For Mental Defectives of either sex. 


Under private management. 
Apply to Dr.. Langdon-Down. 
Normansfield, Teddington. 











Among the Pine-clad 
Border Hills. 


Deu: Hydro 


In the winter garden, of Scotland, facing the sun, 600 
feet up. Tonie air, beauty in every landscape from 
sheltered balconies. Dancing, wintergarden, swimming 
Lath, tennis, badznington, golf, 4 Fully licen 
Modern baths installation. 

atment, ultra-violet 


sage, electrical 
Write for prospectus: 


Yhysician in attendance, 
PEEBLES HYDRO, PEEBLES, SCOTLAND. 











THE GROVE HOUSE, CHURCHeSTRETTON, 
SHROPSUIRE. 
A private Home for the care of and treatment 


| of a limited number of Ladies mentally afflicted, 


Volantary and: Temporary Patients: received 
under the New Mental Tregtmen 
Medical Superintendent, Dr. МС 








city OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. e 
Ladies and’ Gentlemen received. for treatment 


4 BR 


ARY or TEMPORARY PATIENTS, 














TORQUAY 


Balncological and Electro-Medical Sections for 
Large Cooling Lounge and “ Vita’? Glass Sun Lounge. 


Assistants with C.S8.M.M.G. and Biophysical qualifie 














eFUNCTIONAL NERVOUS DISORDEE 


‘ment of p 












` Terms 13/- to T8/é per day inclisive hosed. 
Hinstrated Prospectus M.J, on request. 
ens: @ бй HAREBINSON.M 

















THE MARINE SPA 
(under the direction of 
the Corporation) 










ations. 
Brine Hath 













CONVALESCENT СА 








































n i 
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HEIGHAM HALL, NORWICH 


A PRIVATE ME b HOX tin oi 
acres of well-w 
Gentlemen sufe 
iness. Vot 


Pstienis, and 


Superintendent, 


HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL?) 
Cligirman: Brigt i 
CBE, V.n, 

FARMING and OPEN AIR OCCUPATION Poe PATIENTS. 
A few vacancies. in Ist: and 2nd Class Houses. 
FEES: ist Ch (men only) 
wards Snd Class (men. and y 

Far further partied! 
C. EDGAR GRISEWOOD, Secreta 
20; Exchange Street Kost, неро 



















near ROTHERHAM. 

A HOUSE Licensed for ü 
limited: number of. аса suff 
and Mentai disorders, 
tary, patients 



























Patients; "Ehis 

beautiful gr 

Sheffield, 

Phys: GILE . Мост 

Sheffield. St : Grange ї y 

DUNDEE ROYAL MENTAL HOSPITAL, 
GOWRIE HOUSE. 


Established 


nervous and mental ¢ 
tary boarders or under 


£2 2a, upwards. 
Full particulars from t 





dent, Gowrie House, Diff, 




















ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, - 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY, 








President: THE Most Пом, тив MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical. Superintendent : Danthn Е. RAMBAUT; M.A. MLD. 2 ` 


This registered llospital is situated із 120 acres of park and pleasure grounds. Voluntary 
Patients, Who are suifermg from incipient ‘mental disorders cr«wlio wish to prevent recurrent 
attacks of mental trouble, temporary-pátienis, and certified patients of both sexes, are received 

lor treatment, Careful ¢limeal, biochemical, bacteriological, and pathological examinations. 
тео rooms, with special nurses, male ог female, in the Hospital ог in one of the numerous 
villas. in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders, ў contaius special departments for hydrotherapy by various methods, 
including Turkish and Russian baths the prolonged immersion bath, Vichy Douche.Scotch Douche, 
Electrical bath, Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an. Ultraviolet, Apparatus, and a Department for Diathermy and. High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological researca. 


MOULTON PARK. 


Two miles from the. Main Hospital there are several branch estabiishmenta and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
{о {һе Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is ‘a feature of this branch, and patients are given every facility for occupying themselves 
in.farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, 
Lienfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for а short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. “There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen bave their own gardens, and facilities are provided for handicrafts, 
such as chtpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2557 Northampton), who can be seen in London by appointment. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, NA. 
Telegrams: “ SUBSIDIARY, LONDON." : Telephone: NORTH 0288. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. ; 
Convalescent Home, KEARSNEY COURT, DOVER, 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg. :. Street, Ashton-in-Makerfield. ’Phone: Ashton-in-Makerfield 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under. Certificate, Patiepts are classified in separate buildings according. to their mental 
condition, . 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, ete, apply; MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well- 

appointed house, with spacious balconies and extensive views of the South 

Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 

beach. Telephones : 


oe St 59 
Resident: Physicians Teignmouth 289 








For further particulars, apply to the Medical Superintendent. 








B.S. 


{BERTHA М. MULES, М.Р, 
ТЕСР. * 


LANNE S. MULES, М.К.С.5., 


ТНЕ СОРРІСЕ, МОТТІМСНАМ. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situatedein its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. 64117. For terms, ete., apply to the Medical Superintendent. 


* s e 














A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 : 

A modern country house, 12, miles 

from ^ Marble © Arch, 
secluded grounds. 


Fees from 10 


din. beautiful». 








guineas per week, inclusive. © Cases: : 
under certificate and Voluntary : 
Patients received for treatment. : 


Special provision for “ Temporary "' 


patients under the new Mental Treat 


ment Act. 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. 
way and LM. & S. 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 





which has its own private grounds and is en-; 


tirely separate from the Main Hospital. 
For particulars as to terms, éte., apply to— 
ARTHUR TOWNSEND, MLD., Medical Supt. 

Telephone: No. 6807, Barnwood. 


HILL END HOSPITAL 





FOR MENTAL AND NERVOUS DISORDERS 


(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 
e unda known as 


HIGHFIELD HALL, 
situate about a mile away from the Hospital 
FEES: TWO TO THREE GUINEAS РЕҢ WEER, 
For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, DREP, DPM, 
ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, 8.W.2. 








A Private Home for the Care and Treatment. 


of a limited number of Ladies with Мел ал} 
Nervous Disorders. Separate 
for Voluntary 'Patients; Large’ Mansion with 
19 aeres of ground 
p. 2268.) 


Physician. Telephone: Tulse Hill 7181, 





BAILBROOK HOUSE, 


BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2278). 

For terms apply S. J, OILFILLAN, O.B.E, 
M.B., C.M.Edin., Resident Physician. 

Telephone No. : Batheaston 8189, 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived, Situated .1,200 ^ft. above sea-level, 
facing S. 14 acres of grounds, — For terms, 
apply to the Resident Medical Superintendent, 
W. W. HORTON, M.D. Nat. Tel. 130. 








Tel and Telegrams: ‘ Haynes, Brentwood, 45," 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea. HOME for 


laies Mentally afflicted. Voluntary Boarders 
received, Station: Brentwood and Shenfield 1 
mile, Liserp'l St. 26 min. Apply, Dr. Haynes, 


Within two miles of the G.W. Rail: 
Railway Stations st = 


lt is beautifully situated at the foot: 


Voluntary Patienig” 


(Soo. Medical. Direotaryy: s 
Apply, J. Н. EARLS М, Resident. .: 


= 


accommodation t 














THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


a Pa 


RENDLESHAM HALL 


(Postal Address) WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450. acres of gardens and park. 

a private nine-hole golf course, 
croquet lawns, and bowling green. 


It has also 
tennis and 


Hlustrated booklet giving particulars as to 
terms, etc, can be had en application toe- the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market. 16. 
(Toll. Gall from: Loudon.). 


The Norwood Sanatorium, Limited. 





Proprietors : 


SHEEP ON THE GOLF LINKS. 














PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: ‘‘Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suff 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are S 
houses for treatment and accommodation of special cases adjoin the Institution. There 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. 
exercise is provided as required. Patients can avail themselves of a course of physical drill 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. 

Illustrated prospectus and further particulars can be obtained from the Мерс S 








receiv 
is a 

Motor ч. 
Tennis 
per week. 
UTENDENXT, 









pi 


Telephone : 


CALDECOTE HALL 


Nr. NUNEATON, 


WARWICKSHIRE. 


‘Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 





ALCOHOLISM, NEURASTHENIA, Etc. 


(For Men) 

At this beautifully situated country mansion in 
Warwickshire (2 lirs. from London on L.M.S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and. Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res, Med. Supt.. Recrea- 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. 
Prospectus from A. E. CARVER, M.D., D.P.M., 
Resident Medical Superintendent. 





WOODLANDS PARK 


GREAT MISSENDEN, 


BUCKS. 


A Feautifully situated Home, 550 feet above sea-level, on Southern Chilterns. 


90 acres, Garden, 


Woods, and Park. 


For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 


NERVOUS DISORDERS, 


and CONVALESCENCE. 


Fees from 8 guineas. е 


91 Gt, Missenden. 





KINGSDOWN HOUSE, 
BOX, near BATH. — Telephone: No. 2, BOX 
© For the treatment of Mental and Nervous 
Disorders of tlie Female Sex. 
The house stands 450 feet above 
sea level, and. commands extensive 
views. of the surrounding. country. 


Consu'tants in Medicine and Surgery are always available. 


Particulars: as to terms сап be: had from 


Dr: MACBRYAN at the above address, or ы 
17, BELMONT, BATH. . Telephone. 3136. 


Apply: €. W. 


STRETTON 


J. BRASHER, M.D 


Church. Stretton, Shropshire. 
A PRIVATE HOME for 
Gentlemen suffering 
i Illness, including the allied disorders. 
| Alcoholism and the Drug Habit. 


the provisions of the 


1930. Bracing Hill country. 


*Phone; 10. P.O. 


; intendent: 


HOUSE, 


the treatment of 
from Mental or Nervons 


All types of 
early. Mental апа Nervous cases are receivgd 
without certificates as Voluntary Patients under 
Mental Treatment Act, 
See Medical 
Directory, p. 2285.—Apply to Medics] Super- 
Church Stretion. 


|The MAUDSLEY HOSPITAL 


DENMARK HILL, 
Telephone: RODNT 

A CHINIU institute by. the 
Council for Treatment of 
CURABLE MENTAL 
patients ONLY ree feer 

NEW OUT- PATIEN 

Thursdays, 9 d m. 
Fridays, 2 p.m. 
Fridays, 10 a.m. 
IN-PATIENTS : (и) 229 he 
Wards or separate room 
in а ward of King’s College 
is in use as a te mpor 
Mauitsley Hespitat. {bh} i3 pris 
(for ladies) with special pitti 
garden, and dietary, 
TERMS 
(a) £5 a week, but incase of patients william 
legal settlement ii the County ol London & 
lesssum may be chargedaccorditigtonmieans. 
(b) Еб Gs. а week. 

Terms include (with rare ехсер 
of treatment, for which. unu 
—there being a staff c 
and. the 
Mental Hosp 

Inquiries ef 
ERCP, ER.CS, 
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Resident Physician: CEDRIC А is 
Ordinary Terme: Five. бина per week. 
(neludíng Separate Bedroonis where 
Interviews in London by appoint 


x 

















RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 


The fees include medical attendance, all scientific investigations. that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations and  electrocardíograph readings; all treatment 
that may be prescribed, such as sptcial diets, insulin, artificial sunlight, eleétrical treatment, baths, massage, ` 
nursing ; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are piven at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England, There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. 


Address—The Secrerary, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Терон RurHiN 66 


WORTH OF ENSURE. 
ALMORA HALL, MIDDLETON ST. GEORGE, COUNTY DURHAM. 


A NURSING. HOME (opened in 1927) for the investigition and treatment. of all types of Functiónal Nervous 
Disorders and early mental illnesses. à 

No certified patients accepted of retained. A thorough clinical and pathological examination is followed by 
treatment, physical and psychotherapeutic, best suited to each individual patient. Descriptive ‘brochure on 
application to Medical Superintendents, J. W. ASTLEY COOPER and T. C. BARKAS, O.B.E., M.B., B.S. 
 lelegrams—Almora Hall, Middleton St. George. _Telephone—3 3 Middleton-one-Row. 
























































"WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON, THE EARL OF ATHLONE, K.G. P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS. MEQUE 


Private Roons, ко ота, Physiotherapy and Psychotherapy, 
Е ms and ра 















аты applv to the Phy sici 











BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. | 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very | 
moderate terms. Voluntary, Temporary, and Certified patients are received. | 

Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas | 
weekly. | 

, apply to С. Ru THERFORD Je FFREY, REPE, F. R. S.E., Medical Superintendent. | 












For particulars, forms, etc., 













THE OLD MANOR A Prise Hospital for the Care and г 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 





Extensive grounds, Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etes which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 1 


Telephone 51. 





Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed ру а Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are ‘separate villas, Extensive grounds. Hard and grass tennis courts, cricket and eroqnet grounds, 
and a court for badminton. There are o wireless installations. Golf may be had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS. received. 

The Hospi tat is nine miles from Manchester, 50 minutes by rail from Liverpool, and 55 heurs from London. 

For terms and further particulars apply to the Medica Superintendent, who may be seen in Manchester by APPOINTMENT. 
еше: GATLEY 2251 (3 lines). a 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5. 


Telegrams : FOR THE TREATMENT OF MENTAL DISORDERS. Telephone: 


"PsvCHOLIA, LONDON.” RODNEY 4731—4732 

Also complete y detached Villas for mild cases, with private suites if desired. Voluntary patients received. Tw enty acres”. 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, . 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino- -therapy, © 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 4 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, algo resident and visiting Consultants. . 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA; BRIGHTON, and is 200 feet above sea-level, 
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The MUNDESLEY SANAT ORIUM : 


Жр 


Meer 





| teteteteteteteioteteteteteteteteteteteters 


I EVI m rm т" Resident Physicians : Э 
Е . e 

| The new central - building m Md CPUS The buildings face 8.5 W. . 
makes the Mundesley Sana- : Па)» and азе sheltered from the ' Oy 
torium the best equipped . ANDREW MORLAND, sea aaa ta ў 
building ın England for the i M.D.(Lond ), M R.C P. sea by a pine-clad dge. : * 
сше of Tuberculosis. АП | E. О. WYNNE-EDWARDS, The sunshine record and diy ' Ба 
the Bedloomz: have hot-and M.B.(Cantab ). аїг complete a perfect site. | x 
cold running, water, electiic- . . The medical equipment is of 
light, and wireless head- For all information. apply : _| the latest kind, and there is * 
phones. The new public THE SANATORIUM, MURDESLEY, , a day and night numsimng a 
. looms ате spacious and + NORFOLK. staff. de 
| comfortable. i Telephone: Mundesley 94 and 96 Ө 
| A зз мл ден : * (2. lines). „шы m Aa par p o. M — БЛ 
TERMS FROM 74 GUINEAS WEEKLY. $ 

Sete teeth ieee RL н наара еее е $ 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


' Managing Director: DAVID LAWSON, M D.,. F.R.S.E. 


Southern aspect. Low rainfall Pure bracing air. Sheltered grounds. Beautiful surroundings АП 
modein equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nuising Staff АЦ bediooms Have central heating, electric ght, hot and cold running 
water, and wireless (headphones). Comfortable and airy tate. rooms. 


Medical Superintendent: J. M JOHNSTON, M.B., M.R.C.S., DPH For terms and prospectus apply to 
tho Secretary. ‘Telephone :. OULTS 107. 








LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


For the treatment. of Tuberculosis. Radiators and Electric Light, Mass hout. Hot and cold water апа shower 
bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Nursing Staff. All forms of ticatment 
available. Гатп of 120 acres, including 40 acres of wood. Herd of bersalin. tested Guernsey cows kept. Resident 
Physicians—Arthur de W. Snowden, I.D., B Ch.(Cantab.), A. G. E. Wilcock, М.Е C.8., L R C.P. 

А Terms: from Seven Guineas weekly. 


THE CORNISH RIVIERA. SANATORIUM 


ROSEHILL, PENZANCE 
For the receptlon of patients suffering from. tuberculosis. 


The Sanatorium stands in. its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds? The chmate is particularly suitable for patients seelang-mild winter conditrons. All forms of treatment available, 
Non-pulmonary, as well as pulmonary, cases admitted: 


x MEDICAL SUPERINTENDENT: Francis CHowN, M B Lond., D.P H. 
Prospectus on application to THE MATRON, THE*CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 














THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Halls, seven miles. from Cheltenham, for the treatment 
‚ of Pulmonary and all other forms of Tuberculosis Aspect S.S. W., sheltered from North and East, elevation 800 fcet 
Pure bracing, air Special Treatment by artificial Pneumothorax. (X-ray controlled), Tubercullns and Ultra-vlolet 
Rays із available, when necéssary, without extra charge. X-ray plant. Electmc lhght. ^ Radiators, hct and cold 
basins, and Wireless in “all rooms. Up-to-date main drainage. Terms 44 gns. to 7 gns. a week, 
Full day and night Nursing Staff. m 
Med. Supt. · GEOFFREY A. HOFFMAN, B A, MB, TO.Dub Assist. Phys : MARQ. А. HARRISON, MB. BS Lond. Pathologist? EDCAR К. 
DAVEY, М.В, B Ch. Consult Laryngologist " CASSIDY DE: W. GIBB, IR 0.8 Edin, Consulting Dental Surg : GEORGE Y. SAUNDERS, LDS, 
ROS Lond. A ly, Becretary, The Cotswold Sanatorium, Oranham, Gloucester  Tel.* 81 and 82 WiTCOMBH Grame: ''IIoFrMAN, Bmpr 








THE PREMIER SPA OF THE WORLD FOR-THE TREATMENT OF RHEUMATISM, BY MUD BATHS AND SALT WATERS. 


OPEN ALL THE YEAR ROUND. . 
Through trains from PARIS. On the main line to Biarritz, Pau and Spain. 


SPLENDID HOTEL & HQTEL DES BAIGNOTS 


in whloh every treatment of. the Station can be carried out. 
. 


Send for the special Medical and desortptiva booklets to: 
The National Federation of the Health Resorts of France, Tavistock. House, Tavistock Square, London, W.C.1. 
- The French Tourist Office, 56, Haymarket, London, S.W.1. 
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Posi- Graduate Teaching, West London ~ Hospital 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for: any 
period from 1 week to 3 months.—Special facilities for ' Study Leave," and for those wishing to take a course 
under the.“ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend. the Hospital: Practice ‘at irregular intervals. 


Prospectus from the DEAN, West London Hospital, РР М №. 6. 


POST-GRADUATE: ‘COURSES Open only to Members of the Fellowship 


of Medtcine. Annual Subscription £1 1s. 


VENEREAL DISEASE (London Lock Hospital, November 12th to December 8th, afternoons); GYNAECOLOGY (Samantan Hospital, all day 
- Saturday and Sunday, November 17th and (8th, week-end); PROCTOLOGY (St. Mark's Hospital, November 19th to 24th, all day); RHEUMATISM 
(British Red Cross Clinic, Tuesday and Thursday evenings, at 6 30 p.m., November 20th to December 6th), INFANTS’. DISEASES (Infante Hospital, 
November 26th to December 8th, afternoons); DERMATOLOGY (Blackfriars Skin Hospital. November 26th to December 8th, afternoons) ; 
DEMONSTRATIONS on GENERAL MEDICINE every Tuesday afternoon at 2.30 p.m., and LECTURES on DIET AND DIETETICS every Mess 
at 8 30 p.m. at Medical Society. 
Apply— 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. 


‘UNIVERSITY 
EXAMINATION - 
POSTAL 

INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882) 
Principal: Mr. Е 8 ©Үўкүмооти, МА (Lond) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 201-55 (9 Gold 383 
Medallists during 1915-55) 

.M.S.(Lond.) _ 1901-55 (including 22 

22b 














(Langham 4266.) 








Why not add one of the following Чайна ог r diplomas to your name? 


Diploma in Tropical Medicine. 
Diploma in Bacteriology. 

` Diploma in Public Health. 
Master af Midwifery. 


Diploma in Psychological Medicine. 

Diploma in pO EUER. etc. 

Diploma in Ophthalmology 

Diploma in Radiology. 

You can qualify for any of the above by our Courses of Combined Postal, Clinical, and 
Practica] Instruction. 


We speciallse in Post-Graduate Coaching for all Examinations. 


Special Pis aration for all Surgical Qualifications—F.R.C 8 England, F R C.S EDIN- 

BURGH, C S.IRELAND, 3S LONDO MO.CANTAB, AND ALL THE HIGHER 
SURGICAL DEGREES AND DIPLOMAS 

You can ensuro Success by taking a Courso of Turtion for your Examination at the 


MEDICAL CORRESPONDENCE COLLEGE 


19, WELBECK STREET, CAVENDISH SQUARE, LONDON, М.І. 
Courses always in progress for all the above Examinations, and also the 1st, 2nd, and 
Fina] MB, S.London, and all other Universities. lst, 2nd, and Final Conjoint, 
Edinburgh "Triple nnd ‘LMSSA., DPH (Cantnb, Lond., Vict., Dublin, eto.) 


4 Gold Medallists) 
M.B., B.S.(Lond.), Finci 1918-55 


London, МЕ C.P London and Edinbur h, 3I D.Thens (ап Universities, British and (Completed Exam.) 
3 Colonial) All ental Examinations, F.R.C.SXEng.) inb "i452 

WHY FAIL Ar ANY MEDICAL OR SUISSE EXAM? татат P LEE 162 
| ХЕТ ГЕ j : j M.R.C.P.(Lond.), 1919-55 232 
D.P.H. (Various) 1906-55 325 





(Completed Exam.) 
F.R.C.S.(Edin.), 1918-35 57 





Tite at once jor 6 our '' Guide to Medioa! БТРТ 


tating in whioh 
Ezanunation you are interested, and а сору will be sent post ree. by return., M.R.C.S., L.R.C.P. Final 1919-33 
Medical Correspondence College, 19, Welbeck St., W.1. Welbeck 8901. ' "(Completed im) 489 


M.D. 


Various. By Thesis Numerous 
Successos, 

Preparation for the above; also for Medical 
Preliminary, and all examinations lending up 
to MRCS, LI.O.P., or М.В. of various Uni- 
versities ; 0180 fo -MRCP(Edin) DPM, 
D.OMS,DTM & II, D.L.O., D.G.O.,, DMRE, 
MMSA,LMSSA, ‘ete Many successes, 


ORAL. CLASSES. 
M R.C.P., M.D., Primar: 
FR.C.S.(Edin); also Final MB, BS., and 
MR.CS, LR.O.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


POST-GRADUATION SCHOOL 


CENTRAL LONDON THROAT, NOSE & EAR HOSPITAL 


GRAY'S INN ROAD, LONDON, W.C.1 


` WEEK-END COURSE FOR GENERAL PRACTITIONERS 
will be given on Saturday and Sunday, Ist and 2nd DECEMBER, 1934. 
Fee £1 11s. 6d. Syllabus obtainable from the Dean. 


and Final E. C 3, 





SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 


Messrs J. & J, PATON having an up-to-date 
knowledge of the BEST SCHOOLS and TUTORS 
in this Bounty and on the Continent, will be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVIOE 

The age of the pupil, district preferred, 
and rough idea of fees should be given, 
J. & J. PATON, Educational Agents, 1 Cannon 
Bt, London, E.C.4. Tel.: Alanmdn House 5055. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(ОМІҮЕВВІТҮ OF LIVLRPOOL.) 

COURSES OF INSTRUQTION Cashing about 
ше months) for the Diploma in Tropical 
Medicine commence on October 1st, 1954, and 
January 3rd, 1955, and for the Diploma in 
Tropical Hygiene on January 10th and Aptil 

25th, 1935. (Candidates for the D T.H. 
. possess the D.T M of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropioal Я Рет- 
Ъгоке Place, Liverpool, 5 2 








must - 


DUNNOW HALL, 


Newton-In-Bowland, Yorkshire. 


A co-educational school for children who 
are physically or emotionally delicate, or 
who present special problems in development 
or conduct. 

Modern methods under medical supervision, 
Own Farm e 


Prospectus from the Medical Principal 


PSYCHOLOGICAL MEDICIRE. 


Short Intensive Oral and Dostal Revision 
їп preparation for the D PM. # 


Courses 
.fConjoint, London Unneisity, ctc. 


Apply. SEOnrTARY,- Medical Corrcspon- Ё 
dence College, 19, Welbeck, St., London, § 
W.1. Fres booklet *“ How to Pass athe 
D.P.ML" on application, 





CONTENTS .—The method and the сові of enter- 
ing the Medical Profession Parttouluis of all 
Medtoal Ezammatrana E al Courses, and Oral 
Classes Suggestions for the Higher Medisal 
Examinations. Suggestions zor the Higher Bur- 

10a] Examinations. gs rri for the Special 
Diploma Examinations efresher Courses, Open. 
for Women, Hints for writing theses. 
Iedical Piospéttus gratis along with list of 
Tutors, etc, on application to the Principal, 
Mr. E 8. WEYMOUTH, M.A, 17, Red Lion Ва, 
London, W.C 1. (Telephone: HOLBORN 6515) 


in 





STAMMERING SPEECH DEFECTS. 


BEIINKE METHOD. Estab. 1880 Савез, non- 
resident, treated at 39, Earl's Court Square, 
8 W.5, and in residence, in the Summer hol- 
daya, ‘at Mise BERNKE'8 house on the Chillerng, 
“ Preeminent success in the eduoation, and гаіла: ав 
of stammering and othe1-spesch defects, 
троп M physiolo ieu pumorlee "= Langat n 
ia £c1en ттесф 
iate s Guy's H v Taxes stt pA 
STAMBMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNK, 59, Earl's Court 84, 8 W 5. 


-h 


Ж Soctety, Water Lane, E'C.4 
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. LONDON SCHOOL OF 
HYGIENE AND- TROPICAL; 


MEDICINE 


Ха 
77 (UNIVERSITY ОЕ LONDON). } 
Incorporating. the Roas Institute. 





DIPLOMA. IN' TROPICAL MEDICINE. 
AND- HYGIENE. (Eng.) . 
Dates. of the Courses, 1934-5; : 
- (Each. part can be taken independeéntly,, but. not: 
- - conv у: 
SECTION `A: (OLINICAL AND LABORATORY 
4 STRUOTION), , 
Oatober- 1st—Dacember 2186 1934., 
January Tth—Murch 5S0th,. 1956. 
Apri 8th —J une 28th, 1935. 
SECTION. В. (TROPICAL HYGIENE). 
Төшү. 21st—Afarchi, Zand, 1955. 


23rd—June 21st, 1936, 
FEES у 
Section) А,,Е25 ; Section. B, £18. 


(Inclusive): 


DIPLOMA IN, PSYCHOLOGY 
Special coursé& of study by arrangement, 
DIPLOMA. IN. PUBLIC HEALTH. 
Course of Study (whole-trme; nine months) 

commencing in October. Inclusive fee, 54 gna.: 





DIPLOMA IN BACTERIOLOGY 
Course of Study (whole-time, one academic 





year} commencing in Octoler. Inclusive fee, 
&47 158. = 
EPIDEMIOLOGY AND VITAL 


STATISTICS. 


Special  three-monthly advanced 


з courses., 
Inclusive fee, 7. guineas, 





For Prospectuses and Synopses of Lectures, 
etv., apply to the SDORCTARY, LOXDON SoHOOL. 
O9» HYGIENE AND‘ TROPIGAL MEDIOINE, Keppel 
ce Street), London; W.C.1. (Museum 


MASTERY OF MIDWIFERY. 


Examinations forthe Diploma of the Mastery 

of Midwifery: of the Society of’ Apethecartes: of? 

- London will be held twice yearly, beginning, on, 
- the third Mondays, in May and: November, 


therRegistrar-of the: 





- „Бот, regülationsr apply so 


Preliminary " Examinations. 


The COLLEGE OF PRECHPTORS holda Pre- 
luminary Examination for Medical and Dental 
Students in London and‘ at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply. to-tha Secrotany,-College of- 
Preceptors, Bloomsbury Square, London, WC 1. 
ce hcic a Md Ab 


,F.R.E.S(Edin) С 
POSTAL. and: ORAL. COURSES. ' 


Orel Prep: Course for next’ Exam. will com- 
тепсе shortly. Course invludey Demonstrations 
- of Museum (Surg.,. БАШ) Bpecunens and Ana- 
tomicak Dissectionz. Postal Tuition or “ Reading 
Co ^" at any tme. Further particulars, 
Н. С. ORRIN, F.R.C:S., Surgeons’ Та Edinb'gh. 


NIVERSITY’ OF ‘LIVERPOOL 
LIVERPOOL MATERNITY HOSPITAL 


ma eee are invited for the orco post. 
of BSTETRIO ASSISTANT AND R. 
Candidates must have had experience im tho 
teaching of Obstetrics, .and- preference: will. be 
given to one holding a higher gurgical quahf- 
cation. Ё 

The appointment is for two years, subject to 
three months’ notice on- either side during the 
eriod, and with the: possibility of extension. 
alary. at the rate-of. £250 per annum for the 
first year, rising-to £500 per annum for ће 
Second year, with board-residenoe: н ү 
Applications, accompanied Бу testimonials, 
tehouldt be forwarded! on ‘or before: “November 
24th next, to the Secretary, Liverpool Matemmty 





AND 


Hospital} Oxford’ Street, Liverpool, 7, from 
whom further -partianlara muy Бе ‘obtained. 
NI¥BRSITY OF BRISTOL 


The- University invites,.applications, for tlie 
SUAI OF FATHOLOGY (ful-àme) Applica- 
tions shoult! reach the undersigned, from -wham 
urther particulars шау be obtained, on or 
freee brombar Zath UE rt 
ec ` , WINIFRED- SHAPLAND, 

Secretary and Registrar. 


гоб a Member of the Cou 





А KENNEDY CASSELS, 









‘ ROYAL COLLEGE OF SURGEONS: 


- L OF ENGLAND: 


ELECTION. TO COURT OF -EXAMINERS 


Notice is hereby: given that the Counoil, on. 
December 13th neat, will prooeed' to the election* 
\ , of. Examiners, ‘ 

Fellows’ of the College desirous of. becoming: 
candidates for tlie office must make application 





| ш whiting to tho Secretary оп, or before Wed- 


‚ nesday, December 5th. 


November 10th, 1934, . Secretarye 





ROYAL COLLEGE OF , SURGEONS 
Decius 'OF ENGLAND | 
А - - 
, The ofice of PATHOLOGIGAL CURATOR ot. 
the Museum having- become vacant, the Council: 
invite applications for this appointment The: 
: Ourator will be required to devote five half! 
> days ker LAN the Aupen or his office, par- 
| ticulars-of which can 7 
оаа а с obtained on: application 
+ Candidates should transmit to the Secretary 
‚ оп or before December’ 1st next, their applioa- 
» tions, accompanied by a statement of their 
» qualifications and tha names of two persons: to 
whom reference may ‘be made. f 
- -KENNEDY СА, 
November 10th, 1934. S Ber dle uu 


(1177.08: рРоктвмопрту 
SENIOR ASSISTANT RESIDENT MEDICAL 
А OFFICERS. 





' The Council ivit?! applications for - 
> id of ns t eden 
Íedical Officers for: Saint, Mary's Hospital. Each. 
appointment includes gervice-at any Rhatitation: 
belonging to the City Council that may, ba 1е-- 
quired, and: will be limited to a tem of' not 
exceeding’ two- years. Salnry-for'the first year 
£550 and for the second year #575. The 
' residentraT emoluments are valued at ‘£125 per. 
annum, and the appointments will be subjecti 
. to one month's notice: on either side. 
» Candidates must be mngle gentlemen, duly- 
: registered, and age 25 to years. Muat lave: 
` had three years: Hospital! experience and pre- 
ference will be given to those having a know- 
i [ане оГ ала стосе n surgical work and 
т 1 Е ent Medical EI 
* dent is in. attendance. yiri caus 
' Applications to: be’ made on printed forms 
accompanied by copies of not more than three 
- recent testimonials. Application forms may be: 
obtained from the Medical Officer of: Health, 
The Guildhall, Portsmouth, and must be re.’ 


» turnéd' to^ the undersy; ed b 10 am. Wi ae 
дау, -November 14th, НА “ Senior. Ae 


> anb -Resident Medical Offleer:" - 
-Canvassing; either directly or 

- be. deemed? a -disquallftation. ^ 
The Guildhall, Е. J. SPARKS 
Portsmouth. А ` Town 
October 31st, 1934. ` 


OUNTY COUNCIL OF  CUMBERLAND. 


TEMPORARY ASSISTANT COUNTY MEDICAL. 
OFFICER OF HEALTH. 


The Cumberland County Council*tinvite appli- 
cations for the, abayo. post. The. person ap- 
pointed must Be a duly registered Medical 
; Practitioner.and hold the Diploma, in. Public 
Health or & corresponding qualification. 

The duties of the осе will include School 
Medical atari Tuberculosis, and Maternity 
and Ohild Welfare, aand suclr other duties as 
the County Council may direct. 

The appointment will probably cover & period" 
of not lesa-thaft/ six montis, s 

The salary will be at the rate of. £600 per 

~- annum; together wiilhitravelling and.suhaistence 

allowance ın accordance with the County 
Council Scale. The person-appointed must pro- 
vide lis own motor car, апа will’ receive ап 
allowance of 51. per mile, subject to sub- 
misaion of proper monthly details to the County 
accountant. К 

The appointment will be terminable by one 
month's notice on either side. 

Forms of application can: be obtained from 
the County Medical Officer, Citadel Chambeia, 
.Oarusle ` » 

С.. W. ALLAN. HODGSON,, 
Clerk of the County 
Council! 


indirectly, will; 





. IVERPOOL HEART HOSPITAL 


RESEARCH: FELLOW’ required. Preference 
will be given to one who has, some experlence 
in. Gas: analysis, АРЫУ to the Secretaiy, Miss 
LEWIS, 14, Gook Street.. ` 

EDICAL REGISTRAR D.,, ALn.C.P), 
$ Londom Tegching Hospital will COACH 
for M.D. or Membership Exams., Papers, Patho- 
logy, Gliniecal For ‘particulars and fées, 
Addrem, No. 6758, BALA Houta, Tavistock. 
Square, W.C.12 77 9$ ^ "UM 













Two. Senior Assistant Resident: | 









Clerk. ‘|. 


ITY ОЕ BIRMINGHAM 
ASSISTANT MEDICAL OFFICER FOR MATER- 
7 ҚІЪҮ AND CHILD WELFARE, 


The Pubha Mealth Committee invite applica- 
, trons from Мейса] Women for the post of 
Wholetime Assistant Alcdical Offleer for Mater- 
nity and Child Welfare. Applicants must havo 
had а six months’ appointinent as Physician 
' 1n a Children's Hospital and also Weld а. gx 
~ months’ resident appointment in a Maternity 
Hospital. It 1s desirable that applicants should 
hold the Diploma im Public Health and if the 
' have not already obtained the Master of Mid- 


‚|, wifery Diploma, they may he required to do 


во. within. & subsequent period. The salary will 
be £500 per annum, rising by annual incre- 
ments of £25 to a maximum of £700 per 
annum. The appointment will bo subject to 
` Ње Birmingham Corporation Superannuation 
, Scheme and to tho candidate passing a medical 
examination, and will be subjecb to thiee 
. months" notice on either side, 


А 


; Тһе officer appointed will be required to ro- 
fund to the Council all fees, allowances, and 
. emoluments (other than the foregoing) received 


| by her. 

. Applications endorsed. “ Medical Officer for 

: Maternity ond Child Welfare,” and accom- 

| panied by. copies of thiee recent testimonials, 
о be made on а form obtainable from tho 

Мейса Officer of Health, Council llouse, Bir- 

7 mingham, 3, and returned to him on or before 


i | November’ 24th: 


t F. Hi C. WILTSHIDE, Town Clerk. 
ITY OF BIRMINGHAM 


^ SENIOR ASSISTANT MEDICAL OFFICER 
Д OB HEALTH. 


The Publio Health and Maternity and Child 
* Welfare’ Committee invite applications for the 
t post of whole-time. Senior istant Medical 
: Officer’ of Health for general public health 
duties. Candidates must be qualified Medical 
Practitioners апі hold a Diploma in Public 
- Health: The candidate appointed will be re- 

uned to join the Birmingham Corporation 
T Superannuation Scheme (and for that purpose 
to pass a, medical examination) and also the 
Birmingham Municipal Officers Widows and 
Orphans Penmons eme, 1f applicable. The 
appointment will be terminable-by three months’ 
notice on either side. Salary &750 per annum, 
rising by 850 biennially to £957 per annum 
' The officer appointed will be required to 
refund to the Council all fees, allowances, and 
emoiumenis (other than the foregoing) received 

im. 

Tipplient tons; endorsed "Senior Assistant 
» Medical Officer of Health," gnd accompanied 
- by copies of three recent testimonials; to bo 
; Made оп, а. form to be obtained. from the Medi- 
- cal Officer of Health, The Council Mouse, Bit- 
mingham,,5, and returned to him. on or before 
- November 24th.. Ganvassing will disqualify. 
Е. Н. C. WILTSHIRE, Town Clerk 


ONDON COUNTY COUNCIL. 


-- Applications invited for two whole-time pou- 
tions of ASSISTANT, MEDICAL OFFICER, 
chiefly in’ connection with Council's School 
Medical work. Special ехрегіепсо of medical 
examination oft oluldren essential. Age limit 
for candidatés not already in Council's service 
40. Salary £600, rising by £25 to £750 а 
, year d 

Torms af application (stampcd addressed 
foolscap ‘envelopo necessary) may ba obtamed 
from Medical Officer of Health (8.D 5), County 
Jal, Westminster Bridge, 8.1.1, and must be 
-returned by Novamben 14th. Canvassing dis- 
qualifies. 


ONDON 
"Applications are inyjted,for'two positions of 








COUNTY COUNCIL 


“PEMPORARY DIVISIONAL MEDICAL OEFICER 


for duties’ primarily in connection with the 
Council's housing work. Candidates must 
possess а Public Health .qual)fication. 

Balary £800 a year. 

Forms “of application (ste d addressed 
envelope necessary) obtainable from Clerk of 
the. Council, County ITal Westminster Bridge, 
8.8.1, and must be returned’ by November 17th 

Canvassing disqualifies 


OYAL FREB HOSPITAL AND LONDON 
: (R.F.IT ) SCHOOL OF MEDICINE FOR 
WOMEN. 


PATHOLOGY UNIT. 


RESIDENT ASSISTANT' PATIIOLOGIST re- 
'quied January lat, 1935, for twel\e months. 
alary £150, with residence in the Hospital. 
Applications to be received by December Srd by 
one of the undersigned from whom further 
particulars can be obtained 
A ting Becrotary Toyal Free Hospital 
cting ei ‚ Royal Free ITospital, 
E LOUIE № BROOKS, 
7 Warden & Secretary, Medical School, 
Nov. 2nd, 1934. 8. JIfunter St, W.C 1. 


P ` 


046 oo | : 


THE -BRITISH -MEDICAL JOURNAL  . 


[Nov 10,1934 





`Єотчтх — covxom, OF. MIDDLESEX. 


COUNTY SANATORIUM, GÉARE-HALL, 
. SOUTH MOAIS, NEAR BARNI“ 


MEDICAL SUPERINTENDENT. 
The County Council invite applications for 
the post of ident Medical Superintendent of 


the above Sanatorium, which accommodates 
186 patients suffering from pulmonary tuber- 
oul the majority of whom are cases of 
well-established disease. 

Candidates, must be registered Medical Prao- 
titionefs who have held resident Hospital ap- 
pointmenis, and have had special practical 
experience {n the diagnosis and treatment of 
Tuberculosis, and in the administrative work of 
an institution for tuberculosis. 

The officer appointed will work: under the 
administrative control of the County Medical 
Officer of Health; he will be required to com- 
menoe duty on March 1st nexi; and to devote 
his whole time to the duties of the office. Не 
wil not be allowed to engage in, private prac- 
tice, and any fees received by ‘him must be 
paid over to the County Council. 

He wil required to contribute to the 
Council's Superannuation Fund, and for th 
purpose must pass the necessary medical exam- 
ination, The Pek neater will be held during 
the pleasure of Oounocil and subject to three 
mon notica on either side. ` 

Salary EBSO ра aunum, risin by 
Increments of O .to £1,050, &nd after eight 
yearn service as Medical Superintendent by 

о further yearly increments of &50 to 
£1,150.per annum, together with the use of 
unfurnished married анаи with light, water, 
and heating, valued for the purposes of super- 
annuation ab £200 per annum. For the present 
ihe offleer and his family (if any) will be 
1ovided with meals by the Oounty Oounoil, 
or- which he will pay en sum. . , 

Applications, agcompanied by copies of not 
more than three recent testimonials, must be 
received by the undeisigned not later than 
November . 19th. : E 

Special application forms are not provided. 
Envelopes must be endorsed ‘‘ Medical Super- 
intendent, Olare Hall" 

Oanvassing, directly or indirectly, will be a 
dirqualification. - 

E ' ERNEST Е. W. HART, . 
Clerk of the Oounty Council, 
Middlesex Guildhall, Westminster, 8.W 1. 





October 29th, 1954. + 
OUNTY COUNCIL OF MIDDLESEX. 
ASSISTANT PATHOLOGIST (Non-Resident), 
NORTH MIDDLESEX COUNTY HOSPITAL, 


EDMONTON. 2 


The County Counoi invite applicationg for 
the above appointment. Candidates must be 
registered Medical Practitioners, with speoial 
knowledge and experience of pathology and bio- 
chemistry, who are engaged wholly or chiefly 
in the practice of this branch of medicine. 

The officer appointed must devote his whole 
time to the duties of his office. He will not be 
allowed to engage in private practice, and any 
fees received | him must be paid over to the 
County Council. He will be required to con- 
tribute to the Council’s Superannuation Fund, 
and for this purpose must pass the necessary 
medical examination. > 

The appointment will be held during the 
leagaure of the County Council, and subject 
о three months’ notice on either-side. - - 

Salary £650 per annum, rising by annual 
increments of £25 to £800 per annum 

Applications, stating age, qualifications, and 





experience, together with copies of nob more’ 


annual 


than three recent testimonials, must be received, 


by the undersigned not later than Novem- 


ber 26th. 


.Bpeclal application forms are not provided. ' 


Envelopes must be endorsed “ Asmstant Patho- 
vassing, directly or indirectly, will be a 


disqualification. 
; В. W. HART, 
Middlesex Guildhall, Clerk of.the - 
Westminster, S. W.1. County Council. _ 
November 2nd, 1934. ее 
RISTOL ROYAL INFIRMARY. 





Applications are invited for the post of 
SEN] OR RESIDENT MEDIOAL , OFFICER. 
Balary at the rate of £200 per annum,. with 
board, ‘apartments, etc. Candidates who must 
be qualified and registered, to send in their 
applications, stating age, together with not 
more than three testimonials, to the under- 
signed on or before November 20th." 

3 ELLIS О. SMITH, F.O.IS,. 
Seoretary & House Governor. 


OSSHAM MEMORIAL HOSPITAL, 
KINGSWOOD, BRISTOL. 


A vacancy will ocour in the middle of Novem- 
ber for-the post-of SECOND HOUSE SURGEON. 
Applicants (male) must be fully qualified and 
registered. Аррсаопя, with copies of recent 
testimonials, to be sent by November 10th to 
the Secretary. А 





< ` 

















ITY OF, MANCHESTER 
"PUBLIO HEALTH DEPARTMENT. , 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFIOER OF HEALTH, 


HOUSING ACT, 1920. 


Applications are invited for the арро!йпеһ&' 
of istant Medical OMcer of Healt: . 
The salary will be £1,000 per annum. 
Applicants must be duly registered Medical 
Practitioners holding a "Diploma in Publio 
Health. The duties will comprise -primarily: 
‹ hose arising out,of the administration of hous- 
ing legislation- in" the public health work of 
the city and such other*duties as may be allo- 
cated to the officer in the general administrative 
work of the department,- ` ~- : 
Applications, stating age, qualifications, train- 
ing, and experience of candidates, together with 
coptes of three recent testimonials, and endorsed 
on the envelope “Assistant Medical Officer 
ousing)," must be addressed-to the: Medical 
cer of Health- only and not to any member 
of the Committee or of the Counoil and must 
reach him not làter than November 24th. 
,. The person appointed will be required to 
devote the whole of his tıme to the duties of 
the office, to contribute to the Manchester Cor- 





рогамоп Superannuation Fund, and to execute 
" th 


e Deed of Service, and to act under thé ad- 
ministrative control of the Medical Offlcer of 
Health. —— ru 

Canvassing: in, any form, oral or written, 
direct or indirvot, will be considered a dıs- 


qualification. , 2 
Town Hall,- F. E. WARBRECK HOWELL, 
Manohester. . S Town Clerk. 


,October 30th, 1934, 
ITY OF MANOQHESTER 
PUBLIC. ПЕАІТН DEPARTMENT. 
Li 


APPOINTMENT OF ASSISTANT MEDICAL 
А OFFICER OF HEALTH. EN 


Applieations- are invited for the appointment 
of an Assistant Medical Officer of Heaith. 

The ва!зту will be £700 per annum. 

Applicants must be duly Jegiaterod Medical 
Practitioners, holding а Diploma in Publo 
Health and possess experience of administrative 
work. - 

Applications, stating age, qualifications, train- 
ing, and experience, together "wich copies of 
three recent testimonials, and endorsed on the 
envelope “ Assistant Medical Officer" must be 
addressed to the Medical Officer of Health only 
and not to members of the Committee or of the 
Council and must ‘reach him поў later than 
November 24th. N 

The person appointed will be required to 
devote the whole of his time to the duties of 
the office, to contribute to the Manchester Cor- 

oration Superannuation Fund, to execute the 
~ Deed of Service, and to act under the adminis- 
trative-control of the AMedicnl Offleer of Health. 

Canvassing in any form, oral or writen,, 
direct or indirect, will be considered a dis 





qualification. * 
Town Нап, F. E. WARBRECK HOWELL, '/ 
Manchester. '  - * ^ Town Clerk,’ 


‘October 30th, 1954. 


Qu OF MANCHESTER EDUCATION 
| MS COMMITTEE. 


ASSISTANT SCHOOL MEDICAL OFFICER. 


Applications are invited from fully qualified 
Mediral Practitioners for the post of Assistait 
School Medical Officer. 

Applicants must have been qualifled for three 

ears and will be required to devote their whole 
ume to the duies of the office. Preference will. 
be given’ to those who have special experience 
in refraction work. = 
. The salary is £600. per annum, rising by 
annual increments of £95 to a maximum of 
&750. There ıs а yearly allowances of £10 for 
travelling expenses. The person -appoin 
be required to contribute to the Superannuation 
Scheme of the Corporation. 

Forms of application’ may be.obtained from: 
the undersigned’ and applications should be Te- 
turned not leter than November 24th. ' 

: W.:0. LESTER SMITH, ` 

Education Offices, Director of Education. 

Deansgate, Manchester, 5. 


FER CHILDREN'S HOSPITAL, SHEFFIELD. 


ELECTION OF HONORARY SURGEON. 


Notice is hereby given that a Meeting of the 
Election Committee will be held at the Hospital 
on Monday, November 26th, at 5 p.m. to elect 
an ‘Honorary Surgeon. | 

Candidates are requested to send applications 





add to “The Chairman, The Ildren's 
Hospital. Western’ Bank, Shefleld, 10," on or 
before Saturday, November 17th. 


Canvassing of апу member of the Election | 


Comnittee will be strongly discouraged. 
E i 


А G. GARTLAND, 
November 1st, 1954. Seoretary. 
ө 


i| of £25 to-@ maximum: sola: 





ITY OF MANONESTER 


APPOINTMENT OF ASSISTANT ~ 
"TUBERCULOSIS OFFIOER? . 

The Publio Health Committee invites apppli- 
cations for the position of nt Tubercu- 
losis Officer at a commenoing basic salary of 
£650 per annum, rising by annual increnients 
of & to £750 per annum. 

Oandidates' must be fully qualified medical 
practitionors having special knowledge of Medi- 
cal and Surgical Tubeiculosit, and should state 
еек they possess the Diploma of Publio 

Applications, stating a alifications, and 
experience; with copies of not more than three 
recent testimonials, and encorsed on .the en- 
velope ‘ Assistant Tuberculosis Officer,” must 
be. addressed to the Medical -Officer of* Health 
only, and not to members of the Committee or 
Counoll, and must be received by him not later 
than November 19th. x Cus 

The gentleman appointed will be under the 
administrative control of the Medical Officer of 
Health, and the immediate control of the Senior 
Tuberculosis Officer. He will be required to 
devote the whole of his time to the duties of his 

ition, to exeoute the of Service, and 
to. contributo to the Corporation Superannuation 

n 

Canvassing in any form, direct or Indirect, 
oral or written, 1з prohibited., Уу 

ег, 


. Е. WARBRECK HOWELL, | 
ig Town Olerk. 





Manch : 
October, 1934. 


OUNTY BOROUGH OF EAST ШАМ. 


APPOINTMENT OF ASSISTANT MEDIO 
OFFICER OF HEALTH. . 


Applications are invited for the appointment ВЕ 


of an Assistant Medical Officer of iHenlth:at a 
salary of £500, ruing by annual increments 
of £600, plus 
and light "(these emoluments 

for superannuation purposes. at 
£100 per annum), leas б per 


cent. deduction 

for superannuation purposes. Ee a 
.Age not to exceed 45 years. . _ H 
e successful candidate will be required to* 
work under the direotion of she Medical Officer 


.residence, fuel 
being valued 


of Health, and to undertake primarily duties ` 


as Resident AMedicol Officer at the Borough 
Infectious Diseases Hospital, together with such 
other duties as may be,alloceted to him by the 
Medioal Officer of Health from time to time. 
He will_ba теште to reside at the Bungalow 


at the Hospi > 

The possession of a Diploma in Publio Health, 
is desirable and candida must have had pre- 
ye experience in an Infectious Diseases 
pital. И , К 

The, person appointed must not engage in 
private practice, and will be required to pass 
& medical examination. А К 

Applicațions, on forms ob-ainable from the 
undersigned on ‘receipt of a stamped addressed 
foolscap envelope, must be returned, with copies 
of not more than three testimonials, not later 
than Thursday, November 22nd. 

Canvassing, either directly or indirectly, will 
disqualify. 


E 


- By Order, , 
- Town Hall, О. EUSTACE WILSON, 
East Ham, E.6. ' Town Olerk. 
October 515%, 1954, 
ITY. ~ OF ..OAR,DIFF. 


MEDIOAL OFFICERS (TEMPORARY) 
SOUTH ADAMSDOWN and SOUTH SPLOTT 
MEDICAL RELIEF DISTRIOTS, 


The Council invites applications for the above 
appointments (part-time) from ered Medi- 
cal Practitioneis, who, 1f not resident in either 
of the Districts namely, (а). South Adamsdown : 
the portion of the Adamsdown Ward of the Ott, 
of Cardiff lying to the Sonth of the. Grea! 
Western Railway ; ©) South Splott: the portion 
of the Splott Ward of: the ‘said City lying to the 
South of а line drawn along the centre of East 
Tyndall Street, Walker Road, and Courtenay 
Road to the Old Тай (Roath Branch) Railway, 
and to the West of such Railway; must under- 


to take up residence therein within three . 


months of the date of appointment. 

Salary £200 & year in eaoh case. - 

Each Medical Officer will be required to pro- 
vide an Approved Surgery ab which the patients 
шау attend, and to commence duty on Monday, 
December 17th. 

There are no extra fees, except small sums 
for reports as to Lunacy, Boarded-Out cases, 


eto. Я . 
The qualifications for and the duties and con- 


dations of the appointments, which will be for ~ 


12 months in the first instance, are prescribed 
by the Public Assistance Ordef, 1930. ` - 
Applications on forms to be obtained from the 
Publio Assistance Offloer, Law Courts, Cardiff, 
from whom further information may be ob- 
taiged, must reach me by 5 p.m. on Thursday, 
November 15th. 2 ` ; 
Diieot and indirect ан is prohibited. 
- ` D. KENVYN: , Town Olerk. - 


A 


J 


E 


2 
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INDIAN MEDICAL. 


SERVICE 





| "Reeruitment of European Officers. 





tos $ x z T 





Applications are invited from medical .men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a'gratuity of £1,000 on retirement after six years’ 
service, or £2,500 after 12 years’ service, together with free return passages for those who.no 
-longer desire to remain in the Service. In other. respects the terms will be as detailed below. 


` 


Candidates, must be Ецгореап British subjects under 32 
.years of age at the ‘time of application; and must be regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland. : 
CAREERS. 

The Indian Medical Service offers wide opportunities’ of 
medical expenence, including clinical, preventive, "specialist, 
and research work, At the Begining ot his career an officer 
is employed on the military side, which has medical charge 
of the Indian Агшу.. Promotion.is on a time scale up to 


the rank of, Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 


one year’s Indian Service to have his name registered for | 


transfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which are establiched at the 
civil centres to provide tor the medical needs of civil officials 


: and for general medical administrative purposes ; to specialist 


(for example, public health and bacteriological) services ; to 
research posts ;-and to professorships at the Medical Schools. 
NOTE —It is not possible о state at present what, if any, posses 


of employment on the civil side will be open to Indian Medica 
Officers under the proposed new constitution for India. 


MONTHLY RATES OF PAY. , 




















Basic | Overseas | Year of Total 
A Service. 





lst 
Са @) During first 3 years’ service ^. 2nd 
ү as Captain ese) Gta, cath an 
х E at 
(М) With more than 3 and less Sth 
than 6 yrs,’ servico as Onptain êth ^ 
AE: кзз Ith 
id Qu) With tban 6 ' ев 
more years 
servico as Oaptaln m ... -10th 
llth 
Major | @) During first 3 years’ service "S 
us Major 7... 0. 
Gi) With more than 8 and less 
6 years’ service as Major 
(9) With more than 6 years’ 
service ав Major `., a, 
Lieut.-|1(1) Until completion of 23 years’ 
Ool. ' sl serviB — O u oe 198 
(i) During 21th and 25th years’ over 
gervice T. 





(n1) Aftercompletion of Byam y 
total servioo E A $ 
Qv) When selected for increased _ 


. m 
m E 





= NorE.—Owing to the state of finanoial emergency at present prevail- 
ing in India the above rates are subject to а temporary reduction of 
5 per cent. - MAT "n 


EXTRAS.—In addition to the above rates various allowances are ad- 
р missible for а large number of special appointments on both the 
. military and the civil side which may be held by members of the 
Indian Medical Service. Special -high rates of pay are also &ttached 


to the numerous administrative appointments open to officers in "both" 


branches of the Service. 
ANTEDATES IN COMMISSION. 

' Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past service 1n certain hospital appointments may also render 
candidates eligible for'an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year.. The maxinium period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, їз limited to one year. : 


rincipal · 


Bervice^ 





ihe Royal Arm 


Е OUTFIT ALLOWANCE. 


Officers on appointment will receive an allowance of £50 
towards the cost-of outfit. 


PRIVATE PRACTICE. 


With the exception of Administrative Officers, multary 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE. 


* . 

Leave can be taken at reasonable intervals, and adequate 
rates of leave are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer's service, may be granted to officers desirous of 
parsung special courses of study of a post-graduate nature. 

uring such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. , 


: PENSIONS. 
* The rates of pension are as follows: Per annum 
After 17 years' service for pension ... 400 
» 18 Е n s is 430 
» 19 "n i5 n n» 460 
„ 20 ” УА 27 226 500 
ix E a Е y A 540 
15-2274 53; у} 2: oes, 580 
" 23 a » » eee . 620 
» 24 ” » » 660 
», 25 n ” 700 
ve 26: Mey cae pe Sie 750 
» 27 ў , 800 


These rates аге subject to alteration on account of a mse or 
fall in the cost of living as compared: with the year 1919 to 
an extent not exceeding 20 per cent. in all. At present a 
reduction of 7} per cent. is being made on this account. 
There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 


ments. g 
PASSAGES. 
An officer on appointment is provided with free passage 


. to India. The families of officers who are married prior to 


the date of the officers! embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

fücers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense durmg their 
service. : 


INSTRUCTION PRIOR TO EMBARKATION. 
Officers are required to undergo courses of instruction at 
Medical College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
India on first appointment. ormation as to the rates of 
pay admissible during -this репо and subsequently up to 
arrival in India is contained in the memorandum referred 
to below. 


A memorandum giving full detaiis regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S.W.1. 
The Selection Committee will meet at the India Office early in December 
next, and the selected candidates will be required to join a course of 
instruction commencing about the middle of December, 1934, рпог to 
sailing for India about April, 1935. Applications should ba submitted 
as soon as possible. + d - 
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ПЕ BARBADOS GENERAL HOSPITAL. 


Wanted, а duly qualified Medical Practitioner 
(male) as SENIOR RESIDENT SURGEON .of 
the Baibados Genoral Ilospital (224 beds) A 
man who has had some practice 1n administe1- 
mg Anaesthetics preferred. 

alary £450 per annum, wilh -quarters fut- 
nished for a single man, free water, lighting 
allowance, and no local rates The арропиипен» 
is for three years, with three months’ notico 
on either side to terminate the engagemen 
and first-class passage direct to Barbados wil 
be paid by the Hospital for tho full term of 
service, & proportionate part to be refunded by 
the Surgeon in case of service for a shorter 
period. 

Applications, accompanied by photograph, a 
recent medical certificate of physical fitness, 
and professional and other testimonials, statin 
age and-date of graduation, will be receiv 
up to November Oth, by the Medical Secretary 
British Medical Association, British Medi 
Association House, Tavistock Square, W.C.1, 
from whom further information may be 
obtained. 

Canadian graduates must hold qualifications 
registrable 1à England. 

ndidates holding а United States de 
muet be registered in the State of New York. 

By Oider of the Court of Trustees and 


Directors. 
J WARD, Manager & Secretary. 
General Hospital, Jemmott’s Lane, 
Bridgetown No 6, Barbados, BWI 


THE BARBADOS GENERAL HOSPITAL. 








Wanted, а duly qualifled Medical Practitioner 
(ale) ns TUIRD IDENT SURGEON of the 

1bados General Hospital (224 beds). A man 
who has had some practice in admunistoring 
Anaesthetics preferred. 

Salary £3 per annum, with quarters fur- 
nished for a single man, free water, lightin 
allowance, and no local rates, The appointmen) 
ts for three years, with three months’ notice 
on either side to terminate the enga ent, 
and first-class passage direct to Barbados wili 
be paid by the Hospital for a full term of 
service, a proportionate part to be refunded by 
the Speen in case of service for a shorter 
peri 

Applieabions, accompanied by ph арһ, 2 
recent medical certificate of physical fitness, 
aud professional and other testimonials, statin 
uge and date of duation,; will be receiv 
up to November 50th, by the Medical Secretary 
British Medical Associntion, British Medical 
Association House, Tavistock Square, W.C1, 
from whom futher information may be 
obtained. : i 

Canadian graduates must hold qualifications 
registrable 1n. England. 

ndidates holding a United States de 
must be registered in the State of New Yor 

By Order of the Court of Trustees and 


Directors. 
Е J. WARD, Manager & Secretary. 
General Hospital, Jemmott's Lane, 
Bridgetown No’ 6, Barbados, D.W.I. 


TE HOSPITAL FOR SICK OMLDREN, 
. Great Ormond Street, London, W.O.1. 


A HOUSE PHYSICIAN and a NOUSE SUR- 
GEON are required -on January 1st, 1955. - 
Gentlemen are invited to send in thelr ap- 
plications, addressed to the Secretary, before 
12 o'clock, on Monday, November 26th, with 
copies of not more than three testimonials given 
specially for the purpose, nnd also evidence of 
their ‘hoving held a responsible Ilospital ap- 
* pointment. å 
The appointments are made for six months. 
, Balaries at the rate of £100 per annum, laundry 
ао inb £5, boaid and iesidence in the Hos 
ра. Е 

Candidates must be unmarried and possess a 
legal qualification to practise. 

All candidates must be in attendance to ap- 
pear before the Joint Committee at their Mest- 
ing on Wednesday, December 5th, at 5 pm. 
precisely. 








Forms of application and copies of the rules | 


may be obtained from the Secretary. 
By Order of the Board of Management, 
HERBERT Е. RUTIIERFORD, 
November, 1934, Secretary. 


HE- PRINCESS ELIZABETI OF YORK 
HOSPITAL FOR CHILDREN, 
Shadwéll, London, E.1. 


- (Formerly East London Iospftal ‘for Children.) ` 


(137 Beds.) 


A RESIDENT MEDICAL OFFICER is required 
on January Ist, 1935. Gentlemen are invited 
to send зо thelr applications, addressed to the 
Secretary, before 12 o'clock on Monday, Novem- 
ber 26th, with copies of not more than’ three 
testimoninls ond evidence of- having held a 
responsible hospital аррошилепк. The appoint. 
ment ıs for one year. Salary at the rate of £200 
per annum, with board, residence, and laundry. 
-Candidates .must passess nlegal qualification А 
practise. Forms of application and copies of 
the rules may be obtained from— 


D. ROBERTS, 
November, 1934. Acting Secretary." 
è И 











HE PRINOE OF WALES’S ПОВРІТАТІ, 
PLYMOUTH, amalgamating 
South Devon and East Cornwall Hcspital, Green- 
bank Road, -Royal Albert. Hospital, Devonport; 
Central Hospital, Lockyer Street. 


Applications are Invited for the following posts 
.on the Honorary Medical Staff: _ 

1. HONORARY SURGEON. (A member of the 
Assistant Staff is a candidate for this post ) 

2. HONORARY ASSISTANT SURGEON (in the 
event of one of the present staff betng appointed 
to the post of Honorary Surgeon) Candidates 
may apply for this post as an alternative to (1). 

Candidates or the above posts must be Masters 
of Suigery of the United Kingdom or Fellows 
of the oyal College of Surgeons of England or 
"Edinburg E 

ДАррисайойвз and testimonials must reach the 
undersigned by Monday) December 3rd. 

Personal canvassing ів prohibited -but candı- 
dates may send copies of -their application and 
testimonials to the members of the Board. 

ARTIIUR m. CABII, 





Nov. bth, 1934. Gen. Supt. & Secretary. 
ТР JEWISH HOSPITAL, 
Stepney 'Green, E.1. 


(General Hospital—109 Beds) 


The Council of Management invite applica- 
tions for the followin posts : 

HONORARY ASSISTANT PILYSICIAN to the 
Chlldien's Department, who will be required to 
make one Qut-patient visit weekly. second 
will be allatt when occasion arises. Candi- 
dates must possess the degiee of M.D or ALB. 
oblained by examination at а iecognised Uni- 
versity and be Fellows or Menibeis of the Royal 
College of Physicians of London, Edinburgh, 
or Ireland. Candidates should send twenty-four 
copies of their application, with copies of three 
recent testimoni to the Secreta: at the 
DM before Friday, November 23 

'ANAESTIIETIST. Honorarium at the rate of 
Ono Guinea per attendance. Applientions, 
accompanied by copies of three imonials 

~ expecially obtained for the appointment, should 


‘reach the Secretary before Friday, Nov. 25rd. 
—Е —————— 
BARTIIOLOMEVW'S 


T. 
S ROOHESTER. (126 Beds) 
Rochester, Chatham, Gillingham, and District. 








The House and Finance Committee invite 
applications for the post of RESIDENT SURGI- 
CAL OFFICER, which will become vacant on 
January ist. 7 

Candıdates must be unmarried, qualified, and 
registered Medical Меп, and 1i£.15 desirable that 
they ‘shall nave previously held a house -sur- 
geon’s appointment. The post ıs partly ad- 
ministrative. The appointment 16 for six 
months, renewable for a further six months nt 
the discretion of the Committee. Salary 13 at 
the rate of £225 per annum, with board, resi- 
dence, and laundiy. : 

Applications, stating оде, qualifications, et- 
perience, etc., accompanicd bv copies of three 
recent testimonials, to reach the Secretary not 
later than November 22nd. 

Canvassing the Honorary Staff will disqualify. 


DDENBROOKE'S HOSPITAL, CAMBRIDGE 








A plications are invited for the post of 
HOUSE PHYSICIAN. The appointment will be 
for six months from December lst, but 18 
tertninable at an earlier date by one month's 
written notice on either side Salary at the 
- yate of £139 per annum, with board, residence, 
and laundry Oandidates (male), who must be 
unmariied and dul stered, are requested 


fications, еіс, together with copies of not more 
than four testimonials, to the undersigned on 
or Lefore Thursday, November 15th. 

^V Н. NEAD, Becretary éuperintendent, 


JATOR COUNTY HOSPITAL. 
(124 Beds.) т 


Wanted, both FIRST and SECOND HOUSE 
'SURGEONS to take over their duties November 
22nd, for a term of not less than віх months 

Salary: First House Surgeon, £165, Second 
House Surgeon, £140. 

They must be fully qualified, male, unmarried. 
Boa lodging, and laundry. 

Applications stating age, nationality, quali- 
floations, together with three recent testimonials 
to be sent the Hon. Secretary, Hon. Medical 
-Staf Committee, ns soon -as possible. 


OLIN-GBROKE HOSPITAL, 
Wandsworth Common, S.W.11. (121 Beds.) 


' HOUSE -SURGEON (Male) required The ap- 
ointment is for six months, commencing on 
ecember 1st. Salary £120 per annum, with 
boaid, residence, and laundry. =" 

i Cgndidates must be fully qualided and тертв- 
ered. 

Applications, stating age qualifications, and 
experlence, with copies of not піо1ё than three 
testimonials, should be sent to the undersigned 
on or before November 14th. 

W. S. RANDOLPH BISS, Secretary-Supt. 
e. 











TIOSPITAL, | 


to forward their applicat ons, stating пре, quali 


ROYAL ' - INFIRMARY. 


Hs 

(367 Beds) 

ноп nre 

Medical Practitioners for Ше 

PHYSICIAN (male) to the 80 
HOSPITAL, vacant November 30th. 

Salary at the rate of £160 per annum, plus 
residence, board, and laundry. 

The appolntment wil be for a term of sıx 
months, but will at any time be teterminable 
by one month's notice on either side. 

The Branch Hospital 18 not n recovery annexa 
but a General Hospital of 100 b 45 of which 
ате reserved for medical cases. Tho post now 
advertised.. 15 approved by the University of 
London for the М.Р, Branch 1 (Medicine) 
Examination. - Uo. ? 

Applications, giving partizulara of nge, ex- 
perience, and nationality, tcgether with copies 
of iecent teatimoninls, should be ad d to 


the undersigned. x 
Е. J. OARLESS, ' 
October 29th, 1954. House Governor. 


rure CHILDREN'S HOSPITAL, 


BIRMINGHAM. 
PATHOLOGIST. 

The. Board of Management invites applica- 
tions‘ for a wholetime Pcthologist as from 
January 1%, 1955. Applicants must be 
ieguíeied and Alembeis or the Royal College 
of Physicians 

The appointment ıs non-resident, and in tho 
fist instance 1s made for taree years. 

The commencing salary w at the rate of 
£600 to £700 per annum, according to the 
evpoiience of the applicant, The appointment 
1s subject to confirmation. at the end of three 
years when ihe salary will be nt the inte ot 





invited from registered 
ost of HOUSE 
N BRANOH 








£750 per annum, iising Ly £50 а year to ` 


£1,000. 

Applications, stating age and qualifications, 
together with copies of testimonials, to be sent 
to the undersigned by November 26th. 

By Order, 
-HAROLD Е. SHRIMPTON, 

Oct. 29th, 1954. louse Sov & Secretary. 


"pes ONILDREN'S HOSPITAL, 


BIRMINGHAM. 
- - ONE HOUSE PHYSICIAN. 
TWO HOUSE SURGEONS. ; 

Applications are invited for the above pe 
The salary for each 15 at the rate of £75’ per 
annum, with board, residence, and laundry, but 
if candidates have held satisfactory appoint- 
ments at approved hospitals the enlary will be 
at the rate of £100 per annum The apponi- 
ments are tenable foi six months, one House 
Surgeon to'take up duties as-from Janunry 1st, 
1935, and а Jfouse Physician and а Housa 
Surgeon as from February ist, 1958. 

Candidates must forward- their " applications, 
with proof of registration, and any credentials 
which they may desire to offer, to ihe under- 
иней on or before December 1st, and from 
whom further paiticulara may be obtained. 

В IIAROLD F..SHRIAIPTON, 
November 1st, 1954. House Governor 


UEEN’S . HOSPITAL, BIRMINGBAIL 


Applications are invited for the post of 
PHYSICIAN to the Skin Depaitment, 
‘Candidates must be Graduates in Medicine of 
а University of Great Britain or heland, also 
Fellows or Membeis of the Royal College of 
Physicians of London s 
Applications, statin 
panied by testimonials, should 1ench the under- 
signed f rom whom all further information can 
be obtained) by Monday, November 19th. 
Birmingham. G. HURFORD, 
October 50+Ь, 1954 House Governor. 


RINCESS ALICE MEMORIAL ‘HOSPITAL, 
| EASTBOURNE. 


APPOINTMENT OF ASSISTANT’ PHYSICIAN. 


The Committee invite applications for the 
above post Tull paiticulars may be obtarned 
from the undersigned. ‘ 

Applications, accom anled by copies of three 
recent testimon:als, should be delivered to the 
unde CHE by first post on Friday, Novem- 

1 




















ber 16th. А 
W RUSSELL RUDALL, 
November 5th, 2.954. Secietary 
908 ' MATERNITY HOSPITAL, 
Oxford Street. 
HOUSE SURGEON required for the mx 


months commencing January 1st next, salar 
at the rate of £90 par annum, with board, 
residence, and laundiy. Previous experience 
as House Surgeon essential Membership of a 
Medical Defence Society ıs -a condition of ap- 
pointment. 

Applications, stating age, qualifications, and 
experience, together with copies of testimonials, 
to be sent to the Honorary Secretary of the 
Medical Board on or before November 24th next, 


date of birth and accom-- 


w 


~ 


Nov 10.1934] 7 
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APPOINTMENTS.—Important Notice. 
Medical practitioners are requested not to apply for any appointment referred to in the following table without 


having first communicated with the Medical Secretary of the British Medical Association, В М.А. House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 











Town or District. 


CONTRACT PRACTICE 





Edinburgh). ` eave 


a, 





eS. (a) British Islands. 








| - Town „or District. 


| 





Town or District. 





CONTRACT PRACTICE . (contd.) 








INVICTA MEDICAL AID SOCIETY, 
d ROCITESTER. . 
- (Medical Officer.) 


EBBW VALE, MON. 
(Workmen's Madreal Soctrety.) 


GILFACH GOOH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


MEDICAL OOMMITTEE. 
' (АП Medical Apporntmenta ) 


LLWYNPIA, CLYDAOH VALE, 
PENYGRAIG, GLAMORGAN. - 
(Workmen's Medical Scheme.) _ 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


» MARDY, GLAMORGAN. 
, (Workmen's Medical Sohsme.) · 





LLANELLY AND DISTRICT WORKMEN’S. 


NEATH AND DISTRICT. 
(Hedical 411 Associatton.) 


А OAKDALE, МОМ. 
(Medical Officer for Modícal Atd Association ) 


OGMORE VALLEY, GLAMORGAN. 
(Fyndham_ Colliery Medical Aid Sooiety.) 
- (Workmen's Medtcal -Scheme.) 












PUBLIC HEALTH (contd ) 














PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL. 
(Medical Supertntendent—Tehidy 
Sanatorium, Cornwall.) 

















COUNTY COUNCIL OF KINCARDINE ° 
(Deputy Medical Officer.:of Health.) 


COUNTY OF LANARK, ' 
(Asststant Medical Officer, Tuberoulosis 
Officer, and Child Welfare Medical Officer.) 








(Aexsstant. Medical Offloer of Health—Xale.) 






COUNTY BOROUGH OF OLDIIAM. 
(Resident Assistant Medical Ођост, 
Boundary Park Hostal.) 








CITY OF SALFORD. 
(Junior Assistant, Venereal Diseases 
Treatment Centre.) Е 








COUNTY BOROUGH OF TYNEMOUTH 








VOLUNTARY HOSPITAL 













SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL. 
(Honorary Consulting Physician.) 

























(b) Overseas. ` : 


Medical practitioners are requested not to apply.for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
ihe" Medical Secretary ofthe British. Medical Association, В М.А: House, Tavistock Square, W.C.1. 








Hon. Sec. of Division Hon. Sec. of Division 


„Hon. Sec of Division Town or District, H 


, 
Town or District. Town or District. 

















= o1 Bran or Branch. or Branch. 
Dr J. ОС. HUNTER 3 Е Dr. G. Е. V. ANSON, 
SEN Н (Medical ^ Secretary, MEN DER (Hon. Bec, New Zen 
"t usd New Ке ате Wales i ZEALAND ang Branch), British 
Ы ranch), " ac- || QUEENSLAND (Contract Practice ical — Association, 
Society A t- . * |The Hon. Sec., Queens- r pe 
00 p ae : parie . BL, Bydney, (Brisbane Aso- land Branch, quce Appointments.) RO Box 156. Welling 
Er. ciate Friendly Medical Association, Е d 
Societies gau re A. Building, Ade- H 8 Ww 
"Dr. J. P. MAJOR в. aide Bt, Br on. ec. estern 
VICTORIA. don. See., Victorian g WESTERN Australian Branch, 
er AE Mae ete a ү E eee 
той. т8рёп- Association - , , 
Sar) eal Bociety Hall East i 7 (Contract "pes 205, St George's Ter- 
y , S Lodge Praotices.) 
i Melbourne, Victoria, Taca, Perth, Western 
- ustra&lix. 








; EBT 





November 7th, 1934. 











By Order of the Council. G. C. ANDERSON, Medical Secretary. 








LONDON 
Hammersmith, W.6. 


HOSPITAL, 
(235 Beds.) 


HESHIRE COUNTY MENTAL HOSPITAL, 
* PARKSIDE, MACCLESFIELD. 


MALE ASSISTANT MEDICAL OFFICER re- 


T HE SALVATION 
THE MOTHERS’ IIOSPIT. 
Lower Clapton Road, Clapton, Ё.5 





Applications are invited for the post of 

HONORARY ASSISTANT SURGEON. Candi- ulred, not over 30 years of age and single. Applications are invited fiom Medical Women 
dates ‘must be Fellows of one of the Royal vious mental hospital experience not essen- for the of SENIOR RESIDENT MEDICAL 
Colleges of Surgeons of England, Edinburgh, | tial Salary £350, rising annually by £25 to | OFFICER, vacant January- let, 1938  Salarv 
‘or Ireland. The successful candidate will be £450, with board, apartments, aud laundry, | £150 per annum, with board, residence, and 


ARAY, 


requized in addition to other duties, periodio- 
ally to deliver_courses of Surgical Lectures to 
the Nurses and to undertake such teaching as 
tha Board may appiove 

Applioations, with copies only of testimonials, 
must reach me not later than Thursday, Novem- 
ber 22nd. Candidates must attend the meeting 
of the Medical Council on Fiiday, November 
23rd, at 430 p.m., and prior to 
send copies of applications and testimonials to 
eech member thereof. They must not canvass 
members of the Board, but nevertheless must 
send copies of their application and testimonials 
to each member thereof and,.if so notified, 
| attend а meeting of the Board at 5 p.m. on 
Tuesday, November 27th, when the election will 


be made. 
Н. A. МАРСЕ, Secretary. 


. IM-BLEDON HOSPITAL, 
Thurstan Road, 8.W.20. 
(General Hospital—74 Beds) ! 


RESIDENT MEDICAL OFFICER (ale) re- 
quired for & period of віх months in the first 
place from November 50th, eligible for re- 
election. Salary at the rate of £150 per 
annum, with board, residence, and laundry. 
n Candidates must possess registered qualifica- 
lona 
Applications, stating qualifications, and expe- 
rience, together wi copies . of "testirfionials, 
should be sent to the undersigned. 

PERCY 8. GAUN TT, Hon: Sec. 








that date, 


valued at £100, subject to deductions under 
the Asylums Officers Superannuation Act, 1909. 

The successful candidate wil be eapected to 
obtain the De M. (which cariles with ijt an 
addition of £50 per annum to the salary stated) 
ав soon аз possible after appointment There 
18 every scope for origiual 1eseaich, the hospital 
having a modern laboratory and full equipment 
for the latest methods of tieatment . 

Time will be arranged for attendance of 
lectures at Manchester University. " 

Preference will be given to candidate with 
laboratory experience. 

Applheations, stating qualifications, with 
copies of three recent testimonials, to be sent 
to the Medical Superintendent, to be received 


as soon as possible ` . 
Guy HOSPITAL, | NOTTINGHAM. 
(586 Beda) 





‚А BECOND OCASUALTY OFFICER (Male) is 
required at the above Institution. The-appoint- 
ment 1s for gix months, with salary at the rate 
of £200 а year, with board, residence, and 
lanndry. 

Candidates аге desired to send epplentions 
to the undersigned, giving’ age, qnalifications, 
and experience, together with copies of testi- 
monials, not later than Wednesday, November 
14th. Duties to commence on.or about.Novem- 


ber 24th. 
B PETER M. MACCOLL, 
House Governor & Secretary. 


- laundry. The appointment is for twelve months, 


(n special circumstances а six months’ ap- 
pointment would be considered) Applications, 
with testimuniala, must be sent to the Secretary 

on or before Friday, November 2511. 

EDGAR DIBDEN, Secietary. 

TEE SALVATION ARMY, 

THE MOTHERS’ HOSPITAL, 

Lower Clapton Road, Clapton, E5. 

Applications are invited fiom Medical Women 
for e post of JUNIOR RESIDENT MEDICAL 
OFFICE vacant Januaiy ist, 1955  Salarv 
£80 per annum, with board, residence, and 
laundry. The appointment 18 for ых months 
Applications, with testimonials, must be sent 
to the Secretary on or before Friday, Novem- 


ber 23rd 
EDGAR DIBDEN, Secretarv 


ESIDENT MEDICAL OFFICER WANTED AT 
FRENCHAY PARK CHILDREN'S ORTIIO- 
PAEDIC HOSPITAL AND SANATORUI, 
BRISTOL (100 beds) Appointment for twelve 
months. Candidates must be experienced in 
Anaesthetic work, Duties will incinde Auaes- 
thet.o work nt other Institutions of the Corpota- 
tion Salary £250 per annum. 
Applications to be made to tne Medical Officer 
ot Health, 40, Princo Street, Bristol, by Novem- 
ber 16th. 





(Appointments continaed n» р. $2) 


А 
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Phone: 


BRITISH 
- MEDICAL 1 
Є JOURNAL. 


BMA. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.Cl 


‚+. RATES FOR . . 
SMALL ADVERTISEMENTS - 


Up to Six Lines (32 words) 9/- 
Each additional Line — ... 1/6 


1 пле 5 words. Box-number 
address occupies 1 line and must: 
be paid for. i 


Reduction of 596 for 6 inserticns. 
CLOSING DATE - TUESDAY (noon) 


ZA 


NOT CLASSIFIED, 


RELIABLE AND EXPERIENCED MAN 

wants VOYAGE to TROPICS as SHIP 
-SURGEON, or LT. work Aéntal Hospital or 
Sanatorium, winter months, Interview London, 
November 14th to -46th — Ad No. -6825, 
В М.А. House, Tavistock Square, W.O 1. 


* SIMPLE METHOD OF BOOK-EEBPING 


ROWTHORN, Brocco Bank, Sheffield. 


ROITWICH 8PA.—A BRAND NEW HOTEL 
in erect Ail old country .honse. Perfect : 
el: 


glace yourself —' Phone: Droitwich 175. 


OVE — EXCEPTIONAL HOME FOR SOLE 
Patient with mariied Doctor (no family). 
Central heating, every comfort. -Quiet. 
sea and lawns. Buite if desired.—Address, No. 
6771, B.M A` House, Tavistock Square, W.O.1. 


ATHOLOGICAL AND  BACTERIOLOGICAL 
z LABORATORY ASSISTANTS ASSOCIA- 
TION.—Pathologists and Bacteriologists requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate wrth 
Н. аооріхс, Поп. Seo., ‘‘ Afoelfre," 10, Holbeck 
Grove, Victoria Park, Manchester. No fees. 


EVENOAKS DISTRICT. — WANTED BY 
Bachelor, Public School man, who has 
rest a good deol but otherwise 18 usually well, ' 
TWO LARGE UNFURNISHED ROOMS, board, 
and to share family Ше, as only paying guest, . 
with broad-minded christian gentlefolk, with 
-quiet house in la rden on hills in Seven- 
oaks outskirts. fould pay reasonably highly 
for comfort, Photos. and particulars.—Box 847, ~ 
Sella, 168, Fleet Street, E.0.4. А 


ESTIMONIALS DUPLICATED PER RETURN 
pk post; Prices per testimonial—12 copies 
1/6; 50, 2/6;- 100, 4/-. і 
MOFARLANP (B.M.J:), ^44, 
Westcliff-on-Sea, б 


FINYPEWRITING, DUPLICATING, AND TRANS- 


MONIALS, THESES, etc., copied in style that 
commands attention. Accuracy guaranteed.— 
Wozunx BUREAU, 3,-Upper Woburn Pl., W.C.1. 
(Adjoining B.M A House.) Euston 1775. 


g 


5 


Elderton 





ASSISTANCIES, a i 


ee oes 
А ANTED, AN OUTDOOR ASSISTANT IN А 
private, panel, and industrial Practice, 
Yorkshire, . West Riding. Male, single, аро 
about 30, with some previous experience. i О 
and all found. — Address, No. -6579, В.М.А. 
House, Tavistock Square, W.C.1. 


ANTED. — ASSISTANT FOR COLLIERY 
and private Practice in Glamorgan. 
, plus car allowance, with furn- 





В М.А. Tlouse, Tavistock Square. W.C.1. 


ANTED. — ASSISTANTSHIP, EXPERI- 

enced (6 years G.P., plus hospital 3 
years), good worker, well received, without 
capital, aet 31, married, Scot, requires post, 
preferably outdoor, pleasant за 
country. State salary, accommodation, etc. 
Full particulars and references supplied.—Add., 
No. 6821, B.M А. House, Tavistock Sq, W.C.1. 


ANTED. — ABBISTANTSHIP OR LOCUMS 

bv Woman Doctor, several yéars’ experi- 

ence private and panel Practice. Accustomed 

to sole charge Anaesthetics Able to drive car. 

Free now.—Address, No. 6805, B.M.A. House, 
Tavistock Square, W CA: Е 

















-ANTED. —,ABSISTANTSHIP WITH POS- 
Scottish Graduate, aet, 29. 
Own -car. 


үү ^ЕТЕР YAMEDIATELY. — INDOOR AND 

ASSISTANTS for Town and 
Country Practices, with апа” witycat view. 
Good salaries. State full particulars.—S3RITISH 
-MEDICAL BUREAU, 33, Cross Street, Man- 
chester, 2. К Ы T 


Balary - £300. 
stating --age, and full particulars, 
BALA.-House, Tavistock Square, W.O.1. 


“ANTED. —' INDOOR ASSISTANT, -MALE, 
aa pes or Scotch, for Practice, private 
Ls 


апа pan one year's experience essential In- 
, dustrial town, mules nchester. £300 
annum. Use car. 


6756, BALA. House, Tavistock Square, W.C.1. 


ANTED.—INDOOR ASSISTANT (WOMAN) 

for panel and private Practice.in London. 
State age and experience. Usual ‘bond. — 
Address, No. 6655, "B.M.A. House, “Tavistock 
Square, W.O.1. + 


ANTED —INDOOR MALE ASSISTANT FOR 
general Practice in Worcestershue town. 


Previous.ex ence rs Balary £250. 
—Address, No. 6779, B.ALA. House, Tavistock 
Square, W.O.1. 

ANTED. — INDOOR MALE ASSISTANT, 


gngemen 
о 6806, BLA. ‚House, Tavistock Ба, W.C.1. 








Earl 
partnership to suitable man. Active Piinsipal 
—Address No. 6762, B.ÀLA. House, Tavistock 
Squaie, W.C.1. : 


à ANTED.—MARRIED ASSISTANT, EXPERI- 





No 6841, B.MLA. House, Tavistock 8q., 


ANTED.—OUTDOOR ASSISTANTSHIP OR 
LOCUM work by Conjornt, шап, aet. 56, 
experienced Асои ed sole charge. 
midder. London preferred, but not essential. 
Free now.—Address, No 6801, ВМ А. House, 
Tavistock Square, W.0.1. 


ANTED. — WELL-QUALIFIED AND EXPE- 
rienced young, British, male ASSISTANT, 

Е -class general practice, 25.mules 
Must be keen, hard worker, 
able ‘to drive саг. ~Salary £400° per-annum. 
Details at interview. fall particulars of 
experience and qualifications. — 
6811, B.aLA. House, Tavistock Square, W.O.1. 


SSISTANT (QIAN OR WOMAN}, INDOOR, 








Sen 


z 
Р 


ship. Country town, Midlands. 
height, religion, and full 

only .raplied to where essen 
stated. — Address, No. 6464, 
Tavistock Square, W.C.1. g 


al päriculara are 





own car, town or country, 
ably without view Sta 


SSISTANTSHIP IN MANCHESTER OR 

Chester districts, desired by 31.B., Ch B., 
MROS. LI.OP. B.Sc, Male. Age ^ Late 
H.8. and ILP., ві Manchester Hospitals. Middlo- 
class Practice .preferred. — Address. No. 6760, 
B.M А. House, Tavistock Square, W.O.1. 


SSISTANT, CUTDOOR, WANTED IMMEDI- 
English, 
» etc. 


monials, etc, and photo. if possibl 


quired, -London, preferably with E'N.T. ex- 
rience. State age and experlence.—Address, 
о. 6754, В.М.А, 


Багшаа апа o. . 


Good : 


wanted, with or without view to partner- | 
State age, · 
articulars. Letters. 


М.А. House, 


B.M.A. House, Tavistock Square, W 0.1. 


ADY OR GENTLEMAN ASSISTANT RE- ' 


ouse, Tayfstock 8q., W.O.1. ` 


-SSISTANT WANTED AS SOON AS PES- 
sible; a well-qualified gentleman in Prac- 
tice, near London; some experience essential, 
A partnership і ht be considered if suitable 
later. Usual bond.—Address, stating age, and 
other essential particulars, No. 6814, B.M. 
House, Tavistock Square, W.O.1. 


SSISTANT WANTED. — INDOOR OR OUT- 








К door. Sal 2.500 and allowance for car. 
Bisish, male -Protestant. Plesant country 
distiict in idlands. Age, experience, and 
Teferences.—Address, No. 6778, В.М A. House, 
Tavistock Square, W.C.1. $ 

RAOTITIONER (ELDERLY) WANTS 

ASSISTANOY,- week-ends, - or occasional 


B.M A. House, Tavistock Square, W.C.1; or 
'Phone: Park 7876. 


PARTNERSHIPS 


ANTED BY EXPERIENCED GENERAL 
^ BURGEON, F.R.C.B Ed, а PARTNERSHIP, 
with eonsiderable scope for surgery, and prefer- 
ably Hospital appointment. Ample capital 
available. — Address, No 6554, B.M А. House, 
„Tavistock Square, W.O.1. ы 











burga qare Registaor London Teaching Has- 
pa » ARTNERSHIP with scope for surgery. 

ospital appointment desirable. Capital avall. 
—No. 6766, B.M.A. House, Tavistook 8q., W.O.1. 


OR BALE.—8HARE IN A PARTNERSHIP OF 
six. Situated in ‘the West of England, in 





pen — Address, No. 6755, B.M.A House, 
avistock Square, W.C.1. 


ORTHANTS. — PARTNERSHIP IN OLD- 
patablished Practice." Recelpts over £1,270, 
Good house 





-preferred. Only where good work appreciated. 
o agents rıctest confldence.—Address, No. 
6820,.B M.A. House, Tavistock Square, W.O 1. 


"iLOCUMS. 
ANTED.—LOCUM OR РАВТ-ТІМЕ WORK, 


by young energetio well-qualifled Doctor, * 


-experrenced an all -branches-of-gen 
Accustomed sole - Басепелу. porsonaity: 
Free now.—Address, No 6765, 'B.M. 
Tavistock Square, W.C.1. - 





BALA. Iouse, Tavistock Squaie, W.C 1. 





ANTED. — LOCUMS, OR ASSISTANTSHIP 


(whole or Part-time) in London until 
.April 1935, by Woman, ex FLS. and H.P. 
Seven, years’ experience GP — Address, No. 


‘6819, В M.A House, Tavistock Square, W:0.1. 





several weeks. Near London Private 
Practice only, Assistant-kept. State esperienee. 
—Address, No. 6810, ВМ А, House, Tavistock 


Square, W.C 1. 
MEDICAL POSTS, DISPENSERS, ete. 


ANTED, CHIEF MEDICAL OFFICER FOR 
appointment abroad. Preference 
D.PH. and D.TM. & Н. Salary 
Apply, Organising Secretary, 








of Hygiene and Tropical 
Keppel Street, W.C.1. 


3 ANTED, JANUARY, 1955, М.О, (PART- 
time); to attend 160-boarders (boys and 
agea В 'to'19), and supervise all arran 

ments for health. Apply by letter, if possib'e 


a Bm Ain — 
A Course of Tiatning an Dispensing and 
Pharmacy is gitenot GORDON HALL SCHOOL 
OF P ACY,and Secretary-Bispensers oan 
be supplied to rs. Sessions: January 
Арт, and September.—Apply Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W'C.1. 'Phone: Museum 3930. 


LADY DISPENSER BOOKKEEPER 
supplied ımmediately on request, qualı- 
fied an 
Tactica and dispensa work, also trained in 
.Bacteriologioal Labo: ries of the LONDON 
COLEEGE OF PHARMACY FOR WOMEN. Pre 
paration for Examinations — White, wire, or 
pas 0969), Secretary, 7, West 

ark Road, W.2. 


with practical experlence .1n~private’. 


Р 


4\ 


> 


А 
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CAPABLE DISPENSER - BOOKKEEPER 
DESIRES COUNTRY POST nth Doctors. 
Experienced hospital, private, panel praotice, 
dressin urine testing, N.H I. clerical work. 
Good k-keeper. Hall certificate—Address, 
No. 6772, B М.А. ITouge, Tavistock Sa.. W O.1. 


OOTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dıspensers, Becretary- 
Dispensers ог Chauffeuse-Dispensers, are invited 
{о write, wire, or 'phone Temple Bar 5858, Тнн 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.O.2. 


XPERIENCED SECRETARY DESIRES POST 
with West End Consultant, Interested in 


8 orthand = typing: Capable 
AW 
House, Woodlands Grove, -Isleworth, Middlesex. 


ADY DISPENSER AVAILABLE IMMEDI- 
ately, Hall certificate. Private practico, 
panel, club, and hospltal experience. Book- 
ceping. Drive car. Good references.—Mies K. 
Pon Little Downs, Treves Road, Dorchester, 








ADY DISPENSER-BOOKKEEPER REQUIRES 
POST with Doctors. Good testimonials and 





LE DISPENSER (HALL), BOOK-KEEPING, 
REQUIRES POST Doctor or Hospital, eight 
December. 





POST with Doctor. 
half years’ general nursing experience. — Miss 
Croxley, Stoneleigh, 





examine and report upon all cases of injury to 
their workmen, and generally to advise on 


mence on January ist, 1955. Forms.of appli- 
cation, with further [и нешага relating to The 
on application to the 


DAUGHTER (20), GOOD 
uires post ns SECRETARY- 

ootor or position in Hos- 
R.A.C. certifloate.— 
berts, 46, Grosvenor 


appearance, 

ONIST to 
ital. Qualified seoretary. 
Liss LOWRY, c/o Dr. ho 
Place, 8.W. 


Proessors 
RE 


lady, 28, ездепепбей typist and driver, 
good appearance, SEEKS POST, London. Fluent 
rench. Doctor recommends, — 


—ÓÓM———————————— 
HE ROYAL ARMY MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
S.W.1. (Telephone: Viotorie 2722), supplies 
ualified Dispensers, Dook-keepers, Laboratory 


out сһагде to prospective emplovers 


ELL-EXPERIENCED GQP; OWN САП, 
desires PART-TIME WORK, London. 
Morning or evening surgeries or visits, Moderate 
еся. — No. 6817, BM.A. House, 
Tavistock 8quare, W C 1. 


PRACTICES. 


ANTED BY GLASGOW GRADUATE, WITH 

experience, PRACTICE in Manchester 

and district, yielding £1,000 and upwards p.a 

Capital available. — Partnership con- 

siderel. — Address, No. 6581, В М.А. Houso, 
Tavistock Square, W.C.1 


ANTED TOR СА8ВП IN LONDON OR 

suburbs (S.E. preferred but not essential) 
& large medical PRACTICE with substantial 
panel: No agents.—Address, No. 6781, B.M.A. 
ouse, Tavistock Square, W.O.1. * 


ANTED IN N.E. ENGLAND, NOW OR 

near future, by experienced well-qualified 
G.P., Ае 52 PRACTICE or PARTNERSHIP 
from £1,400 р.а, with good panel. 2 years’ 
cash or more offered — Address, No 6776, 
B.M A. House, Tavistock Square, W.C.1. 


ANTED. — PRACTICE IN OR NEAR 
London. Large panel essential, 
available.—Address, No. 
Tavistock Square, W.O.1. 





6585, В.М.А. House, 


Capital_ 


ANTED. — SOUTH OR SOUTII COAST 

Watering-place, Bournemouth, etc, PRAC- 
TIOE, by F.R.O.8.Eng. Income, minimum, 
£1,700.” Or PARTNERSHIP with early suc- 
cession. — Address, No. 6815, В М.А. Howo, 
Tavistock Square, W.C.1. 


АКТЕР. — UNOPPOSED COUNTRY PRAO 

TICE or PARTNERSHIP. No agents. 

Oash down.—Addr No. 6770, B.M.A. House, 
Tavistock Square, W:O 1. 


YRSHIRE. — FOR SALE. — PRACTICE IN 
rural district, but within five miles of in- 
dustrial town. Practice commenced ten years 











ELFAST. — OLD-ESTABLISHED PRACTICE 

for sale. Owner retiring Avernge re- 
ceipts for past 5 years £950. Panel over 800. 
—Address, No. 6768, D.M.A. House, TavigBtook 
Square, W.C.1. 


RIGHTON. — WANTED TO BUY SMALL 
PRACTICE in Brighton. — Address, No 
6751, BALA. House, Tavistock Square, W.O.l. 


XPERIENCED G.P. WANTS PRACTICE OR 
PARTNERSHIP in Devon, Dorset, Somerset, 
Gloucester. Free now. Ample capital. Good 
house and garden essential. No p Top 
prico offered.—Address, No. 6759, B M.A. House, 
avistock Square, W.0.1. 


OR SALE. — EAST COAST, WITHIN EASY 











reach of several towns and seaside rcsorts,* 


safe praoticall 


tennis court, flower and kitchen ten for 

remain on 
particulars —A ddreas No. 
„М.А. House, Tavistock Square, W.C.1. 


OR SALE —PRACTICE IN LONDON, WORK- 
ing-class neighbourhood. 
Receipts £280. Used to be much more. 
neglected, Vendor having another surgery. 
Premium £75 or offer. — Add No. 
B.M.A. House, Tavistock Square, W.C.1. 


ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE Good house, garage, rent £60 on 
lease. Receipts £650, increasing. Panel 
Price 1j years’ purchase, or near offer. — 
MANOHESTER MEDICAL & SOHOLASTIO АЗЗОСІА- 
т10х, 6, Brown Street. 


N= BOW, E.—OLD-ESTABLISHED WOREK- 
ing-olass PRACTICE. Receipts £1,500 р.а. 
Exceptionally od 


mort: Further 
6761, 








including large panel. 
living and professional rooms Premium &2,700. 
—Apply, РВАСОСЕ & HADLEY, LTD, 67/68, 


Chandos Street, Bedford Street, Strand, W.O.2. 


AR CRICKLEWOOD, N W.—WELL-ESTAB- 
lished mixed-class PRACTICE Receipts 
average nearly £250 р а., including good panel. 
Burgery Tent 7/6 weekl .  Premum #550. 


TD., 6 
ford Street, Strand, W.C.2. 


R LONDON BRIDGE, S.E. — WELL- 
established mıxed-class „PRACTICE in 


densely ulated area. Receipta average £400 
ра, inolu mg panel nearly . Burgery rent 
&1 weekly. Premium £400.—Apply, COOK 


& HADLEY, LTD, 67/68, Chandos Street, Bed- 
ford Street, Strand, W.0.2. 


EAR STOOKWELL, S.W. 

lished cash and panel PRACTICE. Receipts 
average £1,050 pa, including good panel. 
Lock-up Surgery, rent 25/- weekly. Premium 
£1,850. Goo scope for increase. — Appl 
PEACOCK & HADLEY, LTD., 67/68, Ohandos 8 
Bedford Street, Strand, W.C.2. 


about £4 р.м. Panel 62. Small modern 
corner house. 


PHTHALMIO PRACTICE FOR SALE IN 
very charming health resort. Average re- 
ceipts for last seven years £690. Good educa- 
tional and recreation facilities —Address, No 
6557, B.M.A. House, Tavistock Square, W.C 1. 


RACTICE.—BORO', NEAR GUY’S HOSPITAL. 
Premium £200. House 50/- inclusive. 
Good spot and scope. Suitable lock-up or гезі- 


dence Panel 130. Near station, 'buses.— 
Address, No. 6765, В М A. House, Tavistock 
Square, W 0.1. 





year. — Address, No 
Tavistock Square, W.0.1. 


ар IN A LONDON, М OR N.W., GOOD 
residential district, а PRACTICE (ог 
PARTNERSHIP with succession) by experienced 
Practitioner. Suitable house essentia] Cash 
available — Address, No. 6804, ID.M.A. House, 
Tavistock Square, W.C.1. 

IN- 


OUTH DEYON RESORT.—£1,200 Р.А, 

creasing. Old-established PRACTICE for 
sale £2,400. Panel 1,375. Attractive detached 
house on building society's policy, or freehold 
£2,000. 5 beds, 3 rec., separate professional 
rooms. Good gorden, Garage —Address, No. 
6769, В М.А. House, Tavistook Square, WC 1. 


GENTLY REQUIRED. — SOUND AIXED 

PRACTICE in London or vicinity S E or 
S W. district preferred, but not essential. In- 
come £1,200 upwards, half from panel. Good 
premium offere Partnership or Assistantshi 
with succession considered.—Address, No. 6815, 
BM А, House, Tavistook Square, W.C 1. 


won DOCTOR, HAVING NUCLEUS 1N 
growing suburb (Afiddlesex), wants to 
purchase PRACTICE or PARTNERSIIIP in 
neighbourhood, and work Nucleus from branch 
surgery. Capital avallable.—Addrcss, No. 6805, 
B.M.A. House, Tavistock Square, W.C.1. 


ORESHIRE.—MIXED PRACTICE FOR SALE 

Large West Riding town. Incomo £1,300 
p-a Panel 1,550 Excellent house, xo аї- 
tached; garage. House апа Practice £5,000 or 
nearest, — Address, No. 6777, BALA. Tlouse, 
Tavistock Square, W.C 1. 











HOUSES CONSULTING ROOMS. 


CANFORD CLIFFS, BOURNEMOUTIT 

COMMODIOUS RESIDENCE OCCUPYING 

& magnificent position on the Cliffs, with 
uninterrupted views from the Is'e of Wight to 
the Purbeck Hills, and successfully iun for 
many years as a high-class Guest IIouso for 
invalids For sale either unfurnished or as a 
olng «concern. 85 bediooms, 4 bathrooms, 
&rge lounge hall, dining and drawing rooms, 
servants’ sitting room, and complete domestic 
offices Several balconies. Garage. Large pri- 
vate garden. Price £6,500 frechold or to in- 
clude whole of contents and goodwill £8.500. 
Books kept. Recommended by Гох & Sons, 
Land Agents, Bournemouth. 


DJOINING TWO NEW LSTATES.—CORNER 

PROPERTY TO LET, eminently suitabl: 
Doctor or Lady Doctor. Large Deli 100mg and 
very convenient—Call, ‘‘ White House,” Lang- 
ley, Avenue, Worcester Park, Surrey. Malden 
28765, 








TTRACTIVE NEW DETACHED HOUSE 

afl rage) at Mottingham, Kent, Emunentlv 
sul e for Dootor. ample поре New estates 
£1,250, or would let —F. G. MULLER, Martins 
Bank Chambers, High 86, Eltham, 8.Е.9. 
(Elt. 1926.) 


ONSULTING ROOMS TO LET — HARLEY 

Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to lef should send particulars to ELGoov 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 


ONSULTING ROOM TO LET, IN NEW PRO- 
fessional house; use of vating room, two 
receptionists, excellent opportunit or Ophthal- 
mio or Ear, Nose, and Throat Surgeon 20 
miles North London. X-ray 100m, etc Splendid 
tion; moderate rental .—Addre:s, No 6552, 
М.А IIouse, Tavistock Squaie, W C.1. 


By Order of Exors Mrs C. О. Elmes decd 
1, WEST PARK ROAD, KEW. 

ETACHED  FRELHOLD CORNER RESI- 

DENCE 4/5 beds., 3 bath, 3 тес, domestic 
offices, garden, and detached garage, one minute 
station, close to 'buses The propery has ап 
extensive frontage of 146 ft in. to Mortlako 
Road, 89 ft. to West Park Road, the whole form- 
ing а most valuable corner, eminentlv suitable 
for a piofessional gentleman. AUCTION 22nd 
NOVEMBER, 1934, unless previously sold. 
Particulars: Auctioneers, ALAWAY & PARTNERS, 
20, Bloomsbury Square, WC.1 Museum 0431 


OCTOR, WILLING TO BUILD OWN PRAC- 

tice, can buy Doctor's modern FREEHOLD 
HOUSE, with garage, in growing S W. district, 
near Tube, complete with suitable furniture and 
small Nucleus, for £1,200, being amount paid 
by advertiser 18 months ago for house only 
Advertiser taking up appointment, — Address, 
No. 6816, B M A. House, Tavistock 84, W.C 1. 


POR SALE BETWEEN PRESTON AND 

Chorley, Lancs —Excellent opportunity for 
Doctor at Whittle-le Woods, near Chorley, a 
rapidly develo ing neighbourhood, excellent 
modern HOUSE, uilt expressly for Dootor’s 
residence and Surgery, good garden. — Applv, 
p P BuLLouGn, “Two Corners," Whittle-le- 
Woods, near Chorley, or JOHN KEVILL, 
Solicitor, Arcade Chambers. Chorlev. 


о 
OCK-UP SURGERY FOR SALE NEAR KING'S 
Cross Suit woman Good opening panel. 
Rent 10/- p.w -— Address, No. 6802, B.M.A. 
House, Tavitock Square, W.C.1. 
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ARLEY STREET AREA. — TO LET, CON- 

SULTING ROOM on ground floor, with use 
of waiting room; together with upstairs flat. 
Two bedrooms, one aitting room and kitchenette, 
bà h. and c; etc, to dootor or dentist. 


. — Address, No 
Tavistock Square, W.C.1. 


Hr ST. CONSULTING ROOM TO BE 
LET with plate. Moderate rent. Would 
consider disposal of entire suite of consulting 
rooms, with Resident-receptiqnist.—Address, No 
6764, B.M.A. House, Tavistock Square, -W.O.1. 


ARLEY STHEET CONSULTING ROOM 10 

BE LET, whole-time, £120. Good tele- 

phone and door service.—Ad No. 6282, 
D М.А. House, Tavistock Square, W.C.1. 


URSING HOME, WITH CONVALESCENT 
Home, adjoining, in а beautiful coun 
Nen. 40 miles London. PRACTICALL 


rooms, lounges, 6 rooms, ample bath- 
rooms, etc. LICENSED -FOR 17 BEDS. 

acres of beautiful junds. Garage for 
10 cars. NET PROFIT FOR PAST AR 


&860 19 years’ lease. Price, to include 
entire contents, £2,200, Np offers will be 
considered —HaMPTON & Бонз, 20, Bt. 
James's -Square, S.W.1. 





cross roads, 4 beds., 3 recep., bathrooms. Large 
age. £1,560, freehold. Good rp] Ior 
tor or Denbst—''J.," 155, Strand, W.O.2. 


O LET IN VERY ATTRACTIVE DISTRICT 
Я in Wales, commodious апа convenient 
HOUSE, suitable for Medical Piofession and 
Practice. — Address, No. 6522, В М.А „ House, 
Tavistock Square, W.C.1. 


HARROGATE. 
О LET —sTONE-BUILT DOUBLE-FRONTED 
HOUSE, facing south, corner house, posi 
tion suitable for Doctor; piesent occupier 14 
years; — Apply, EDWARD DAVIES, Wetherby. 
‘Phone 39. 


PPER WIAMPOLE STREET. 








AN РЕК ЕР COTTAGE TO LET, CHINNOR 
Н, in 2 acres beechwood, splendid view. 
Very well furnished. Large living room, 3 
bedrooms, kitchen, bathroom, h. and о., soft 
water; electric light and cooker. Good garage 
—Particulars, GOSLING, Chinnor. 


YMOUTH STREET, W.—MODERN SELF- 


ger lift, resident porter, and Lftboy. Eminentl 
suitable for Dock u R X 
nra 


quired.—LODINGTOXS, 15, Strand, W.0.2. 


үү тоте STREET. — SEVERAL ATTRAC- 
tive CONSULTING ROOMS in d house, 
with first-class servico and appointments TO 
BE LET at moderate rents.— APPLY, BEDFORD 
& Co., 10, Wigmore Sí, W.1. Langham: 5927. 


МРОГЕ STREET, W.1.—FINE CONSULT- 


pm 
of waiting room Rent £450— £500. 
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HEN YOU COME TO LONDON STAY AT 
ТНЕ HAMPDEN RESIDENTIAL CLUB 

-FOR GENTLEMEN, Hampden Btreat, N.W.1. 
Close King's Cross and Euston. .300 bedrooms; 
12/6—25)- pr includ. baths, attend., & boob 
cleaning. All meals à la carte ın dining -room. 
Mod. tariff. Large club rms., reading rm., stud 
for students. Illus. prosp.. Sec. Euston 2244/5. 


-MISCELLANEOUS SALES, eto. 


IMPORTANT NOTICE 
to MEMBERS 'of the 
e MEDICAL PROFESSION - 
CLOTHES OF DISTINCTION for MEN of DIS- 


and Moulded to each individual figure, made 


Possible Styl2, cost no more than mass produc- 
tion ready-made clothes, 


Expert Outters and Fitters is always at your 
disposal - 
SPECIAL OFFER. 


BUE B VEST Gn black о тет, £3 дв, 
THE Ideal 





RSTED TROUSERS, £2 2s. 


E 
Suit for Professional or usiness wear. 


RCOATS to measure fiom £555. 

NGE SUITS Е : £8 6s. 

NNER SUITS fr. 28 Gx, DRESS SUITS fr. 210108. 

PLUS OUR. ITS. PER ES from £8 Bs. 
THH IDEAL Suit for ALL Sporting Puiposes,. ' 

BOLD MEDAL RIDING BREECHES __.. rom £2 98, 


RIDING HABITS їг. £10 108, COSTUMES гг. £6 6s- 
UNSOLIOITED APPRECIATION. 

“I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes [ have had from them during 
30 yrars have been ect in- Fit, Cut, and 
Fintsh.” (Bigned) 8.J.À.; ALA., ALB, F.R.O.P.8. 

PATTERNS POST FREE. " - 
Perfect Fit Guaranteed from Simple, Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Harry HALL. 
-"THE"' Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1; 149, CHEAPSIDE,  E.C.2. 

3 'o Bélophones: 

-Gerrard 4905, 4906, & 4907. Nenona) 8696/7. 
Makers of Finest Quahty Civil, oting, and 
Hunting Olothes for Ladies and Gentlemen. 
Highest Awards. 12 Cold Medals. “Est. over 40 years. 


YOUR burden is OUR business. 

Tax Specialists to the Medical Profession. 
‘HARDY & HARDY $9 
49, CHANCERY LANE, LONDON, W.C.2 

Telephone : ‘Holborn 6659. 
Write for free copy of '‘ddvtcsomTRoomeTaz." 








REVELATION. TO LOVERS OF , REAL 
Turkish Tobaocco.—'' BIZIM " CIGARETTES, 
6s 51. per 100, post free, plain.or cork-tipped ; 
1,000 for 58s. 6d. Remit to manufacturers, 
J. J. FREEMAN & Co., LTD., 90, Piccadilly, W 1. 
“SOLACE CIRCLES " Pipe Tobacco, the finest 
combination ever discovered of Choice Natural 
Tobaccos; every  pipeful an indescribable 
pleasure; 12s. 6d. per 4b tin, post extra.” 


| stair шы нсана чый зас АЙВА 8 ашы А ыыы NN 
{1САН8В!1 (ENDCUT).—GO0D SMOKES AT A 
D low price. Guaran al HAVANA 
TOBACCO. Вох of 50 for 25s, post frec.— 
J. J. FREEMAN & CO. LTD, Tabacco Manu- 
facturers, 90, Piccadilly, W.1. 








Delightfully 
types from £1,015 to £1,675. 


BUSH HOUSE, 


HOUSES ОЕ -CHARACTER AT 


‘WALLINGTON, Surrey 


planned?! modern detached Houses. Six 


‘rooms, spacious rooms, central heating, full size garages, 
block floors, healthy position. 
minutes. Finance arranged if desired. 


Brochuro from— 
WARNER, WATSON (Surrey) LTD. 
—— BUILDERS -—— А - 


ALDWYCH, 
Ring: Wallington 4111. 


Freehold, 3, 4, or 5 bed- 


Three -stations ten 





Ұ.С. 2 





CRIMINATING TASTE. Specially Out, Fitted, ; 
from Finest Quality Materials and in the Best: 


The invaluable Practical Experience of our 14 j 












[Nov. 10, 1934 

























APPOINTMENTS.—Contd. 


ISTRICT INFIRMARY, 
ASHTON-UNDER-LYNE. (200 Beds.) 


A HOUSE SURGEON required immediately. 
Six months’ .2ppointment, The staff comprises 
a Resident Surgical Officer and Three Heuse 


Surgeons 
- Salary at the rate of £150 per annum, with 
beard, residence, and laundry. 
Applications, with testimonials, to be sent at 
once to the undersigned. 
FRANK OLIVER, 
Nov. 5th, 1954. 





Gen. Supt. & Secretary. 





JHOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, 


Brompton, : S. W.5. 


The Committee of Management invite appli- 
cations for the post of ASSISTANT PHYSICIAN. 
Applications, with copies of testimonials, must 
-reach the.undersigned not later than Wednes- 
dey, November st Candidates must be 
Members (or have passed the qualifying exam- 
ination for the Membership) of the Royal 
College of Physicians of. London. ^ 

Brompton, 8.W.5. FREDERICK WOOD, `- 

October 25th, 1934.  . Secretary. 
HOSPITAL FOR 


И А 
Soho Square, W.1. 


Applications from fully qualifled men: and 
vomen are invited for the post of RESIDENT 
MEDICAL OFFICER for є period of six morths 
commencing Janunry Ist, 1955. The salary is 





WOMEN, 














residence, and faundiy. 
Applications nnd testimonials must reach the 
undersigned by Saturday, December ist 
J. P. 'HEMING, Secretary. 















HE AI[DDLESEX HOSPITAL, ёл. 


A whole-bime non-resident Medical Man re- 
quired as ASSISTANT ın the Department of 
-Eadium Therapy. Appointment an the first 
instance for twelve months from January lst, 
1955. Salary £525 per annum. 

Applications supported, by copies of testi- 
monials, should be gubmit to the Secretary- 
Superintendent by November 17th. ‘ 

























ING’S COLLEGE HOSPITAL, 


The Committee of Management invite appl 
cations for the post of OR SURGEON. 
Applications, with copies of three testimonials, 
should be sent before December 1st, to tha 
House Governor, ‘King’s College Hospital, Cen- 
mark ПШ], S.E 5, from whom particulars of ths 
cuties may be_obtained 


















INGFIELD - MORRIS. ORTHOPAEDIC 
HOSPITAL, HEADINGTON, OXFORD. 


Male HOUSE SURGEON required (Remdent). 
Salary £100 рег `аппит. Duties to commence 
.December 11 Applications should be. gent 
with testimonials, to the Clinical Director by 
November 26th. 





















PPLICATIONS ARE INVITED FOR THE AP- 
AX. pointment of HONORARY ANAESTHETIST 
for duty on Tuesday mornings at the NATIONAL 
DENTAL HOSPITAL, Gt. Portland ‘St, W.1, 
and should be forwarded to the Secretary, Uni- 
versity College Hospital, Gower Strect, W.C.1, 
tefore noon on November 21st. 
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at the rate of £100 per annum, with boerd, - 


P 


2 


Н": x .. GENERAL’ 7, 
S © (including tie Brighton & Preston 
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OYAL ALEXANDRA IOSPITAL FOR SIOK HOSPITAL, OUNTY  OOUNCIL OF MIDDLESEX 


CHILDREN, Dyke Road, BRIGHTON. 


APPOINTMENT OF A SECOND HONORARY 
EAR, NOSE, AND THROAT SURGEON. 


Notice 1$ hereby glven that the Election Com- 
mittee will meet on Friday, December "th 
at 5.15 p.m., and 1 18 hereby convened for that 
date for the purpose of electing a Second Honor- 

Ear, Nose, and Throat Surgeon. 

Il candidates “are required to transmit their 
applications with their qualifications апа testı- 
Monials under cover to the undersigned not 
Jater than Friday, November 23rd, and: must 
hold themselves ın readiness to attend the meet- 
ing of the Committee on the day of election. 
e Committee.does not bind itself to appoint 

candidate, By the rules of the hospital 
ny candidate, personally or through an 
agent, canvassing Members of the Election Com- 
mittee shall be disqualified, fpeo faoto, from 
holding the offlce for which he is candidate ; 
but every' candidate shall have‘ an opportunity 
of appearing before the ‘Election mmittes, 
and may send a copy of his testimonials to the 
Members of the Committee of Eleotion not more 
than three daya before the Meeting at which 
such election is to take place.” 

Further information can be obtained if 
desired by application to the Secretary, PEROY 
Е. SPOONER, at the Hospital. 

November 3rd, 1954. 


HE KING EDWARD VII WELSII NATIONAL 
MEMORIAL ASSOCIATION. 


Applications are invited from duly re 
Medical Practitioners for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER at the SOUTH 
WALES SANATORIUM (286 beds for male pul- 
monary cases) Talgarth, Breconshire. ary 
£200 per annum, plus maintenance (subject to 
an emergency deduction of £4 5s. per annum). 
The appointment is limited to a period of one 
year. 

Applications, stating age, qualifications, ex- 
perience, eto., ether - with les of three 
recent testimonials, should rea the under- 
signed not later than November 20th 

emorial Offices, 
Westgate Street, 
Cardi 


((uELTENTIAM 








an 





D. A. POWELL, 

Principal Medical 

Officer. 

GENERAL AND EYE 

HOSPITALS. 

- The Board of Management invite applications 
for the post of HOUSE SURGEON (male) at the 
General Hospital. 

Candidates must be unmarried, and have & 
registered qualification in Medicine and 
Surgery. ` 

Salary £200 p.a, with board, lodging, апа 


опари 
Applications, with copies of testimonials, to 
be sent in sealed envelopes marked ‘‘ House 
Surgeon" to the undersigned: not later than 
Batuiday, the 17th instant 

J. CUMMING SMITH, FOLS, 


The General Hospital,- - Secretary. 
Cheltenham. November, 1934. E 
` Ho 3 GENERAL HOSPITAL, 
HOVE, SUSSEX. ý 
‘Applications are. invited for the of 


RESIDENT MEDICAL OFFICER (Male). The 
appointment is for six months. К 

alary £150 per ‘annum, with board, resi- 
dence, and laundry. 

The appointment: offers excellent opportuni- 
ties fo. svrgical experience and for acquiring 
knowledge of radium treatment. : - 

Applications, stating age,  qnalifications 
together with three recent testimonials, must 
be forwarded to the undersigned not later than 
"Baturday, November 17th. PES 

Н. AUBREY FROGGATT, 


Secrctary-Superintendent. 
; HOSPITAL 


„= ee 


pensa1y).- 





Appheations are invited from registered 
мефа! Practitioners for appointments as 
~DISTRICT MEDICAL OFFICERS. Two appoint- 
ments will be made. Full particulars.can be 
obtained from the Secretary-Superintendent, 
. Applications should reach the undersigned not 

later than Saturday, November 17th. - 

КА " IL. AUBREY FROGGATT,. - 

m . Becretary-Buperintendent. 

e er ama ROYAL INFIRMARY. 
te ($00 Beds.) - ---- 


"MALE HOUSE PHYSICIAN, AND RESIDENT . 


ANAESTHETIST required- to commence duty 
Immediately. - ip ` р 
Salary £150.per.annum, with board, resl- 
dence. and' laundry. Appointment for six 
‘months, иреет to renewal at the discretion of 
the Board of Management. _ - r Е 
Applications, with copies of three recent testi- 
monuals, to be addressed to the undersigne® 1m- 
mediately. - 2 Т, + 
-- --:-H. Ё. G.-HALL, Gen. Supt. & Sec. 


stered - 








ME ыш E 
Greenwich Road, В.Е.10. 
Applications are‘ invited for the following 
ie 


posas : 
HOUSE PHYSICIAN. Salary &100 per 
annum; 
HOUSE SURGEON. Salary £100 per annum; 
boaid, residence, and nd are provided. 
TWO CASUALTY OFFI (Part-time) ; one 
* for moining session and one for afternoon 
sesion. Salary £150 per annum, non- 
-resident. Fuller particularas on application. 
OUT-PATIENT OFFICER, who зв required to 
see Medical and Surgical cases. Attendance 
daily (except Sunday) from 9 to 1; Tuesdays 
9 іо 5. Sa £150 per'annum, and lun 
Candidates (male) must be unmarried. The 
appointments are for six months from January 
1st next. There are six Resident Officers. 
ae рсайопв, stating age, nationality; qualı- 
cations, and experience, accompanı y copies 
of nob more than three recent testimonials, to 





be sent to etary not later than Novem- 
ber 27th next 
November 6th, 1934. 
Com = MENT. D HOSPITAL, 
RAINHILL, LANCS. 


WANTED. ASSISTANT MEDICAL OFFICER 
(male) Salary £500 де, annum, rising by 
annual increments of £25 to &600. The success- 
ful applicant will be expected to obtain a 
Diploma in Payöhologioal edicine, within two 
years of appointment, on obtaining, which, an 
&dditional £50 per annum will be paid. 

The whole to be subject to'& 3 per cent: de, 
duction under the Asylums Officers Superannun- 
tion Act. * 

A deduction of £150 т annum is made 
from the salary for board, furnished apartments, 
attendance, and washing. 

Facilities for laboratory and research work. 

Preference given to one who has held a resi- 
dent post in & general hospital. - 

Applications, with testimonials, and full par- 
ticulars to be sent to the Medical Superinten- 
dent, to be received not later than first post 
Monday, November 19th. 


`СнЕгВЕА HOSPITAL - FOR 
Arthur Btreet, B.W.5. 


There will be a vacancy for a JUNIOR HOUSE 
SURGEON (male on January ist, 1935. Ap- 
ointment for six months. lary &100 pa. 
e will be miden to proceed to the Senior 
post (six months, sal £120 р.в.) ab the end 
of his term of office. Candidates must be duly 
registered and preferably unmarried. Б 
pplications, accompanied by copies of three 
testimonials, should sent, not later than 
^'Thursday, November 29th, to the Secretary, 
HERBERT H. JENNINGS. 


Worn HOSPITAL, ACCRINGTON. 


The Governing Body of this Hoapital invites 
applications for the post of HOUSE SURGEON. 
andidates must be duly qualified and regis- 
tered. Number of beds 50. . Вајату £150 рег 
аппиш, with board and lodging. 
Conditions of appointment and particulars of 
duties may be obtained fiom the undersigned, 
to whom applications, with copies only of 1- 


- WOMEN, 








monials, ould be sent on or before the 21st 
instant. = 
Victoria Hospital, J. KENYON, 
Accrington. Secretary. 


GHAM INFIRMARY, SOUTH SHIELDS. 


Wanted, JUNIOR HOUSE SURGEON (бае). 
-Salary £150 per annum, with residence, boar 
and laundry. No out-visiting. Candidates mus 
hold registered qualifications in Medicine and 
Surgery. The appointment will be terminable 
by one month's notice. Applications, statin 
age and accompanied by copies (which will n 
to be sent 


be returned) of recent testimonials 
urther par- 


{б the’ undersigned from whom 
ticulais may be obtained. 22 ^ 
JOUN POTTER, Scoretary. 


OYAL VICTORIA HOSPITAL, DOVER, 





Wanted for Decembei 1st, RESIDENT MEDI- 
"CAL OFFICER (male, unmarried), doubly quali- 
fied, and registered. Previous surgical experi- 
ence essential. Salary £180 a year and board, 
lodging, and laundry 60_ beds. 
^ Applications to be sent at®*once and to be 
received not later than November 23rd, ad- 
dress to the Hon. Secretary, Royal Victoria 
JIospital, Dover, on a form to obtained from 
him. - 


—————————— 
HE- GENERAL HOSPITAL, BIRMINGHAM. 


Applications are invited from qualified Medi- 
cal Practitioners for the post of RESIDENT 
SURGIOAL REGISTRAR, for twelve months in 
‘the first instance, at a selary at the rgte of 
£100—£20—8140 per annum. 
~ Applications should- reach the undermgned 


by November 26th. 
WEN А. Н. LEANEY, 
November 2nd, 1954. House Governor. 





REDHILL COUNTY HOSPITAL, EDGWARE 


RESIDENT ASSISTANT MEDICAL OFFICER. 


The County Council invite applications for the 
above appointment. Candidates must be regis- 
tered edical Practitioners, who have held 
resident appointments in a General llospital 
The officer appointed will work under the control 
of the Medical Superintendent, and will devote 
his whole time to hie official duties. 

Salary £400 r annum, rng by annual 
increments of £25 to £475 per annum, with 
board, lodging, and laundry, valued at £100 
per annum. 

The appointment, which will be held during 
the pleasure of the Council and subject to one 
month's notice on elther side, ıs for а period 
of four years, at the end of which period the 
officer will leave the Council's service, In 
special cases the Counoil may decide io retain 
an officer on the established staff, ın which case 
the salary will be increased to £300 ptr annum, 
wich yal be the maxımum for an officer ın 

18 е 
- Applications, stating age, qualifications, and 
experience, together with copies of not moze 
than three recent testimonials, must be received 
by the undersigned not later than Nov. 26th 

Special application forms are not provided. 
Envelopes must be endorsed “ Resident Assist- 
ant Medical Oflcer, Redhill.” 

Canvassing, directly or indirectly, will be a 
disqualification, 

N.B.—Redhill County Hospital is a modern 
General Hospital with accommodation for some 
200 acute cases, and a similar number of 
patients at the adjoining Redhill Institution 
suffering from chronic disease are under the 
care of the Medical Staff of the Ilospital 

NEST S W ПАРТ, 
Olerk of the County Council 
Middlesex Guildhall, Westminster, S,W.1 
November 5th, 1934. 








OUNTY BOROUGH OF WEST BROMWICII. 


HALLAM HOSPITAL. 


SURGICAL REGISTRAR. 


Applications are invited from fully qualified 
e registered practitioners for the above ap- 
pointment. 

The appointment may be terminated by either 
party pang two months’ notice, 

The Hospital has 472 beds, and за equipped 
with up-to-date special departments. There ш 
a visiting staff of eight Consultant Physicians 
and Surgeons. 

Preference will be теп to applicants with 
previous experience o: urge and Hospital 
administration. ЖУ jd 

Salary £350 per annum, rising by annual 
ineiements of £25. The appointment is limited 
to three years 

Oanvassng, either directly or indirectly, 19 
strictly prohibited and will be deemed а dıs- 
qualification. 

Ap lications, stating age, experience, 
qualifications, together with copies of three 
recent testimonials, must be forwaided to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, во ав to arrive not later than by 

post on Wednesday, November 21st 

Town Hall, ALFRED МІСКПАМ 

West Bromwich. Town Clerk. 

November 6th, 1934. 





and 





OUNTY BOROUGH OF HUDDERSFIELD. 
- BT. LUKE'S HOSPITAL. 
RESIDENT MEDICAL OFFICER 


Applications are invited from registered Medi- 
cal Practitioners for above appointment (male, 
unmarried) The appointment being for one 
year. Salary £200 per annum, with boaid, 
Tesidence, and laundry. Applications, stating 
age, training, quolifications, and. experience, 
ehould be forwarded to the Medical Officer of 
Health, Ramsden Street, Huddersfield, not later 


than November 24th. 
Town Mall, SAMUEL PROCTER, 
Huddersficld Town Olerk 


November 6th, 1934. 
ARROW URBAN DISTRICT COUNCIL. 











Applications are invited for the under- 
mentioned appointments :— 
@) а SURGEON for the Council's Isolation 
ospitals; and 
®) a GYNAECOLOGIST for cases of difficult 
&bour and puerperal pyrexia 
The fees payable to the above Surgeons will 
be at the rate of 5 guineas for consultations, 
5 guineas for minor and 10 guineas for major 
operations 
Applications to be delivered to the undor- 
signed not later than Thursday, November 22nd, 
uncil Offices, VERNON YOUNGER, 
Stanmore. Clerk of the Council. 


November 6th, 1954. Я 
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Established in 1893 by J A. REASIDE. - 


| ^ THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
z RR (Under the Personal Supervision of William Н. Grant) 
e 4 С M = 
Telephone {Sirep erds Bush 1400, (Night Calls) | 


STAFFS —PARTNERSHIP ın old-established County Town GP. Suitable: 
-house available. ltegeipts £1,250. ре Panel 700. Two good ар- 
intments Premium for share worth £650 pa. 2 years’ purchase. 


` Telegrams : " 
" Reagrant, Rand, London" <= 


; PRACTICE Excellent fieehold. house with separate entrance to 
-professional quarters. Receipts approximately £700 p.a. Panel 100, 
increasing. Premium for Piactice £750. 
he whole may be purchased within 2—3 yenis ESSEX COAST —PARTNERSHIP in old-established middle-class G P. Rè 
LONDON, E —Old-established middle-class G Р. Excellent newly decorated ~ сеіріѕ for 1954 ove? £1,500 Panel 900. Three appointments Un- 
"flat to be rented at &4 per week, inclusive. Receipts £1,5Q0.p a. -.-lumited scope for ‘increase. Premium for one-thi share £1,000. 
~ Panel 850. Two appointments. Premium £2,8Q0. ы Suitable for experienced man aged about 50, single, and О. of E. П 
NOTTS.—PARTNERSHIP, with view to ultimate succession, ın old-estab- -|- LONDON, N.16.—Aliddle-class Suburban ‘PRACTICE, Excellent ground floor 
lished rapidly growing town, situated on the borders of the Sherwood fint to be rented. Garden and garage. Receipts average £344 p.g 
Forest. Receipts 21,574 р.а. Panel 1,030. Two appointments. | Panel 264. Premium £250 
"Scope for surgery. Premium for one-third share £800. “Suitable’| LONDON, S.E.—Middle-class С.Р situated in pleasant residential locality. 
m wr well-qualified Englishman Non-basement terrace house to be rented at £60 pa. on lease Panel 





—Very old-established GP. situated in good-class resi- nearly 550. One appointment Fees 2/6 up.. Premi £600 à 
dential locality. Excellent detached house in own grounds {о he BUSSEX. PARTNERSHIP 1D vallestabhabed C P: ‘situated in ula? 
may be purchased. Receipts average £2,634 „40 ЗЕ 


rented, or leasehold 
‘pa, Panel 1,850. Premium £5 


m seaside resort, Excellent house in Koo (position: Receipts £1 
SOUTH MIDLANDS:—Old-established middle and better-olass Country or 


Panel 630 Appointments P two-th h x 
900) toe uibs p remium vo-thirds share (approx 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 


71, TEMPLE ROW, BIRMINGHAM. 


- Telegrami: Telephone : 
“Locum, Birmingham.” 5965 Midland, B'ham, 


Transfer of Practices and 


Partnerships .arranged 
ACCOUNTS INVESTIGATED AND INCOME 


TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT ХОТІОЕ, also ASSISTANTS. 
WANTED TO PURCHASE. 
1. BIRMINGHAM (o1 within 50 miles there- 
^ of).—Alixed PRACTICE, with a panel of 
1,000 -upwards and receipts of £1,500— 
+ £5,000 Urgently requi Capital avail. 
2. NOTTINGHAM. — Mixed PRACTICE. Re 
ceipts of £1,200 up and а substantial panel. 
Capital available. 
$ PRAOTICES.—In or near Large Towns, witb 
incomes of пош &700 upwaids, Capital 


- available, 
FOR DISPOSAL 
1. NORTH-WEST COAST.—Good-clags non-dis- 
.pensing panel and private PRACTICE. Re- 
ceipts £874. Good house, with garage, etc. 
2. BIRMINGHAM. — (Better-class in growin 
suburb) Mixed Private, Panel, and Clu 
PRACTICE Established almost 5 years. 
Receipts over £200, panel 200, and both 
соста. Excellent house, 4 beds, eto, 
5  BIRMINGHAM.-(Rapidly developing suburb). 
~ Private panel and club PRA , recently 
estab. Recelpts £515 (last year), panel 575, 
both increas. Good house, with gara, elc. 
4. -STAFFS. — PARTNERSHIP in well-estab- 
lished mixed, industrial, and olub Practice 
Recelpts lask 12 months £1,950. Good 
panel with ample scope. Nice house to m 
» 4 beds, garage, eto. Premium for hal 
share £1,200. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices -or 
Pertnerships on very reasonable terms. Full 
particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone: WELBEOK 2728. 
| Telegrams. ''ASBISTIAMO, LONDON.” 


a 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
s CASES. 

Nurses reside on the 
available for urgent cal 


{в апа атз 
в Day and Night. 


. THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES’ 
. ASSOCIATION), 
29, York St., Baker St., London, 
ў W.1. 

Мга. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 








THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C.5. . 


18, CHARLOTIE SQUARE, 
` EDINBURGH. ~~ 


Assists. Docrons 
TO PURCHASE 


A PRACTICE 
OR | 
PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 


MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 


'BANK RATE. 
PLEASE WRITE FOR . 
PARTICULARS, STATING ) 

AGE NEXT BIRTHDAY. 


MENTION B.M.J. 





| PRACTICES SOLD « TRANSFERRED 

е ———— 
ASSISTANTS « LOCUMS SUPPLIED 

Investigations & Valuntions Undertaken, 


Loans Negotiated through First-class 
Insurance Companies 


by 
The MANCHESTER 


MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, ' 
MANCHESTER. 


"The OLDEST AGENCY in the 
NORTH of ENGLAND. 















THE 
NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 
SpÉcially trained Nurses_ for -Mental and, 
Nerve cases (All Nurses are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 
Telegrams . Тсісрћопо : 
*'"Psychonurss, Padd., Lond." -No. .6105 -Padd. 


Brlghton 5431. = 


ТНЕ, 
WESTERN MEDICAL AGENCY 


LONDON and BRISTOL. 


Dr. К. Н. BENNETT and Dr. W. J, PARAMORE, 
who give personal attention to every chent, 


VERY FAVOURABLE TERMS ON APPLICATION ^ 


Financial Assistance for Purchasers and ail 
Classes of Medical Insurance arranged. 


NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. - 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


мз 

L WANTED. —LONDON.—PRACTICE ın popu- 

lous district, returning 21,000 pa. up 
wards. Good price offered 


2. SURREY. — PRACTICE for sale in rapidly 
glowing district neai London. Panel about 
-255, incieasing. Receipts last year £940. 
Premium £1,500 Good house, with gar: 
den, and garage- : 

$. S. WALES —PRACTICE 1n Count Town 
near sea. Good scope. Receipts £550 pa 
Panel about 500. Very  old-established. 
Selling owing to 111 health Any reasonable 
offer considered. House to rent. ! 


4. LONDON, W —Ear, Nose, and Throat PRAC- 
TICE for sale. eceipts £800 p.a. Pre- 
mium 1% years' purchasé Professional 
10o0ms to rent. Ж 


5. WALES.—PRACTICE for sale in beautiful 
country distriot. All sports Cottage hos- 
pital. Educational facilities Receipts over 
£550 р.а. Panel 190. Good scope. Offers 
considered. House to rent, £40 pa . 

6. SOMERSET.—Unopposed Country PRACTICE 
зп charming district. Excellent fishing, 
> shooting, and hunting Receipts £300 pa 
Panel. over 200. Some scope for increase. 
Piemium £400. Very good house, with 

electric light, h. and c. water, еіс, orchard 

and garage, lo rent £45 р.а. net 


22, CLARE STREET, BRISTOL, 1. . 
Tslog. : “ Medgen, Bristol.” Tel. г Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station ) Tel.: Moyforr 6941. " 





^I 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St, 


Strand, W.C.2. 

Telegrams: Herbaiia, Lesquaie, London. . 
Telephone: Temple Ваг 5564 - 

This old-established Agency negotiates Ше 
Sole of PRACTICES and PARTNERSHIPS on 
iensonable terms, which can be obteined oh 
application LOCUM TENENS and ASSISTANTS 
suppled free of charge to principals, 5 





CAVENDISH NURSES (чое 2m): 


Head Offloe: 54, BEAUMONT ST., LONDON, W.1 - 

Branohes: MANCHESTER: 176, Oxford Rd. 

GLASGOW : 28, Windsor Terr. 

DUBLIN : 23, Upper Baggot St.' 
TELEPHONES : 

London, 1277 Welbeck (Two Linea), 
Manchester, 5152 Aidwick 

Dub, 551 Ballsbridge Glasg., 477 Douglas. 

TELÉGRAJS: 


8 сіеат, London Surgical, Glasgow." 
Tactenr, Manchester. Tactear, Dublin, - 
a OUTER Ts 885 ЭВ; 
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BRITISH MEDICAL BUREAU 


a 49 (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCLATION, LIMITED) 


33, Cross Street, MANCHESTER 


Telephones; { MANCHESTER BLACKFRIARS 3925. 


MAN CHESTER-RUSHOLME 2549' (Niitht" calla). 





D 


Recommended.with every, confidence to the profession by the-BRITISH MEDICAL ASSOCIATION: 
as a thoroughly trustworthy. medium for. the transaction of all’ Medical Agency business, 


Telegrams: 
“ТОСОМ; MANCHESTER." 


|... „TRANSFER OF PRACTICES: & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS. & LOCUMTENENTS. 
І VALUATION AND: INVESTIGATION OF PRACTICES, ETC. 


Practlces & Partnerships Wanted; 


Large:List of Bona-fide Purchasers with Ample Capltal Avallable. 





2 | FOR: DISPOSAL 


D 


LANCS TOWN.—Old-established General PRACTICE with some 
Бато work. Average cash receipts £1,568 р.в. Panel 850. 
Suit well-qualified 8 Local "Hospital. G *house,. Z recep- 
ms, and 3 professional rooms (separate. entrance). 
Premium 14 years’’purchase.—No. 618. ` 


LINCOLNSHIRE’ COAST. — PARTNERSHIP: (after Preliminary 


' Assistantship) ın sound -old-established middle and working-class. 


. working:class . Practice 


Practice, averaging over £3,000 р.а. Panel 1,064. Visits 5/- 
upwards. Incoming man.must be. keen: and елеген with good 
rsonality ;"experrenced'ih general! practice and'able fo-do opera- 
1ve surgery. shaie'for-dispoezl at 2^years! purchase.—A.1. 
LANCS. TOWN, near. Manchester.—Oldsestablished mixed.panel and 
Tivate PRACTICE. Cash receipts last year, approx. £1,800. 
anel 1,600. Scope. Good house, 2 B 
reception, 4 Bedrooms;. garage and 
small garden. Premium 1j years’ 
purchase.—No. 574. * 
YORKSHIRE. — Establislied:- mixed; 
class. PRACTICE. Cash receipts over 
£1,700. Panel over 1,000.  Excel- 
lent house; 2 reception, 4. bedtooms, 
Tage, апа lage garden. Premium 
ini years: puruhase.—No. 615; 
BERWIOKSHIRE, — Old-established 
unopposed’ country PRAGTICE їп. 
sporting locality. Oash- receipts 
exceed £600. р.а. Panel 500. Good 
house fór sale, 3 reception, 5 bed- 
rooms, garage, and large garden. 
Premium’ — Practice- a house — 
£1,700.—No. 619; 
MANCHESTER. — PARTNERSHIP in f 3 
old-established muddle: and _ better. 
m 
suburb. Avera: 


£2,500 p.a. anel 2,000. Good" 

house, 2 reception, 4 bedrooms, gars and' garden.. Rent’ £60 
p.a. Euglsh.or Beotch. graduale: preferred, mium—oneé-third 
Bhare—2t: years’ purchase:—No, 616. “з 


CO; DURHAX.—Old-eetablished! unopposed coun PRAOTICE 
Gash receipts: last year £877. Panel, 575. Good: house. with 
modern. conveniences, 2 reception, 4 bedrooms; gurage'and large 
garden. Net-rent.&20 р.а Vendor retiring. Premium. 1j, years! 
purchase —Nó. 593. 7 


CUMBERLAND.—Old-establíshed unopposed mixed PRACTICE in 
country. district. Cash. receipts over £400 р.а. Panel 
Great‘ scope for energetic man. Good- House, 2- reception, 5 bed- 
rooms;. garage and; garden. Rent £30 рга. Véndor- retiring. 
Premium, best: offer.—No. 592. 


DEATH VACANGY. —-LANCS TOWN, near North-West Coasti— 
Better working-class PRACTICE. Cash: receipts last. year. £507. 
Scope- for great increase. Excellent: detached house,.2 reception, 
4 bedrooms, garage, eto, to 1епі оп lease, Premium,,. best’ offer. 
—No, 615; - 


NORTH-WEST” COAST:—X:RAY AND. ORHTHALAUC PRACTICE 
Cash receipts last’ r £809, including approx: £350 from ap- 
pointments Purchaser can choose own residence, Premium 


- £1,275 ;, part by instalinents.—No. .588.. 


' Beo 


` over £83T 
. taming goo 


WE HAVE A LARGE NUMBER OF 
PURCHXASERS 
WAITING: FOR. 


- PRACTICES & PARTNERSHIPS 
IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000. p.a. 


Ehquiries: invited from Prospective 
i Vendors; 

pleasant > rx 

cash receipts, over. 





$00. . 


Full Particulars free on request. 


SOUTH YORKSHIRE.—Old-established mixed-class PRACTICE in 
Country District. Average cash receipts £1,000 р.а, Pancl 850. 
Good modern house, 2 reception, 4 bedrooms; garage and 
garda to rent on lease Piemium 1} years’ purchase.—No. 590 
YORKSHIRE (N.R.)—PARTNERSHIP.in Panel and.Club Practica 
An large town. Income; including’ £845 pa. from appointments, 
£2,100.p.&. Panel 2,500. Всоре for private practice. Purchaser 
сап choose own residence. Premium—one-third share—best offer. 


d —No, 612, 


MANCHESTHR.—Old-established mixed-class PRACTICE, averaging 
а. Panel over 1,000. Scope. Excellent house, con- 
living and professions] accommodatron, for'sale or 
may be rented. Premium 1j years’ purchase —No, 589. 
LEICESTERSHIRE.—PARTNERSHIP, 
- with view to succession, 1n old-catab- 
lehed unopposed Country Practice 
receipts last year £828. Panel 
" BOO! Scope. kinds of sport. 
Premium—half share—i} yenis' pur- 
chase —No. 596. 
{ OHESIIIRE BORDER. — Old-estab- 
lished mixed-class PRACTICH, Aver- 
, age.cash receipts £1;300 pa. Panel 
nearly 1,000. Good detached house 
_ 3 reception, 6 bedrooms; garage and 
garden with tennis court. Rent £85 
. | р.а. Hospital appointment for well- 
' qualified Physician, Premium 14 
years’ purch&se,—No. 618 
> MANCHESTER, Old-cstablished 
PRACTICE in working-class district. 
Cash receipts £800 р.а; Panel £200- 
'p.a. and transferabla appointments 
£500 pa. Stope for increase. Good 
3 bediooms, and 


House, 2 reception, 
' rage, Rent £50 а. on lease. 
Good:introduction; Vendor retiring. Premium £900.—No. 620. 


MEDICAL WOMAN’S. PRACTICE in Leige Seaport lown on tho 
East Coast. Cash receipts last year £500. Panel 100 Scope. 
Good. house, 2 reception, 3 be ms, professional. rooms, and 
small garden. Premium—Practice—2600.—No. 565: 
LIVERPOOL,—Old-established. PRAOTICE, Oash receipts £500 
a. Panel 400: Борро, Good house, 2 reception, 5 bedroonis 
mall garden. Rent- £60. р.а. Premium £650 —No. 599. 
MODLANDS.—Small PRACTICE in prosperous town. Cash receipts 
last year £616. Panel about 700. Good detached house, 2 гесер- 
tion, 7 bedrooms, QGarage-cand garden Prem., best offer —No 611. 
MANCHESTER. — Old-established PRACTICE offering scope for 
increase. Cash receipts: approx, £500 фа; Panel 525 Good 
house, 5 bedrooms; garage and garden. Premium ij.years' purr 
chase.—No, 617. - = 
CO. DURHAXL-—Old-establshed mixed PRAOTIOB. Average cash 
receipts £1,264' р.а: Panell 767. Excellent house in prominent 
osition, 2- reception, 5 bedrooms, garage. Premium—Practice— 
V gere purchase.—No. 581. 


WANTED.—ASSISTANTS' (with and’ without view. to Partner- 


ship' and’ LOCUMTENENTS* (male and female) FOR 
ENGAGEMENTS.  Particulara on application: 


All communloations.fo be addressed to the Branch Manager, BRITISH MEDICAL. BUREAU, 33, CROSS ST., MANCHESTE:1, 2. 
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` Tele. Address: -с—° 
Triform, Wesdo—London, , | 


. >  - THE. BRITISH, MEDICAL’ JOURNAL 


edical 9 ura 


(THE SCHOLASTIO, OLERICAL & MEDICAL ASSOCLATION LTD.) 


(Еӧбнряр :1880.у - 


To ЕШ Place, "s 
Ozford” Street, WA ^05 07 


fay 


Telephone : Mayt alr { 1783 
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The Association has long been favourably known to the members of the’ Medical Profession: as a 
thoroughly tiustworthy and successful Agency for the ‘transaction of every description of Medical, 
-Scholastic and Accountancy business, and the ен MEDICAL ASSOCIATION has em confldence 


in recommending its members to consult Mr. A. V 
requiring the services of a. Medical Agent. 


. STOREY, the General Manager, in 


all transactions 


Members of the British Medical до апо тау take’ advantage. “of: ‘a reduced scale of «Бай. 


` applicable to them. |, ... T 


The business undørtaken:: by the British Medical Bureau is “divided “under the following ` heads: —. 


І TRANSFER OF. PRACTICES, PARTNERSHIPS, etc. ер Pus 
Medical Priactitioneis wishing to dispose of Practices, or desiring to.take Partners, aré' advised to 


.negotiate the business through the British Medical Bureau. 
ible and bona-fide puichaseis. 


duetions only to e 
Full and trustwoit 
to Purchaseis. 


Vendors may depend upon receiving intro- 


All information is treated in strictest confidence. 
thy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


ASSISTANTS -AND LOCUM TENENS . 


Assistants and Locum Tenens can be 'secured at short notice. 


It is the foremost aim of the British . 


Medical Bureau to ensure that. only. the , moŝt, горког and Reliable Locums and Assistants are 


RESIDENT PATIENTS. 
Medical Men wishing to receive Resident Patients should’ enrol their names on the books .of tne’ à 


gent out. 


British Medical’ Bureau. 


t 


А large number of Patients are placed' yearly through this medium.. 


' | ACCOUNTANCY. 
"The British Medical Bureau: has ‘its own staff of qualified Accountants, wholly engaged on medical _ 


work—i.e., 


Practices and Partnerships for- Disposal. 


Investigation ‘of Practices for purchasers, Income Tax, Auditing. Accounts, ete, 


esasnnuuasascasaqaasaspsonmuse-ausansuese е 


- Full -particulars sent- free. 





1 LONDON,. S.E.—Wellestablished Practice: in 
growing residential suburban district Receipts past twelve 
months £975. Panel over 560. . Visits 4/-, 216 апа upwards. 
Excellent detached house (4 bedrooms) with garage and. balf 
acre of garden to rent. Scopa for increase. Premium £1,700. 
o ES offer. 

MIDLANDS.— Partnership (with, viéw to suc- 
KORR in ald-established mixed Practice in Market Town. 
Cash receipts average about £1,300 P a. including nearly £300: 
{тош appointments: and a` panel, ot 700. Sport of all kinds 
avatlable- -Premium for óne-half sharé.two years’ purchase, 
with succession in 2—3' y 


3 S.W. OF ENGLAND: Assistant. required i in: sound... 


well-established’ Practice in favourite town. Applicant (Oxford, . 
Cambndge, or ордон. preferred) should -have held .house 
pointment. and .be good anaesthetist. Two partners, . one. 
of where may probably retire at end of next year, in which 
cAse a surtable 


share. 
4 N.W. OF ENGLAND. — Partnership in old-estab- 
lished Practice nearly £1,800 pa. In Country -District near 
Coast and Lake District. Panel about 1,000 Excellent stone- 
built house (6 bedrooms, etc.), garage, 'and 1 асте of garden 
for sale. ‘Premium: one-half share two years’ purchase. k 
5 LONDON, E.—Old-established compact working 
and middleclass PRACTICE. Receipts average about £1,300- 
р-а. including panel about 850. yay mce flat (3 bedrooms) 
m perfect condition: - Rent £4 w ftem inclusive., Consider- 
able scope for panel ‘Premium £2,800 cash 
6 KENSINGTON, S.W.—Very old-established non- 
dispensing PRACTICE about:£900 pa. (50 per cent. oph- 
c work) Fees 7/6 to 10/8. Ophthalmic 10/6, 21.-1s, 
and £2 2s. House with nice garden to rent, Premium £1;600. 
7 MEDITERRANEAN. TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa. Fees chiefly £1 1s. Premium £850 to include equip- 
ment and certain furniture, etc., valued аё #250. 
8 HOME COUNTIES.—Partnership in' very old- 


e man would be given option of purchasing his 


established Country Practice in first-rate Residential District 


under 50 miles from тдайоп. “Good appointments and panel. 
Mauri fees 2/6 to 15/-, medicine extra. - Suitable and 
y situated, accommodation with garage and garden to 
rent. Incoming Partner should be married.’ Share worth 
£900 pa. at two years’ purchase, with option to increase in 
2—3 years ` 
9 DLESEX -—Juhior Partner required in old- 
established Practice in Residential Distnct. Suitable house 
to rent. Share worth'about 21,000 p.a. et first at two years’ 
purchase, with option to increasé share in, three years. 
10 HOME COUNTIES.— Partnership in. very .old- 
established Practice in good Residential District up -the 
‘Thames. Panel. over 3,000 in.all Visits -3/6.to 10/6 
£1 18. Suitable house with good garden to rent. Share 4 SN 
proximately £1,000 p.a. would be sold at two years’ pur- 
chase (to include book debts) with option to increase Е 
Cottage-HospitaL- Incoming Partner must be "mariied:- 
Ties, OF ENG D.—Partnership in:sound old- 
established Practice averaging about £6,000 pa in beautifully 
situated Country Towi- Panel 3,500. Suitable accommoda- 
ton obtainable. Preference given to Oxford. or Cambridge 
Graduate who has done resident appointments in one of the 
large London Hospitals. One-tenth share will be sold at two 
pup purchase with option to increase share later. (Short 


aes Assisfantshi 
12 HOME COUNTIES —Partnership in well-estab- 


lished с Practice in pleasant Residential District. Ex- 
cellent detached house (6 bedrooms), garage, en, etc., for 

sale. Share of about £1,000 p a. at two years’ purchase 
13 KENT. —Well-established ' Practice about £1,100 
pa. in rapidly growing district about 12 miles from London.: 
nel overl ,900. ешеш а! s & ue ete. J: ica 
en. and ургу e garage e or ren xcellen 
Sope as large amount of building going on all round. 

Premium £2,500: 

14 N.. LONDON. — Well-established Practice aver- 
£1, 680 p.a. in thickly populated District. Panel 1,280. 


. ging £1,680 p house (8 bed- and dressing rooms), with good 


en and garage, price £4,000. -Separate surgery (part sub- 


-zlet) foz sale at’£1,000. 16005 Íor increase. Premium 25 500. ^ 
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i, Practlees and Partnerships for Disposal (continued), 


15, CORNWALL. —Partnérship - іп old-established: 
Practice averagmg nearly £5,600'p a: in Market Town. Suit- 


‘able House’ (4: bedrooms, etc.), with garage and garden for 


sale-or: rent. Hospital: Share worth about £870 p.a. wall, be 
sold'at'2 years’ purchase. 


16 LONDON, S.E.—Mixed Practice about £600 p.a. 


in Suburban District." Panel.about 300. Nine-roomed lióuse 
to rent on.lease, Premium;,to effect quick. sale, £600. , 
17. INDIA.—Large: well-established’ айа rapidly in- 
creasing OPHTHALMIC PRACTICE in Delhi; There is un- 
limited’ scope for'suitably ‘qualified’ Medical Man ог Woman. 
Climate excellent. Moderate premium for. quick sale.. 
pats S.E. COAST.—Old-established Practice averaging, 
m im growing Watering Pláce. Pànel 220. Visiüng 
15. Corner House on: main road. (5b.bed; and dressing 
Eo with garage for sale or rent. Ample scope for young 
energetic. man}. Prerabum. 1j: years’: purchase. 
19 N. OF ENGLAND.—Ophthalmic Practice in im- 
portant Town.. Cash гесеіріз.1933. 2638 increasing. One. ap- 
pontment. "Fees ва сср 2s. Moderate premium for quick 


50° S. COAST? ——Small Practice in rapidly growing 
Seaside Town. Receipts. 18.montli to Apri 30th last, £355. 
Panel just over 100 ouse (4 bedrooms) standing in grounds - 
about half: an acre; for-sale. Sc for increase as building: 
is proceeding ` rapidly. Premium 14 years’ purchase: 
21 N. DEVON.—Small Practice doing: about £400 
а. in delightful Country: District: оп Coast: Nice House. 
5 bedrooms) standing in:about acre of' ground with garage. 
Locality, тару, growing and:offering,great-scope. Premium 
for house and Practice 81,750 
22 NEW ZEALAND. — Well-established Practice in 
small Seasidé Town in Soutli Island. ` Venddr’s Bookings for 
just under seven months, $700. Small Hospital. House con- 
tains § rooms, waiting room, etc:.-Large garden, stable; etc. 
To rent. Premium 81,400; 
23 CAPE PROVINCE.—Well-established: Practice in 
small, Town in.one of: the foremost. Farming. Districts (altitude 
over 5,300 {t.). Cash receipts year ending June 80, 1934, 
£1,100; including appomtment worth- £200. Visiting fees 7/6 
in town by'day, £1 1s. by night. Country at the rate of'4/- 
by day, e/- by night. House contains spacious lounge, 2. bed-- 
rooms, bathroom, surgery, eto. Garden: and good garage. 
Pnce about.£1,475. Reasonable premium. 
24 LONDON, E:5.—Well-established' Practice 8490 
pa “Panel 150: Visits 3/6, 5/- (тене 10/6):. Shop-fronted. 
iu and flat to let, Premium £850. 
25 BIRMINGHAM:.—Old-established Practice aver- 
aging. £650 p a..in suburban: distnct. Panel about 600  Vifits 
es to 7/6, medicine not included:. Substantially built house 
(7 bed and dressing rooms) occupying, prominent corner posi- 
tion. with garage and small garden ior sale:. Considerable: 
scope as district is growing... Premium: £1,300. 
26. LONDON, W)—Partnership in well-established 
Practice between £1,100—£1,200 pa. in. residential area easy 
reach of West End. Iácoming, Partner should be aged 30-33. 
Great scopé for panel work. One-half share (£5C0 p a. guaran- 
teed). would Бе sold. for £1,000. 
27. SURREY:—tIncreasing Practice in develop:ng.resi- 
dential District. Income; about £530 р.а, including small 
el returning £80 p.a: Visits 5/- Чо 7/6 Very: good. free- 
доо тешеге for sale Great scope’ for increase. Premium 
750 
28 SURREY: ‘Partnership in. sound’ old-established - 
pood. mixed-class Practice of. 22,737 р:а.,. within 10 miles-of 
ndón. Several appointments and panel: 325, Visits 5/- 


à 


à 


> 57- +0,7/-. 


арза, Few 3/6: Very little midwifery. Good corner house 
(b.bedrooms) with nice garden. for sale. Scope for consider- 
able increase. Premium one-half share 2 years' purchase. 
29.S.W. OF ENGLAND.—Practice carried on by 
medical woman a coast town. Receipts average about £350 
p.a. includin тар tments and small panel. Visiting fees 
le.house available. Premium £350 
80) S.W.. OF. ENGLAND.—Non-dispensing Practice 
of £1,965 р.а. in beautifully situated and growing Summer 
Resort. No panel or appointments. Visits and consultations 
7/6, 10767, апа’ £1 Is ctically, no night work. Modern 
“house (6 bedrooms) pleasantly situated in quiet locality, with 
one-acre garden, for sale. Premium 1} years’ p 
81. LONDON, S:E.—Practice about £350 p.a. within 
5 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms,.etc., rent £63 pa. 
Premium: £500, or- offer. 
$2 LONDON, E.—Small Practice-in populous area. 
Cash receipts past year £425. Panel 351. Accommedation 
comprises 4 rooms, kitchen, bathroom, and is rented on 
least. Premium 1} years’ purchase. 
33 BOURNEMOUTH.—Detached corner residence 
buit by Medical Man and from which general practice has 
„Been. carried on. The.accommodation comprises 2 reception, 
rooms, waiting. and consul rooms, 4 bedrooms, etc Garage 


ting 
and. garden. The freehold would be sold for. 81,550. Active 


building is going on in the district, and there is a good 
opening. 

34 SURREY AND HAMPSHIRE BORDER.—Old- 
established’ PRACTICE: of over 1/200 pa. in Residential 
District. Panel 750 Visits 3/6 to 21/-. Good house (about 
Б bedrooms), with electnc light, gas, and company’s water. 
Garage and very good garden for sale. Excellent golf. Good 
society,, Premium one апа, а half years’ purchase 

85 CORNISH COAST.—Small Practice in delightful 
Seaside town worth about £250. No dispensing or ne 
House, 3ibedrooms, electric light, gas, and’ walled-in ga 

rent. Premium £250. 

36 ESSEX.—Nucleus of Practice worth about £175 
p.a., capable WE good: increase, in populous district Panel 
257. House (4- coms), іп main: thoroughfare, with garden, 
for sale or rent. Distnct rapidly growing. Premium £200, 
to include drugs and part of Surgery furniture. 

37. HERTS.—Small Practice in growing country dis- 
trict. Income little over £200 p.a: with small panel. Nice 
freehold” corner house (4 bedrooms), garden back and front, 
for sale. Very good prospects for energetic man. Premium 
£330 


88 NORTHANTS.—Partnership in well-established 
Practice of- about £1,400°p.a in а rapidly growing residential 
distnct.. Panel over 1,600. Excellent chance for young ener- 
вес man. Premium: one-third share; £800. 

39 NUCLEUS' of Practice in a pleasant Eastern 
suburb. No ii s Modern house (5 bedrooms) in good 
residential. part. . [ electric light and heating and nico 
garden for dale or Tub Scope for increase. 

40 LONDON, S.W.—Well-established ophthalmic 
Practce: averaging £900 pa. im Suburban Distnct. Есе for 
consultation and examination £1 Is. Well-situated house to 
be sold or lèt. Premium £1,200. ~- 

-41 SUFFOLK. AND NORFOLK BORDERS.—Prac- 
TICE. nearly £350 in: Market Town. Panel 106 Nice house 
(8 bedrooms), garage, and good-sized garden. Prce of free- 
hold £850. Excellent schoo's. Plenty of sport. Cottage Hos- 
pital. Premium £450. 
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Post freo 12s 6d. 


All communleations to be: addressed: to Mr. A. V; STOREY; General Manager. 
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 BOVRIL MEDICAL, AGENCY, Ld 


, d - 


. ^^. 10-13, BEDFORD STREET, STRAND, LONDON, WC2, © > 








Telegrams: BOVMEDICAL, LESQUARE-LONDON. ө m E , "Telephone: TEMPLE BAR 1616.(3 Lines.) 
! Chairman and Managing Director, Dr. J. FIELD HALL. ` : 


The commission chargeable In respect of ,any practice or partnership in, Great Britain placed exclusively in 
the hands of this Agency has been fixed on an ‘exceptionally favourable scale, the maximum chargeable on an 
transfer being fifty pounds (250).. Full Schedule of Terms and Conditions will be forwarded on application. 

pO Ee : 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 

-No charge is made to -Principals for the introduction. of Locum-Tenens-or Assistants. > od © - 

? - . ex. Н ‘ 
£200 ра. Prérium (to include apparatus and consuliing room rent 
free for 2 years) £500. "MP x 
14. OUTLYING NORTHERN SUBURB.—A four-sixteenths share is offered 
in a very old-established good mixed-class Practice averaging for 
pst 5 Is over £6,000 p.a, Advice and medicine 2/6 to d 
imta 5/- to 10/6. Midwifery from 5 gns. In 1ng partner must bo 
experienced, $5 to , апа capable ae an ertaking major 
surgery. Suitable house with ample accommodation. Electrio light. 
Чата > oto: Сап be rented ai,£90.p.z;, Premium for share 2 years’ ^ 
15. MIDDLESEX.“ OUTLYING RESIDENTIAL SUBURB. — Very old- 
established sound middle and working-class Practice having good 
scope for increase as district is extending. Gross cash receipts ap- .— 
roximately £35,200. Panel of about 1,600. Visits 5/6 upwa 
od house, with ample accommodation on rental Very suitahle for 
two friends ог for working with an Aselstant, mE 
16. OUTLYING EASTERN SUBURB.—-Old-established d middle and 
working-class PRACTICE producing betwoen #1, and £1,600 
pa. Panel of 1,400. Suitable accommodation can be rented. Pre- 


mium 2 уеате ригоћаве. = = 
17. SURREY.—RI SIDE SUBURB.—Old-eztablished better and middle- 
clag PRACTICE, held by Vendor, who 1s retiring, for over 50 years. 
Gross cash ee approximately £1,125, inoluding panel of 420, 
and appointments worth about £80 p.n. Fees from 2/6. Suitable 
house, with 2 reception, 5 bedrooms, eto. Electric light. Garage, etc. 
Premium £2,000. . $ Farra 7 
18.-LONDON, - ВАВТ. "—' Very old-established middlé and working-class 
.PRACTI producing for last 12 months over £900. Panel of 
, 1,065." Very low expenses. Visits 3/6 upwards. Buitable house can 
be rented at £100 p.a., part sublet. Premium £1,600. . 
19.LONDON, NORTH —Chiefly better-class PRAOTICE producing nearly 
£200 p.a, but offering good ‘scope. Panel of 60. Fees from 5 [-. 
в owe = due o bonsa, with 2 reception, 5 bedrooms, eto. Can be iented - 
6. WITHIN 14 MILES OF LONDON.—RESIDENTIAL DISTRIOT.—Well- 2 р.а. Premium Ф160 . - 
established non-panel middle-class PRACTICE, held by Vendor for past | 20..ESBEX.—OOAST TOWN —PARTNERSHIP.—A one-third share (with 
10 years, and offering good scope for. development as he has only, inofease later) 18 offered im-& rapidly increasing Practice producing 
been able to devote part of his time to the work. Gross cash receipts | . nearly £1,500 р.в, with ample scope for development, Panel ot 
^ p average approximately £400 pa. Fees fiom 6/- upwards. Vendor 900. Appointments worth about £70 pa. Visits Sr upwards Suit- 
- holds rood appomment which might transfer to hig successor. Veiy. 


able house'can be obtained. Premium for share years’. purchase. 

. ^nioe.house,-with 2 reception, б bedrooms, laige garden...Freehold for | 21 LANCS.—LARGE TOWN.—OPHTHALMIO AND X-RAY PRACTICE, 

` adle. Premium £500. - - "Mee te | with good scope хог poneral work if desired. Held by Vendor (who 

7., BOUTH AFRICA, — Old-established -better-colass PRAOTIOE, ‘held by.|. - An тенин tor past ‘years: Gross cash‘receipts for last 12 months 

‚тү Vendor for past 12 years situated in pleasant town in the centre of 7 over £800.. Hospital ‘appointment worth & p-a, plus. extras. 
` .'-weálthy mixed farming community.' Average gross cash receipts for - Buitable house.ckan be obtained. Premium £1,275.° ^ ^ ^ $t 
7,4 the past 5 years, £2,566, and for, the i2 months ending June last | 22. PARTNERSHIP.—RESIDENTIAL COUNTRY DISTRIOT, within 120 ~ 

25,811. One appointment worth about? 2500 р.а Fee: consulta- miles of London. A one-fourth’ share, with increase later в offered 

71 "tons 7/6 to 15/- for Europeans, visits from 10/6, with 4/- mileage. 


- (after a preliminary assistantship) in a rapidly increasing’ better- 
* Vary nice bungalow residence, with large lounge and verandah, 3 bed- 


class practice, producing about ,600 p.a. Ingoing- partner, must 
- roóms, bathtoom, kitchen, etc. Gaiage Тог 2 cars’ Separate consult- be experienced, aged between 28 and 40, and preferab University 
ing and waiting room, dispensary, and z-ray rooni. 1/2.acre:of well- 


Graduate, Excellent sporting and social facilities Premium tor 
,-developed flówer, fruit, and `v ble garden. Price for freehold |- -'share 2 years’, purchase. ~ - й р 
` £1,560, or could be rented at £10 per month. Excellent climate and | 25. HANTS.—Attraotive residential district, within.easy ‘teach of-London. 
particularly good,rporting.and social facilitu s., "Ilospital of 56 beds, '^- We-l-established PRACTICE producing nearly £500. p.&, including ^X 
appointment бп staff assured. “Premium £1,900. а Е 


j nel of 114. Visits 5/- 7/6. The neighbourhood ів „rapidi 
B. -FAR EAST —Old-established good-claas PRAOTIOE, Held by Vendor for gevelopıng. aris au EU TAS ТЕ nice garden; wit 
5 past 5 years. Avera, ross: cash receipts for last 3 years £2,497. - tennis coul rice for, freeho! n . Premium: SNP e - 
лаа worth Hs £228. Fees trom 7/6 to 15/-. Midwifery | 24. LONDON, SOUTH-EAST, — Old-established -middleclass PRACTIOR, ? 
from 74 to 15 gns., about 12 cases yearly. .Good house, with 3 recep- 


producing £600- for last 12 months, but offering’ scope.- Selected 
tion, 3 bedroom: 4 bathrooms, kitchen, eto., waiting consultin room, 
n 


parel of 150. House ‘contains 2 reception, 4. bedrooms Electrio 
eto. Can be rented on lease at 217 15s. per month. Exoellent soc. ight., Garage.-.Gafden. Price £1,000,-or might. be. rented: Pre- 
facilities, Premium one’ year’s purchase, - a E zt Е s ERI т 


п i mium £800 - 
9. ITALY —RESIDENTIAL TOWN for. 








1. OUTLYING EASTERN SUBURB.—Old-established middle and rig 
class PRACTICE averaging for last 5 years £1,460. Panel of 1524. 
Appointments worth about £60. Advice and medicine 2/6 to 5/6 
Vimts 3/6 to 5/-.: Not much. midwifery from 3 to 4 guineas. Well- 
situated house, with’ 2 reception, 5 bedrooms, dressing room, separate 
professional rooms. Electric light. Garage. Oan be rented at £120 
a. Premium £32,200. . А : А 

2. C8.—PARTNERSHIP.—A one-third share: is offered in a well- 
established mixed country Practice situated in a small market town 

.  &veraging over £2,000 p.a. І ing partner"musi be SP Anaes- 
-thetisé and have held capital appointments. Sport of all kinds. 
Premium for share 2 years’ p ase, payable by arrangement to 

suitable applicant. 

3. STAFFS.—PARINERSHIP.—A one-half shape is offered in an old- 
established good mixed-class Practice wi succession to whole in 

2 or 5 years, as arranged, situated in a pleasant small town with 
attractive surróunding country. Gross cash‘receipts over £1,500 p.a. 
Panel of 700. Appointments worth £135. Good house with large 

rden. Premium for share 2 years’ purchase. E $ 

4. PARTNERSHIP —RIVERSIDE SUBURB.—A three-twentieths share is 
offered in & very old-established d mixed-class Practice averaging · 
approximately £6,700 p.a. Panel of over 5,000. Visits and medicine 
3/6 to 21/-. Suitable house оу rodecoraled with largo gaiden; 
Cen be rented at about £100 pa going paitner mus; experi- 
- enced, married, and not over years of age. Premium for share 
2 years’ purchase. >. - - - ` “чо +, 

5. YORKS.—LARGE TOWN.—Old-established middle and better working- 
class PRACTICE averaging about £1,400 p.a. inoluding panel of, 
1,000 and appointmenta worth about £80 pa. Visits and medicine 

. from 3/6. Not much midwifery, from 2 gn. Very low expenses and 

e slight opposition. Small house containing sitting room, 1 laige and 
2 smaller bedrooms, waiting room, and surgery. E'eotria light Can | 

> be rented or purchased. -Premium 14 years’ purchase. ү 
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ood-olass PRACTICE averagin 25. PARTNERSIUP,—OUTLYING RESIDENTIAL SUBURB.—A\ on&third 
1932«.and 1955 £2,076. Fees about 17/6 to 30/-. No mui wee i share, with increase later,1s offered in.a very well-estahlished' 
Well-situated flat which could be taken over if desired. Moderate . mixed-class _Practice, producing . for. the last 12 .months ' £3,250. 
remium wll be accepted, ituated^ in^ developing "ано with, good .prospéct$-óf ілёісаѕе. 
10 W ZEALAND —NORTH ISLAND.—Well-established general PRAO- anel of about 1,600. Suitable house, with 2- réception, 4; bedrooms, ’ 
TIOR situated in thiokly populated and, prosperous dairy farming dis- eto. Price for freehold. £1,250, £250 .down. Premium for ‘share 
tiic, lnoome over £2,2 ра Minimum {её 10/6, plus mileage. £2.600. EE EDS siot Mm a gea 
Private hospital, with 9 beds. Purchaser must be able to do major, | 26. LONDON, В.Е. — PARTNERSHIP, — A one-third share (producing 
surgery as this forms a considerable part of the work. Fees charged approximately £500 p.a.) 19 offered in ah old-establiahed good, wgrk- 
at rate of usual ВМА, standard. Very good bungalow house, with ing-class Practice, - mostly derived -from panel ^ "Scópe tpr, young 
beautiful garden of an acie, containing dining and-drawing rooms, 2 energetic worker. Suitublo- house - cari- be/ rented and nse ‘are 
bedrooms, sleéping- porch, bathroom, eto., kitchen, scullery Premium Ы Е 
£2,000, to include practice and house, "drugs, fittinge, eic, and 
diathermy apparatus. : : M 
11. CORNIS RA. — Old-established middle.and working-cláss 
PRAOCTIOE averaging. for. the past 5 years. £1,556-p.a. Panel -pro- 
duces £500 pa. and appointments bring in £35 ра. Visits 5/- to 
1 guinea, with medicine extra. Very moderate expenses. trally 
situated house with la and well сакове, ng 2 re 
1,250 


Є -expe 
very Jow Premium £1,000. .. ^ii A M ENG 
27. LANOS —LARGE . TÓWN.—RESIDENTIAL' 'SUBURB.—Old-eatablished 
оба middle and' better ' working-class PRACTICE held by.’ Vendor 
or- nearly „ten years. p gross cash -receipts for fast three 
years. £1,520. (last. year. £1,677):--Panel. of about 850.- Transferable: .- 
С Appointments worth £160, - Fees-5/6.to 7/6. Very attractive house, 
wi all modern conveniences containing 2 reception, 4 bedrooms, Е 
сіс. Good "professional accommodation. Garagé and nice garden. 
ception, 6 bedrooms , and professio 100m8. Price Price for freehold .£1,600, jpart.on mortgage. Good > golf’ within 
£600 on mortgage Bport of all kinds Premium 14 years’ purchase. easy reach Excellent. schools; Premium 14 years’. purchase.” < 


12 SURREY. — RESIDENTIAL DISTRIOT WITHIN EASY REAOH OF | ASSISTANTS REQUIRED.—(1) SOUTH-WEST COAST TOWN: Indoor. 


LONDON —Well-establshed PRACTICE producing €1,500 p.a, in- |. £320 p.a. Prospect. of Partnership later Jrish Roman Cathal 
Siding panel ot eee: Good. pus for ger as neighbourhood , a |-` pene (2) "ЕБЗЕХ, Outdoor. -Required to develop. new аре 
eveloping. ery nice -and e accom- * itable house- able. 0 ieu Р 

modation. Price for freehold £2,200. Premium 1j vean purchase аме Ma be arranged. -Must be married. 


13 WEST END ELEOTRO-MEDICAL: PRACTICE. — Old-established and 


7 (3) LONDON, E. Outdoor £450 pa ‘View -to Partnership later. 
“formerly producing from £700 to £800 pa. Pregent receipts about 


4). LONDON, N.W. -View to Partnership. Terms ‘to ‚һе r ^ 
SOMERSET. Outdoor £400 p.a, KES $ e НЕЕ 





“The Agency has made arrangements for special facilities, on very favourable germs, to be afforded to approved ^^ 
purchasers for the advance of part of the premlum for any suitable practice or part ership. Full detalls on application. 
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*HOGASTRIN" 


in the treatment. of 


_ PERNICIOUS ANAEMIAS 


Ont “bth April, 1934, a patient, whose blood count was 1,500,000, was giver: 
“HOGASTRIN,” and was treated exclusively with this preparation for a period of 
three months. 


Size and Shape of Red Cells.—Mostly. quite regular. 
Differential Count 
Polymorphonuclear 
Leucocytes fat dub. ‘kee. 29690 
Lymphocytes de. e 3296 
Large Mononuclear 


Total. number: of 
Red Cells 4,460,000 p. с.ш. 


Haemoglobin... 90% 
Colour Index ... 1.0 





Total number of Cells En 9 iss ien 8% 
White Cells... 
Halo оѓ Red 
с без. 24 4943. 

ux i No: abnormal cells of any kind are seen. 
The figures continue to improve in a very satisfactory manner, and they. can now be said. to be normal 


Transitional Cells... ШЕЛ ажы ips 2% 
Eosinophile Cells .. Mae wave 2% 
Basophile Cells ... se с... == 


5,125. p. слап: 





STRIN” is а palatable liquid extract of the freshly killed hog's stomachs 
DOSE: One to two teaspoonfuls three times а day. 


$ Manufacturers: 


GILES, SCHACHT &- сох СОЕ ио ш 











By Administration. of 
EHRLICH'S Original ‘SALVARSAN’ preparations in 


ISO DOUBLE AMPOULE 


containing the necessary amount of sterile redistilled water fo 
preparation of solutions ready for use. 


'NEOSALVARSAN 
TRADE MARK ы Neoarsplienamine BRAND 


(Ehrlich's Original * 914") 
Also Double Ampoules 0.15, 0:3, 0.45, 0.6, 0.75 gm. 


MYOSALVARSAN 


TRADE MARK — Sulpharsphenamine BRAND 


For intaamuscular and subcutaneous —injeclion. 
Iso Double Ampoules: with. glucose solution, 0.15, 
0.3, 0.45, 0.6 gm. 


BAYER PRODUCTS Lid. 


AFRICA HOUSE, KINGSWAY. тааны 


"SOUTH AFRICA W«€.2. 


Taeuber. &. Corssen  (Pty.) 
Ltd, Р.О. Box 2953, Cape 


“AUSTRALASIA 


Базен & Johnson Lid, 36-40, 
Chalmers St, Sydney, NSW, 
and Levy Buüding, Manners 


Town... [dl з, Wellington, New Zealand 














P, D. & Co. 


SOLUTION of antitoxin globulins obtained from the 
serum of horses that have been immunized to the 





streptococcus haemolyticus scarlatinae, Тһе potency з. 


of the antitoxin prepared in Parke; Davis & Company's: 
Laboratories is determined by a skin test based on the ability —— 


of the antitoxin to neutralize specific toxin. This assay is oco 


subject:to triple check, first in our own laboratories, secondly- 
by the Doctors Dick and the Scarlet Fever Committee, and’ 
thirdly by the National Institute of Health, Washington. 


Streptococcus Antitoxin (Scarlatina) is indicated primarily 


for the prophylaxis and treatment of scarlet fever. Нз: 
therapeutic use materially shortens the necessary period of 
detention in hospital, and reduces “the incidence of compli- 
cations. As a prophylactic it, is particularly effective for 
the temporary immunization of contacts. 
4 
This-antitosin has also been effectively employed for the 
treatment of other 
manifestations of strepto- 
coccal infection, such as 
puerperal septicaemia, - 
streptococcal tonsillitis, - 
ctc. 


Streptococcus Antitoxin  : 
(Scarlatina) (P., D..& Co) © 
is issued in vials of 10 ce, 


and 30 c.c. 








Including an Epitome of Current Medical bitérsinse 
Wie SUPPLEMENT 








A pure, stable, crystallized glucoside isclated from leaves of Digitalis donata. 


THE MOST RELIABLE CRYSTALLIZED 
DIGITALIS PRODUCT 


Discovered and prepared at the Wellcome Chemica 
Works, Dartford, England. | 


May be used in all clinical conditions in wh : 
drugs of the digitalis group are indicat 
The following products are issued :— 


WE TABLOID’ =w DIGOXIN, 025 mem. For Oi 
SOLUTION. or DIGOXIN (в. м. & Co | Use: 


0:5 mgm. in 1 c.c. 


wsHYPOLOID's» DIG@XIN For Tnrecfion: 


O5 mgm. in 1 c.c. 


for prices and n of dosages, see WE ELLCOMI ES MEDICAL DIARY or und 


RRO GHS WELLCOME & 




























THE NEW 


. PLASTER-OF-PARIS BANDAGE 


— CONFORMING TO THE NEW B.P.C. ue 









The new B.P.C. stipulates that the bandage must 
contain at least 75% of plaster-of-paris, adherent to 
the fabric and reasonably free from loose powder, 









The Cellona bandage more than fulfils all the require- 
ments of the new B.P.C. and is fully guaranteed by 
the manufacturers. 



























Cellona contains over 90% of plaster by weight, firmly uc 
adhering to the bandage, and every bandage is per- `` 
fect. Order your stock through your usual supplier 


— NOW. 


ES р The principal advantages of CELLONA аге: 
Ё NEW AND IMPROVE : |l. Easy to handle and apply. 


PLASTER paris | : 2. Moistens in 5/10 seconds; sets firm in 5/10 
ОР 





minutes. 
3. CELLONA Casts possess the light strength of 
BAN DAGE І plaster-of-paris; not the heavy strength of 
starched cloth. 


7 Р : 4. Greater resistance to cracking. 
E 
READY FOR Us 5. Easier to cut and remove, 





For your examination, we should be pleased to send, on 
request, a cast made from CELLONA. 


Standard sizes 1° to 6" wide, 
3 yds. long. 








British Made by 
T. J. SMITH & 


NEPHEW LTD. 


LONDON, GLASGOW 
MANCHESTER, HULL 


Manufacturers of Paragon 
Brand Surgical Dressings. 





ot" Name 
U.K. Patent. 385,658 


FULLY MEETS. THE NEW B.P.C. 


OVERSEAS AGENTS 

CANADA — Smith & Nephew 5. AFRICA—Smith & Nephew 

с Ld. 378 St. Раш. Streer West, (Ply) Lid, РО. Box 2855, 
Montreal. Johannesburg. 

INDIA-—Mr «Ralph Paxton, 10 NEW- ZEALAND—Kempthorne, 

lal Bazar, Calcutta... "os Prosser & Co. Ltd. (All Branches) 








AUSTRALIA—Felion, Grimwade 
& “Duerdins Ltd, Melbourne, < 
C. T. and Associated- Houses at 




































Medical 


CONTENTS 


Journal 








: ADDRESSES AND PAPERS 
U Causation and Treatment of Oedema. 
By T. lzop BENNETT, M.D., F.R.C.P. 
(illustrated). 


Chronic Cervicitis: Its lfiuanos on 
the Urinary Tract and its Treat- 
. ment by the Diathermy Curette. 


. LEADING ARTICLES | CORRESPONDENCE, 
PARLIAMENTARY SESSION, 1933.4 ......... 949 | Elections to G.M,C, By Sir Narnia A 
SrAPHYLOCOCCAL INFECTIONS: Speers | Walker, М.р... y nde ie SOR 

TREATMENT oe i . 950 | Bacteriological Bxamination of Milk. 

tod as i By W. Jameson, М, р 
ANNOTATIONS | London Univers iy d 
Auricular Fibrillation and. Flutter, of P |. Sehools. Бу” 


] m Aetiology М, 
Unknown Aetiology. | Plea for "Abolition of the 





. 929 




















By J. C. ArsswogrH-Davis, M.D., | М at: ў i | 
PROS. (Mustrated) sos 935 | pr ions at Heat and Light on Nasal bus | Br Aleck Bourne, yd 
Gas Gangrene Restricted to the Sub- | Protection of Radium Wor ‘kers. Эй |. Jemes C nce MD. к and И; 
cutaneous Tissues. Dy Maxcarer | A Mental Hospital Clinic. = 925 e bell М.р | 
Moore Waive, M.B., Е.К.С.8. us | SOBRE and the Hheumatie Child... 953 | Opstetric Me 
trated) .. .931 | ipe Те Tests with Scant t Supply “of Of ss | By E. L 
P Interference in the Schick Test љу | А | КЕЛҮ d 
Diphtheria Antitoxin Injection in | GENERAL ARTICLES AND NEWS | Di Мр, 
the Human Subject. by R. B. Georges Dreyer's Scientific Work at |^ By J. Stanley Coleman, 
MavyrikLDp, M.B., B.Ch. — 938 | Oxford. Review and A The Duodenum and ihe 
А Case of Evipan Paralysis, “By | by E. W. AINLEY WALKER, М.Р... 946 | By А. Rendle Short, F.N 
J. V. Laxpor, M.D, M.K.C.P., and | Public Health Problems of India ...... 947 cred b wA 
MOHAMED BALLEH, L.M.S. ........... 940 Factors inthe Reduction of Maternal ‘German N aslen” Bi 
а |. Mortality... Бася wee HR Tidy, Мр, 
CLINICAL MEMORANDA | Вигтївн EMPIRE CANCER CAMPAIGN .. . 948 soon R 


xoi : h D 35 odd 
Glacose- insulin Therapy and Vasovagal PREPARATIONS AND APPLIANCES. (llus. 94 Tu 


Attacks, By L. Surunrro, M.B., B.Ch, 941 | trated) en 
MEDICAL Nores 1 IN | PARLIAMENT: 























































Transplantation of a Single Ureter to | an 

Rest a Tuberculous Bladder. Ву i аат pen ш, Manches ie. . 975 

INON PENNELL, M.B., F.R.C.8, 2.94200 "n. us osp anchester, 

Traumatic Rupture of the Heart with- | Fitness for Nee КОРЕ 

ont External Injuries. By H. О. UM N 

lied lala allem М.В., B.S. (Шиз- | ÉEDICAT SNE: CR 

eno] 
REVIEWS ScoTEAND— . | Motor Baci tache amc 
a | Mental Disorder in Scotland ............ 954 | М M ical Be le 

Rational Therapeutics изну cea 9 5 d TRBLAN Deo ~ | Whither de : 
EUR Physiology 7 ae Ulster Medical Society .. senses 954 | Stoker, MRCS, MD RA 
„ёре ену. of Serologica fs 944 Action Against а Hospital . sss 955 | . а ; 
Mall of Baltimore... ‚д4. | ENGLAND ANO Wares | MEDICO-LEGAL 


945 | Ambulances for Maternity Cases ...... 955 | 
y DII 9А The Bed-bug as à Housing Problem... 955 | 
| “OBITUARY | Central Midwives Board -— € i 
Vincent Coates, M.D. (With Portrait) 970 | 
RH. Dickson, PROSI uo mi REPORTS OF SOCIETIES 
Jobn Smith, MD.. 
Bailey Kelly Ashfor d, М. 
R. Н. Morley, M.D. 


_ Notes оп Books ......... Medical Man’s Libel Action Settled... Э. 











{ 

| 

| К 

| Vacancies and Арт 

| (See page 268 oj St 

ROYAL SOCIETY or MEDICINE: | Notice” at page 55 PE 
Short-waye Therapy ..... 956 | 

" 9] Radiological Diagnosis o. astro- 

Ee | Intestinal Conditions... я 



















MEE T Te P 298 | о ine Religion ............... The SUPPLEMENT contains 
Tuy Dor MANCHESTER MEDICAL SOCIETY: | 
А . , Reflections of a Regional Officer on Core: 
THE SERVICES Medical Licensing and Teaching їп) ‘tification. By James Hartipav, ALD 








B Yee Hospital.. PATHOLOGICAL SOCIETY OF "MaNcums. з 
ths in the Serviees ........ TER: The Allergie State ........ тә INSURANCE Mepican Бинев Week BE 
/ EEK. л 


1 oon MEDICAL INSTITUTION: DA 
LETTERS AND ANSWERS DAYRAE б PEU | CONFERENCE OF Spa PuacCTUITIGNERS, 


Coecygeal Sinus.. 960 

neome ‘Pax... . 975 j үү? x " 

Cider Taps and Lead Poisoning. 976 | Мовтн or Exar AND BSTET RICAL | AND Couey ee ANTA. AND one ы Group 

‘Lactate as a Muscle Tonic...... 976 . GYNAECOLOGICAL SocigTY: k Сомнмтттвн, 

tured Spine Caused by Strain ...... 976 | Willett’s Forceps in Placenta Praevia 961 | CORRESPONDENCE : 
| | 


Identification of Glass by by U tenia UNIVERSITIES AND COLLEGES Hospital or Ноте? 














| Current N | 
976 | Royal College of Surgeons of puse 969 | Associntion tices; Vacancies and Age: 
. 976 | University of Cambrid ge. к .. 970 pointments; Diary. 





§ 








WAYS eee 
Prevention of '* 
Corrigendum essers es D 
AN EPITOME OF CURRENT MEDICAL LITERATURE wiil be found at the end of the JOURNAL, 


THE MEDICAL DEFENCE UNIO! 


President: E. L. Pearce Соор, M.Ch., F.R.C.S.(Eng.) 
Annual Subscription, £1. eue Fee, 
No entrance fee to those joining within 12 months of registration. * Assets е 
. In addition to the ordinary benefits of membership, each Member is provided with unlimite 
“to the provisions of the Articlef of Association) against damages and.costs aw arded in апу case which. 
ыру the Union on his behalf. Full particulars and forms of application for membership сап be obtained 
“Secretary, 49, _Бечога Square, W.C.1. 




















Notes on th 











products or services appealing to the 
professional and private needs of the, 
A large section at 
the rear of the Journal is devoted to 
“ domestic ". announcements regarding 
Practices wanted and for sale, Partner- 
-~ ships, and Assistancies, also Hospital 
Vacancies and Miscellaneous advei- 


medical profession, 


tisements. 





PUBLISHERS. 


Cassell & Co. Ltd. 
Tumer, б. б. . 
Modern Operative Surgery...... 5 


"Churchill, J. & A. 
Cameron & Gilmour— .— 
Biochemistry of Medicine 
Duke-Elder, S.—Refraction ... 
Rogers & Megaw— 
Tropical Medicine ..................... 
Romanis & Mitchine 
Surgical Emergence 
Whitby, L. E. H.— 
Medical Bacteriology ossea 


Heinemann, W., Ltd. 
Dally, J. F. H.—Biood Pressure... 4 


~ Livingstone, E. & S. 
Williamson, B.— 
Vital Cardiology sess. 4 











t b a BL 











The Medical Press and Cireular ... 3 
"ASSURANCE COMPANIES— 
Century Insurance Company 57 








Medical Insurance Agency 


* BÜOTMAKERS, &c.— 
Dowie & Marshall Ltd.— 
"ВоойтпаКетв........................... 


“BRASS NAME PLATES, &c.— 

5^ Cooke's Name Plates... 
Herd, &. J. & A,—Naime Plates 
Lewis & Co, Ltd.—Name Plate. a 
Osborne, F., & Со.--Маше Plates... 


^ FOOD PREPARATIONS— 
Ветах and Бено}, 
Horlick's Манеа Mil 
Valentine's Meat-J uic 


HOSPITAL, &c., FURNITURE— 
Allen & Hanburys Ltd.— 
St. Bart's Operation Table ,...... 
Bailey, W. H.. & Son. Ltd,— 
Operation Table |... sess 
Manlove, Alliott & Co.. Ltd 
Hospital Equipment ooo. 5 


MOTOR CARS, TYRES, &c.— 
" Lodge Sparking Plugs. 
Westinghouse Brake Ce 
Car Battery Charger 


SURGICAL APPLIANCES— 
^o Bellingham & Stanley 
Pocket Refractome 
Curtis € Son, Ltd. 
Caxson, Gerrard & 
Preparations, et 
Domen Belts Co, Lt. 
Hawksley & Sons, Ltd.— 
Baumanometer...... 
Hilliard’s Absorbent Bag 
Johnson & Johnson Ltd — 
Drybak.... 
















































Ethicon Sutures 
Millikin & Lawley— 

Instruments, Osteology, ete 4 
Minchin's Chest pi 





TOBACCO & CIGARETTES— 
: Flayerg Nozio t eit renda 


e 3 


The British Medical Journal is open to 


accept advertisements for any approved | 
| 

i 

! 

i 

I 


| 
| 
| 
| 
| 
| 
| 





e Advertising facili 





Е 





АП communications and enquiries 
referring to advertisements should 
be directed to 


THE MANAGER 
BRITISH MEDICAL JOURNAL 


British Medical Association House 
TAVISTOCK SQUARE, 
LONDON, W.C.1 


‘Phone: Euston 2111 (4 nes) 


Rights 





mendation 





Scale of Charges es 
Across Page.—Whole Page......;....£20 F 
And pro rata to one-eighth page. M 
Column Rate.—Whole Column £7' 10s. 
And pro rata to one-eighth single column. 
Line Rate.—Six Lines and under. 
Each additional line (6 words) 1s. 6d. 


reserved 
insertion of any advertisement, 
їх 


Display “ сору "—Monday noon. 
* Smalls "—Tuesday noon. 


to refuse or interrupt 


No recom- 
acceptance, 


implied — by 





INDEX TO ADVERTISEMENTS. 


s 
CHEMISTS, &c.— 
Abbott Laboratories, Ltd.— 
Nembutal ,...... E 
Allen & Hanburys Lt 
"Euvalerol' Élixi 
"Haliborange' ... 
Andrews Liver Salt . 
Antibody Products Lid 
Antibsceyn o.oo 
Bayer Products Ltd 
Boota Products .......... 
British Drng Houses Ltd 


















Radio-Malt .. .. 15 
Burroughs Wellcome & Co. а 
Digoxin ..... . Coveri | 





Continental Laboratories, Ltd. 
Lactobyb ........................ 

Evans Sons Lescher & Webb Ltd. 
Eubion .. 
Hepatex 

Ex-Lax Ltd. 


zyrol oo 


Agotan & Quinisan wo... 
Iron ‘Jelloid’ Go. Ltd.— 
, Iron Jelloids .......... 
Ki-uma Ltd.—Ointmen 
ver Brothers 1, 
Advita and Es: 
Martindale, W. 
May & Baker Ltd, anoce 
Medico-Biological Labs, Lid.— 
Enterofagos : 
Menosine, Ltd.—3 
Peat Products Ltd. 
Smith, M. H., 
Thackray, C. F. 
Wander, А. 




















Warner & 
Agarol 3 
Anusol бат . 18 
Washington Chemie 
. Cream of Magnesia . 41 
Wright's Coal Tar Soap... 20 


PRINTING & STATIONERY— 
Bar-Lock Co.—Bar-Let Typewriter 40 
Lewis, H, K., & Co, Ltd.— 











Card Index System : 49 
Taylor's Typewriters 40 
TAILORING & UNDERCLOTHING— 
Hall, H.—Medical Service Dress... 55 
Keith Bradbury Ltd.—Tailors..... 4 





VACCINES & CULTURE MEDIA— 
Allen & Hanburys Ltd.— 
Vaccines, Sera, ete 


WINES & SPIRITS— 


Scottish Malt. Distiliers Limited— 











Scotch Whisky . . 3 
X-RAY & ELECTRO-MEDICAL 
APPARATUS— ° 
Dean & Co.—X-Ray Equipment 
hodak 144.— 
Clinical Camera Ontfit...... 9 






Watson & Sons Ltd.— 
‘Sunic’ Therapeutic Lamp: 


HOTELS & HEALTH RESORTS— 
Clitton Hotel. cece ass 


- 46 


HYDROS & PRIVATE HOSPITALS— 
Bournemouth Нуйго... A 
Feebles Hydro ............ 
Ruthin Castle, М. Wal 
Smedley’s Hydro, Matlock... 


INEBRIETY— 
Caldecote Hall, near Nuneaton. 
kendiesham Hall, Woodbridge. 






42 











45 @Paton—Schools for Boys & бісів. 


CONTRACT PRACTICE & OTHER 
APPOINTMENTS— 
IMPORTANT NOTICE— 
RE APPOINTMENTS...... 53 


56 
3 
Hosp. for Tropical Diseases, W.C.1. 51 
Hull Royal Infirmary ...,..... 
Iford, King George Hospital 
Indian Medica] Service .... 
Ipswich, East Suffolk Hospital. 
Jersey General Hospital ... 
King's College Hospital, 8.E.5. 
Lincoln, The Lawn ....... 
London goun Council 48, 
London Lock Hospital and Home... 52 
Manchester, Ancoats Hospital......... 50 
Manchester Babies’ Hospital. 
Manchester City ............ 
Manchester Ear Hospital . "a 
Middlesbrough, N. Riding Infirm. 52 
Mid Hospital Medical School 48 
Miller General tal, S. E.10....... 56 
Northampton General Hospital 
Nursing & Midwives’ Council, N.I 
Otago niversity, Dunedin, Х.7 
Охта, Radcliffe Infirmary............. 
Plymouth, Prince of Wales’s Hosp. 53 
Port of London Sanitary Authority 51 
Princess Elizabeth Hosp. for Child. 50 
Princess Louise Hosp. for Children 52 
. Mary's Hospital for the East End 50 
ueen's Hospital for Children, E.2. 52 
Royal Free Hospital. W.C.1... zi 
Royal Masonic Hospital, W.6 . 
Royal Northern Hospital, NA. 
Royal Waterloo Hospital, S E.1. 
Salford Royal Hospital .. 
Seamen's Hospital Society 
Sheffield, Jessop Hosp. for Wo 
Southampton County Borough 
Southport County Borough . 
Bunderland Royal Infirmary 
Welsh National School of Mei 














































SANATORIA— 

Brompton & Frimley Sanatorium 

;ornish Riviera Sanatoriun 

Cotswold Sanatorium 
Grampian Sanatoriun 
Linford Sanatorium . 
Mundesley Sanatorium 
‘Tor-na-Dee Sanatorium, 





SCHOOLS, &c.— 
Colthurst House School, Warford... 



















HOMES & ASYLUMS— : 
Almora Hall, Middleton St. George 45 © 
Bailbrook House, Bath... QAI. 
Barnwood House, Gloucester 
Bootham Park, York .... 
Bowden House, Harrow 
Camberwell House, S. E.5. 
Cheadle Royal, Cheshir 
Chiswick House, Pinner . 
City of London Mentai Hospital, 
Coppice, Nottingham... 
Court Hall, Kenton, Exeter 
Dundee Royal Mental Hospital 
Fenstanton, Streatham Hil 
Grange, near Rotherham .. 
Grove House, Church Stretto 
Haydock Lodge, Lancashire 
Heigham Hall, Norwich. 

Hill End, St. Albans.. 
Home for Enileptics, Ма, 
Littleton Hall, rentwood Essex 
Maudsley Hospital, &,E.5. 
Normansfield........... 
Northumberland House, N, 
Old Manor, 8а sbury 
Peckham House, S.E 
Royal Earlawood In a em 
ft. Andrew's Hosp. ^ orthampton 4 
Springfield House, near Bedford... 
Stretton House, Shropshire A 
Tykeford Abbey, New 
Woedlands Park, B 




































Loudon School of Dermatology 
Royal Eye Hospital.. PANEM 

Royal Institute of Public Health | 
Society of Apothecar 
West London Hospital. 








NURSING INSTITUTES— 
Nurses’ Association 


dne 





SPAS— 
TRANSFER AGENTS— : 
Bovril Medical Ageno, Ltà.... Cover iti 
urean, 


British Medical 
Lee & Martin, Ltd., 
Manchester Medica 
Peacock & Hadley, Ltd. 
Reynolds & Branson, 
The Medical Agency 

Western Medical Age 







TUTORS & LECTURERS— 

















Ехаше,-- Мей, Corresp, College... 47,43 
Е.В. xd. Classes & Post. Courses 47 
London County Council . 48^ 
London University o a. .83 
Stammering—Miss Е, Behnke ‚ 43 
University Exam, Postal Lustitution 47 
ASSISTANTS, PRACTICES, &с— ` 

Assistancies Wanted and Vacant, si 54 
Dis sere, Medical Posts, ete.. 

Locum &nted and Vacant... 


Partnerships Wanted and Vacant. 
Practices Wanted and Vacant ..., 


MISCELLANEOUS— 
British Electrical Development Assn, 33 









Bri Industries House, W.1 55 
British Institute of Radiology 4 
Chartered Society of Massage, ete, 4% 
Consulting Rooms, &c.. to Let.. 55... 
Income Tax Coasultant—Hardy..... 55 


Lewis, Н. K., & Co. Ltd.— 
Hand Painted Shields .. 
Marconi Radiogramophone, 
Medical Defence Union 
Miscellaneous Sales, ete, 






























MODERN TREATMENT IN GENERAL PRACTICE 


THE MEDICAL PRESS & CIRCULAR 


SPECIAL NUMBER 


LABORATORY DIAGNOSIS 


аний, 
eed 


—MÀÀ M 


T 


|N RELATION TO .— 
PULMONARY CONDITIONS 


NOVEMBER 28th 





S. В. GLOYNE, M.D., Pathologist and Dean, Post-Graduate Associstion, 


City of London Hospital. 
NEUROLOGY 


J. N. CUMINGS, MD., Pathologist, King Edward Memorial Hcspital, 


Ealing and Wembley Hospital. - 
SURGICAL DISEASES 


Е DODDS, МУО, MD, Director of the Courtauld institute of 


Biochemistry, Middlesex Hospital. 
GYNAECOLOGY 


J BAMFORTH, M.D, M.R.C.P., Assistant Director of Pathology, St. 


FEVERS OF UNKNOWN ORIGIN 


Thomas's Hospital. 


E. ff. CREED, MA, MD, DPH, FRCP, Director of Pathological 


Department, King’s College Hospital. 


ABDOMINAL CONDITIONS 


Н. W. C. VINES, M.A., M.D. Pathologist, Charing Cross Hospital. 


"MODERN TREATMENT IN GENERAL PRACTICE” 


The first series " MODERN 
TREATMENT” articles has 
been reprinted in book form 
and is enioying a wide sale, 


Ф 


The second series " MODERN 
TREATMENT " articles is now 
appearing in the Journal 
weekly and is atiractin3 20 
new readers а week. 





THE BOOK 


*" Each of the fifty-six chapters 
carries the endorsement cf a 
writar who has special experience 
in the subject. The result is a 
volume very serviceable and parti- 
cularly use ц as а presentation of 
modern methods and the appli- 
cation of these to general prac- 
tice,"— BRITISH MEDICAL 

JOURNAL 


* Every practitioner should make a 
point of seeing this book, — Each 
article is more detailed and often 
more up to date than is usual even 
in recent text-books.— 

THE BIRMINGHAM 
MEDICAL REVIEW , 


TRIAL ORDER FORM 


MEDICAL PRESS AND CIRCULAR 
8, Henrietta Street, London, W.C.2 


Г] I should like to become a ‘' Trial" subscriber to the Medica! 
Press and Circular. | understand that Tor a payment of 106 


(half the annual subscription) Í shall be sent copies for next 9 


months post free. 


Г] Please send me the articles '' Modern Treatment in General 
Practice" reprinted in book form price 11:3, post free. 


Address... 





[] Delete portion not required. В.М 1134 





THE JOURNAL 


in order that an extended 
trial of the Journal may be 
made a 


REDUCED SUBSCRIPTION 
of 10/6 is available Gee 
the order form). 


OVER 1,600 
new subscribers in hyo years. 























OPINIONS on VITAL CARDIOLOGY 


BRITAIN 


CANADA 
8, AFRICA 

Е. AFRICA 
ITALY 


oe M.R.C.P.Lond., 
., Royal North. Hosp., ete. 


.. even if his academic argument is put Noni there is much 
in КҮР book of practical уаїпе”-—Виггтйён MEDICAL JOURNAL. 
This is, indeed, 2 new outlook on cardiology.” 
—NEWCASTLE MED. JOUR, 
“This is an important book." 
~-JOURNAL OF ROY. NAVAL MED, 
a new @utlook on heart failure.” 
—MawcH. UNIV. МЕР. GAZ. 
“His chapters on valvular lesions are nothing short of mag- 
nificent,”--Camp. UNIV, MED, Soc; GAZETTE. 
“This volume is à real contribution to the subject of cardiology.” 
—ÜCANADIAN MED, ASSOC. JOURNAL, 
“This book should be read by every physician." 
—SOUTH AFRICAN MED. 
aside as a modern thriller.” 
-EAST AFRICAN MED. 
has taken info account economy 
TURIN, 


SERVICE. 
* Here is, indeed, 


JOURNAL, 
",.,. às difficult to lay 
JOURNAL. 


“none before of cell 


"THE EMPIRE SERIES" - 


By BRUCE WILLIAMSON, | |. 


` Five Important Volumes. 
TROPICAL MEDICINE 
y Sir LEONARD ROGERS, K.C.S.T, CLE, 
5., and Sir JOHN W M 






CILE. New (nd) Edition, @ Col. 

i Plates, and 82 Text-ügures. 14s, 
THE PRACTICE OF REFRACTION j 
3 STEWART DUKE-ELDER, М.р., 


By Sir 
PALCS, New (2nd) Edition: 180 Histra- 
tions, 12s. ба, (Ready nert month.) 
MEDICAL BACTERIOLOGY 
By L E, Н. WHITBY, CFO, MOD, DPD. 
New (2nd) Edition. 74 Dius 10s. 6d. ; 
THE BIOCHEMISTRY OF MEDICINE ; 
. CAMERON, D.Se.. FLC, and C. Н. 
G IL Mot в, M.D., С. M. 31 ius 2s, 
SURGICAL EMERGENCIES IN PRACTICE 
By W. H. C. ROMAN i LES., and : 
PHILIP Н. MITCHE 








| funetion."—MINERYA MEDICA, 
Syllabus an request. 


, Published by E. & S. LIVINGSTONE, Teviot Place, Edinburgh. Pages352. Post.6d. Price 15/- 40 


Illustrations, 18s 


& A. CHURCHILL Lid., 
Place, Portman Square, 








London: J. 
Gloucester 


Wd. 


AN INVITATION 


4s extended to all Medical Men and others 
interested in Radiology to visit the 


EXHIBITION OF 


RADIOLOGICAL APPARATUS 


(organised by the British X-Ray Industry) 


Including X-Ray and  Electro-Medical Plant, 
Accessories, Books, Films, etc., which is being held 
at the CENTRAL HALL, WESTMINSTER, on 


DECEMBER 5th, 6th, and 7th, 1934 
10 a.m. to 7 p.m. 








Credit 


is an Asset 


shirts, ties 


In conjunction with the 


Eighth Annual Radiological Congress. 


A suit and overcoat. 
and socks... ога complete ошё 
we a heed cost you по ore than 


£1 PER MONTH. 


To. Doctors, Keith Bradbüry offer 
West End clothing and authentic 
hosiery at competitive cash prices 
with the. facility of an *overdraft 
account’ reducible by TWELVE 
MONTHLY PAYMENTS. Purchases may 
be made at any time up to the *over- 
draft' limit, For example, your total 
debit need not excced £12 and your 
liability, £1 per month. Smaller or 
larger accounts can be opened pro 
rata, No references or enquiries, 
of course. We make lounge suits 
and overcoats from five guineas, 


Programmes and cards of admission may be obtained from 
the Secretary, British Institute of Radiology, 32, Welbeck Street, 
London, Ў.Б or from any firm in the Electro-Medical Industry. 


| HIGH. BLOOD PRESSURE 


NOW READY, THIRD EDITION. REVISED AND ENLARGED. 


267. pages, with 48 Illustrations." 15s.; postage 9d. 


LOW BLOOD PRESSURE 


297 pages, with 15 lilustrations. 158; postage 9d. 
By J. F. HALLS DALLY, M.A., M.D.Canfab., M.R.C.P. 


HEIN 99, ( Great Russell Street, 


"Ап Innovation in Investment * 
is the title of a little book which 
fully explains this unique credit plan. 

May we send you a copy ? 





Win, IANN (Medieal Books) Lid., London, W.C.1. | 














SATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
y OSTEOLOGY, MICROSCOPES, POST FREE. , 7. 


Half Sets of Osteology, "Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


` {Adjacent to Charing Cross Hospital Medical School 


KEITH BRADBURY LTD 
137-141 Regent Street WI 





Regent 5288 











ки DOCU AT UERBO ТТЕР ГИШИ ЧОЕ СР УТТЕ өлүүтүн” үчн кы: | 
Коу. 24, 1934] THE BRITISH MEDICAL JOURNAL 5 














2 EDITION—NOW ON SALE 


MODERN ` 
OPERATIVE SURGERY 


Edited by С. GREY TURNER, M.S., F.R.C.S, Е.А.С.5. (Hon.) 



















Comprising :— 

Amaesthetics — Surgical Tuberculosis ——Orthopaedics — Joints — Tendons — Amputations— Bones — 

Thorax—Spinal Cord—Nerves—Vessels—Malignant Disease— Breast — Gastro-Intestinal Tract — 

Radium—Head—Ear—Eye—Nose and Throat-Oesophagus— Tongue— Plastic Surgery — Neck — 
Thyroid Gland—Sympathetic Nervous System—Gynaecological and Genito-Urinary Surgery. 


Contributors :— 


Blomfield (JJ, О.В.Е., B.A., B.Ch, M.D.—Brewerton (E. W.), F.R.C.S.—Carson (Н. W3, 
F.K.C.S.—Choyce (C. C), C.M.G., C.B.E, B.Sc. M.D., F.R.C.S.—Drummond (Hamilton), 
M.B., B.S., F.R.C.S.—Elmslie (К. C), O.B.E., M.S., F.R.C.S.—Evertdge (John) O.L.E., 
F.R.C.S.—Gauvain (Sir Henry), M.A., M.D., M.C, F.R.C.S.—Giles (Arthur E), В.5с., 
M.D., F.R.C.S.—Gillies (Sir Harold), C.B.E., K. af Dbg., F.R.C.S.—Groves (Ernest Hey) 
B,Sc, M.D., M.S., F.R.C.S.—Handley (W. Sampson), M.D., M.S., Е.К.С.5., F.A.C.S. (Мол.) 
—Harmer (W. Douglas), M.A., M.B., M.C., F.R.C.S.—Jefferson (Geoffrey), M.S., F.R.C.5 
—]ust (T. Н.), M.B., B.Ch., F.R.C.S.—Keynes (Geoffrey), M.D., F.R.C.S.—Lockhart 
Mummery (J. P), M.A., M.B., B.C, F.R.C.S.—Platt (Harry, М.В, MS, FRCS 

Rawling (L. Bathe), B.A... M.B., B.Ch., F.R.C.S.—Roberts (J. E. H), D.B.E., M.B., B.S. 
F.R.C.S.—Russell (G. Н. Bedford) M.A., B.Ch, F.R.C.S.—Scott (S. RJ), MB, M.S. 
F.R.C.S.—Tanner (W. E.), M.B., M.S., F.R.C.S.—Thomson-Walker (Sir ]), O.B.E, BM., 
C.M., F.R.C.S.—Turner (G. Grey), M.S., F.R.C.S, F.A-C.S. (Hon.)—Verrall (P. Jenner), 

B.A., M.B, B.Ch., F.K.C.S.—Walton (A. James), B.Sc., M.S., F.R.C.S, 


Two Volumes. Medium 8vo, 1,790 pages. With 860 Text-figures and 11 Half-tone Plates. 
£3 3s. net the set. 


CASSELL & CO., LTD., La Belle Sauvage, London, E.C.4 








HOSPITAL EQUIPMENT —-. 


77 2 LAUNDRY MACHINERY 


STEAM DISINFECTORS AND 
STERILIZERS 


INCINERATORS 


— AND — 


COOKING APPARATUS 


Washing Machines and Hydro-Extractor 


Hospitals completely 
titted up or separate 
machines supplied 


ANLOVE, ALLIOTT & Со. Lro. 


ENGINEERS NOTTINGHAM 
London Offica: 41 & 42, PARLIAMENT ST., WESTMINSTER. S.W.1 








Б Bi-Super “ G.W.” ironing Machise 
. 


е ДЕИ Е да н а е ааа: і оа У оь ОУ обра е а гое унаа е ет eer хит” up me 
кт” E ` ` Ll ? 7 - А 


6 ; THE BRITISH MEDICAL JOURNAL [Nov. 24, 1934 
———————————————————————————————————————— 


OEE— 
WATSON'S NOW INTRODUCE 
A NEW AND VASTLY IMPROVED 
RANGE OF ARTIFICIAL 
SUNLIGHT EQUIPMENT 


The introduction of the 1935 
range of “Sunic” Mercury 
Vapour Lamps marks an im- 
portant forward step in the 
progress of actinotherapy. 





















Advances in^ burner design 
have brought about a substantial 
increase in the ultra-violet out- 
put per unit of electricity 
consumed . .. . re-designed 
reflectors utilise this radiation 
to its fullest extent... . new 
mechanical and electrical 
features greatly facilitate 
accurate dosage. 











The 


lamp which 


With half a century of ex- 
affords the most i / J e 
ellicientmethodofad- perience behind them, Watson’s 
vv eins general aree confident that their new 
V. irradiation— e ; 1 1 
The “ Sunic” artificial sunlight equipment will 
Afia Sun: ] "ou 
—— gain the enthusiastic approval 
of the medical profession. 


$1 


Nov 24, 1934] THE BRITISH MEDICAL JOURNAL 7 











— —Á———————————dááÁ Án: 











A *SUNIC" SUNLIGHT LAMP 
FOR EVERY PURPOSE 


There are “Sunic” Sunlight lamps for use in private practice, 
the clinic and the hospital. Every lamp is covered bw a 
comprehensive 12 months’ guarantee, and the user gets the 
advantages of Watson's efficient service organisation covering 
the whole of the country. А | 














The *Sunica П7”—а small but The * Sunic" Super Kromayer The “Sunic” Alpine Sun 
highly efficient mercury lamp. lamp for foc al Actinotherapy. mercury vapour lamp 
(simplitied mode!) 


THIS CATALOGUE WILL BE MAILED TO 
YOU ON RECEIPT OF A POSTCARD... 


...it contains, in addition to complete 
descriptions of the new range of 
" Sunic" Mercury Vapour Lamps, 
particulars of € ARBON ARC LAMPS, 
MEDICAL CARBONS, INFRA-RED 
AND RADIANT HEAT equipment. 










WATSON & SONS 
ELECTRO-MEDICAL LTD. 
SUNIC HOUSE, PARKER STREET, 
LONDON, W.C.2 Tel.: Hol. 3881 


BY APPOINTMENT Branches at Birmingham, Manchester, Edinburgh, ete. 


WATSON Z 
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ADVERTISEMENT OF 


A. E. DEAN & СО., 


at ДД. 


THE PnocnEssivE British X-Ray House 


14, BALDWIN’S GARDENS, LONDON, E.C.1 
























There is just so much real worth built 
intoanyscientificinstrument. The most 
ever built into any bloodpressure in- 
strument is built into the new KOMPAK 
Model Lifetime Baumanometer. 


Specialization for over eighteen years 

in this one field of endeavo« by 

the W. A. Baum Co., New York, has 

produced this master instrument, 

possessing original, patented and 

exclusive features not obtainable in 
any other apparatus. 


Every Lifetime Baumanometer is 
built to the highest standard of 
excellence and guaranteed 


Distributors for Great Britain 
\ 


HAWKSLEY & SONS, LTD. | 2 
83, WIGMOREST., LONDON, W.1. || 


SMALLEST 
LIGHTEST 
HANDIEST 


S Lifet time 


Daumanome er 
ИЛИИ Р. 0. BOX 1562, JOHANNESBURG 











— In Bloodpressure Instruments it is the Baumanometer 
BUT WE INVITE YOU TO BE THE JUDGE 


against glass breakage for your life- 
time. 

More than 100,000 Baumanometers 
in use throughout the world testify to 
its acceptance as "Standard for 
Bloodpressure." 


The new KOMPAK Model possesses 
all of the exclusive Baum features and 
is the only bloodpressure instrument 
CAST IN DURALUMIN. Through the use 
of this so-called airplane metal the 
KOMPAK Model is made more beauti- 
ful and practical in design. Itiseasily 
carried in the bag or pocket — thor- 
oughly portable—and by far the 
SMALLEST, LIGHTEST, HANDIEST. 


Em Distributors for South Africa 


SURGICAL INSTRUMENT CO. 


ORTAINABLE FROM LEADING SURGICAL EQUIPMENT HOUSES 
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Kodak 
Clinical Camera 


Outfit 


A COMPLETE photographic outfit for clinical purposes; 
it includes lighting units and enlarger. 


The camera can be used at any angle from horizontal to vertical. 


Lens equipment: Kodak S-inch Anastigmat /7.7 


The Kodak Clinical Camera Outfit embodies features that «© Kodamatic” Shutter with speeds to 1/1soth second 


facilitate the production of all types of photographic records 
with extreme accuracy, in definite ratios of $, 3, à and The Kodak Clinical Camera takes Film, Bromide Paper 
actual size of the subject being photographed. if required, Glass Plates, 64 ins. x 4} ins. and Lantern Slides, 


е 
Write for illustrated descriptive booklet to KODAK LIMITED, (Medical Dept), KINGSWAY, LONDON, W.CJ 
. 


10 


Cases in which use of the 
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Linia Belt proves successful 


Leading Medical and Surgical Opinion definitely approves the use of 
the Linia Beli for all abdominal cases where accurately applied support is essential 


We invite you 
to submit this belt to 
your own tests 


We shall be pleased to forward a 
Linia Belt for your inspection free 
of charge. POST ORDERS can be 
carried out to your direction on re- 
ceipt of maximum measurement 


round girth and required depth 
from pubis upwards (usual depths, 
9, 10, and 11 inches). Prices: 
Popular Model, 34 guineas; in 
black, 4 guineas. De Luxe Model, 


in pure silk and elastie tricot, 6 

guineas; in black, 7 guineas. Stan- 

dard Model, 2 guineas, Post free 
in United Kingdom, 


A reduction of 2s. in the £ is 
made on purchases for personal use 
by members of the Medical Pro- 


fession. 
- 


sr. 








MUSCULAR SLACKENING.—@he Linia Belt is specially devised to counter- 
act slackness in the muscles of the abdomen. It reinforces the abdominal 
wall, sustains the abdominal organs, and stimulates atonic muscles, exercis- 
ing them by light regular pressure. 

OBESITY —The Linia Belt supports the abdomen and brings about re- 
absorption of the fat, by gradual and firm compression which acts as a 
permanent massage. Moreover, it increases the intra-abdominal pressure 
and lessens the weight of fat on the intestines, 

FLATULENCE.—The Linia Belt regularises the intestinal contractions, 
stimulating peristalsis, and thus accelerates the passage of food. Laxatives 
and other medicinal treatment are rendered unnecessary. 

HERNIA.—The Linia Belt with its anatomically correct pressure on the 
groins and also on the whole area subject to hernia, is indispensable not only 
to people predisposed to or suffering from hernia, but also to younger people, 
with the object of preventing a disastrous rupture brought on by a sharp 
effort during sport or physical exercise. 

AFTER AN OPERATION.—The Linia Belt shortens the period of сопуа1ев- 
cence after operation, alleviating the pain at the point of the incision and 
decreasing the likelihood of adhesions. The Linia Belt constitutes a safe- 
gyard against the deplorable consequences which often ensue in spite of the 
complete success of the surgeon's work. 

IN THE CAR.—The Linia Belt should invariably be worn while motoring to 
supplement the abdominal muscles and thus to avoid excessive weight on the 
lower part of the abdominal cavity (prostate gland, haemorrhoids, etc.). 
BROKEN-DOWN POSTURE.—The Linia Belt is a valuable corrective to the 
habitual stoop, which gives to some men the appearance of being broken 
down. After a reasonable period, the lifting action of the front part accus- 
toms the patient to the more normal abdominal position, and the strong 
pressure of the tough, elastie back straightens the shoulders, thus improving 
the entire carriage. 





FRONT VIEW.—At the front of the belt BACK VIEW.—The tough, lithe, horizontal 


the thin non-elastic tricot of great strength elastic of this special tricot can be regulated 
can be extended to the required depth so to the required tension by means of slide 
that a gentle prexsure is exerted on the buckles, — Thus its lifting and massaging 
full area of the abdomen. powers are easily controlled, 


More than 25 years of experiment and test have been 
spent in bringing the Linia Belt to its present state 
of perfection. The afiatomically correct design and 
the open texture of the weave ensure that the Linia 
is the most hygienie belt obtainable. It is light, 
cool and easily washed. 


Linia Belts are supplied with Jock Straps. 


Easy to unfasten and wash, Linia Jock Straps are 
made in tricot like the front of the Linia Belts, but 
finer and thus more porous, while the tapes are en- 
tirely elastic, thus permitting absolute freedom of 
movement. 


Linia Belt 


is on sale only at 


J. ROUSSEL (Dept. M.E.), 173 REGENT STREET, W.1 
(Special Branch for Men's Abdominal Belts) 
MANCHESTER: 12 King Street 





Telephone: Regent 7570 
BIRMINGHAM: Worcester Chambers. 14 New Straat 
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ISALIAIR SURGICAL SERVIC 





Elastic stockings 





A 
STOCKING 
FOR THE 
FASTIDIOUS 


oO 


Guarantee 
^u guarantee toa lter 
exchange or асаре the 
teturn of any appliance 
without cost onlered by 
the Medical Profession, 
if not Found Suitable 
within fourteen days 
From date of si pph 

4 and. fon Lii 


thie, 


EEEE 


—something entirely different from thë 
ordinary Elastic Stockings hitherto av 
able. Made for SALT'S of the patente 

" Lastex " Yarn, well known as the new 
miracle-stretchable thread. They stretch 
all ways, and have the merit that they 
can be washed again and again without 
loss of resilience. omen who have to 
wear elastic stockings will be eternally 
grateful to this wonderful Lastex уап 
Now they can wear Elastic Stockings 
gladly, deriving their benefits without 
feeling ashamed of their appearance 
Fully descriptive pamphlet of SAL ТЕ? 
E-L-A-S-T-I-CC HOSIERY on request 





BRITISH MADE 


(251/0 


. YARN 


FROM 


THE NEW MIRACLE- 
STRETCHABLE THREAD 


— — 








. EVERY KIND 


Write— 















The Medical Insurance Agency has " : 


arranged, Life and Endowment; vm 


Educational Endowment, Children's $1 


Deferred Assurances, ete., on 
behalf of Members of the Profession 
for Sums Assured totalling over _ 
£3,000,000. The Agency. has also 
arranged the Doctor's ‘Special 
Policy for’ the Insurance of Cars. е 
This Policy, underwritten at Lloyds, - 
secures Comprehensive Cover 
with Moderate Premiums. Enquirers E 
should state, Make, HP, Date of 
Manufacture, and Present Value, 


when a quotation will be sent. ; 


Special facilities for assistance _ 


under House Purchase Schemes are 


offered, also for Loans on Practices. 





MEDICAL INSURANCE AGENCY LTD. 


LONDON: В.М. A. *HOUSE, 
Tavistock Square, Wl. 





“Phone : 


EDINBURGH: B.M.A. HOUSE, -— 
| 7, Drumsheugh Gardens 
ri "Phone С ты ; : 
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5-VALVE 7-STAGE SUPERHET RADIOGRAMOPHONE 


This luxurious Radiogram now places perfect all-round entertainment 
and the latest technical refinements withine everyone's reach. You yss - 
СЛ 


could not find more realistic tone, keener selectivity or more beautiful 








cabinet work anywhere ; in ihis new Marconiphone these features are MODEL Q/286 
combined with the new and important refinement of " Q/A.V.C." PRICE 
(Quiet Automatic Volume Control). With this, you receive almo:t HEN 


i Н x High - Efficiency 
every station at constant s'rength, and against, a background of absolute Marconi-Valves 


silence — with none of the usual unpleasant noise betWeen stations — 
just pitied reception of every worth-while programme. See your local 





Marconi-man now — you will not be pressed to purchase — or send a 


card іо the address below for full details. ' GUINEAS 
| А : (FOR А.С. MAINS) 
With thousands of wonderful Columbia and Parlophone recoralings to 
chocse from you cannot betterņa radiogram for really versatile enierta птепі. id 
: = . Р ке pri ey 
lilable as Model 236 without Q/A.V.C. for D.C. Mains—Price 21 Gns. | oy dE. 















THE MARCONIPHONE CO. LTD * 210-2122 ТОТТЕННАМ COURT ROAD > LONDON -*W.« 


^ deter MEDICO-BIOLOGICAL LABORATORIES LTD. 


OV. 24, 1934 


NEMBUTAL 


. . > B ^ 
Nembutal is cf outstanding value as a pre-surgical sedative. Its profound 


sedative and short hypnotic action from a dosage only about one-half 
that required with certain other barbiturates; i rapid effect; the fact 
that it produces less delirium and restlessness; quick recovery due to the 
small doses used—all are important advantages. Nembutal is valuable 
also in minor surgery; in obstetrics, with or without morphine and hyoscine; 


dentistry; as a quick-acting hypnotic in insomnia; to calm and control your 


nervous, excited and “demented patients; and as an anti-spasmodic. 


Nembutal is supplied in 4 gr. and 14 gr. yellow capsules for oral administration 


Samples and literature will be sent to physicians upon request 


ABBOTT LABORATORIES LTD, 68, Welbeck Street, London, W.1 
Telephone : Weibsck 3292 


Samples and lite 


9, Cargreen Road, S. Norwood, S.E.25 
(Stocks also held. by Continental. Labofatories Ltd., 30,-Marsham St. SSWA 















FOR ROUTINE ADMINISTRATION 


As a Prophylactic against Winter Aiiments 





For the Maintenance of Reserves im 
. emt d 
Times of Stress 






As a General Tonic 
after PHiness 









(ORAL) 





'The most concentrated 


LIVER EXTRACT 


A 4-oz. bottle contains the full haemopoietic 
potency of 64 oz. mammalian liver. 


Price 12/6 a bottle 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON, E.C.f DUBLIN 














Planocaine is a highly efficient 
anaesthetic for focal, regional and 
spinal administration. 





zi MAS TAS E PASS OS TAS ASS ТИЕ TIAS ТИС DS AS TAS RAN E WAT E AR CORE TROC ERE EEE хе 
ЕЈ is 
EA EA 
НЫ - P a 
x 6 | ? 6 ? i 
БЯ Ё - , Ж : Ба 
E AN IDEAL FOOD 'PEPSENCIA' is an ever-ready x o7 
1 . "A ol 
i FOR INVALIDS digestive fluid, containing all the is 
A pA 
x soluble constituents of the gastric k 
"e ‘ , Ы es. * . t 
& 'PANOPEPTON' can be relied upon | juice preserved in an agreeable aromatic i 
| in cases where the nutrition of the patient | menséruum. Ө 
o% is of prime importance, o 
774 > . м 
It represents both the peptic and milk- "s 
$5 'PANOPEPTON' is the most nutritious, | curdling ferments obtained directly from E 
the most agreeable and reliable, the BEST | the fresh peptic glands. à 
of all foods for the sick. . » 
Supplied in four sizes: s; 
; Я 
Supplied іп [2-oz. bottles. 4-oz., 8-oz., 16-oz., and W. Qts. i 
ES 
i VA 








Agents: 


Originated and Manufactured by 


| | 
Fairchild Bros. & Foster (e. NY) | Burroughs Wellcome & Co., 
NEW YORK, and 65, Holborn Viaduct, ^ | LONDON, SYDNEY, CAPE TOWN. 


TUS VAN FAS MR 


London, E.C.1. 
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fo " Euvalerol " Elixirs are B 
pared from fresh valerian root by 
a special process which, while 
„ensuring the retention of the active 
Principles contained inthe volatile 
oil of valerian. m 
objectionable od. з it ordinary 

valerian products hav : 


s Euvalerol * Elixir A 


contains the odourless preparation of valerian in Aromatic 
Elixir. Each fluid ounce is equivalent to approximately 
à id drachm of Tinct. Valer. Ammon., В.Р, 3 








in each flnid ounce. it has 
other "Euval 






For Prescribing : 4 oz. and 8 oz 
; For Dispensing : 40 oz. and 80 oz. bott 







Descriptive Lüeratare will de seni 
- on applieation. >- 











A delicious combination of 
Halibut-Liver Oil with Viostero! 
and Concentrated Orange Juice 


One teaspoonful of * Haliborange' is equivalent to one teas € 

cod-hver oil in vitamins A and D, and to about two teaspoonful: 

e of fresh orange juice in vitamin С, 
In the prevention and treatment of rickets, osteomalacia, 
malnutrition, tuberculosis, and various forms of debility and 
infection, cod-liver oil has a deserv edly well-established place, 
largely due to its high content of vitamins A and D. There 
are, however, unfortunately, some patients who cannot 
qa the doses of this oil that are necessary, and ‘Haliborange’ 
has been prepared to meet the needs of such patients, as 
well as those suffering from scurvy, scurvy rickets, or any 
deficiency of vitamins A, C, and D, in the diet. 


In 5, 10 and 40 oz. bottles. 


Descriptive literature will 











be sent on vequest. 





Allen & Hanburys Ltd., London, E.2 




















































“Because they give relief” 








"— Quickly and safely” 


added the doctor who voiced 
his reasons for using Anusol 
Suppositories in the treatment « 
of hemorrhoids and other rectal 
diseases. 











That is just what Anusol Brand 
Hamorrhoidal Suppositories do— 
they relieve pain quickly, reduce 
inflammation and congestian, and 
check bleeding with equal prompt- 
ness, And they accomplish their 
purpose safely, because no nar- 
cotic, anesthetic or analgesic drug 
enters into their composition to TRIAL SUPPLY ON REQUEST 
give a false sense of improvement WILLIAM R. WARNER & CO,, LTD., 


by masking the symptoms. 300, Gray's Inn Read, London, W.C.1 


(Sole Distributors for Great Britain and Ireland) 







Mude їн England 
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AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 


Today, as for years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances; atonicity of 
ihe reproductive organs; inflammatory conditions of the 
uterus or its appendages; mental emotion or exposure to 
the elements. 


The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule at the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown 
in photographic enlargement. 


Literature on request. 


MARTIN: Н. SMITH. CO -- NEW YORK, U. S. A. 


THOS. CHRI STY & CO.-LTD., 4, Oro Swan: Lane, London, Же 


Agents оғ Great Britain and freland 









ENA 21-123A 


BRITISH 











No one would think of prescribing for example 
insulin of unknown potency or non-standardized 
Vitamin A or D preparations, Why then run 
parallel risks with Vitamin B? Not only is Bemax 
standardized at 409 International Units per ounce, 
but it is also stable even over a period of years, i.e., 
its potency does not deteriorate with age. Such 
statements cannot be made in reMect of any other 
source of Viranin В. In addition to its high Vitamin 
assay Bemax is a unique source of accessory 
nutritive factors for th» optimum protective diet. 
"(See table below.) Vitamin В therapy is specially 
important in PREGNANCY, LACTATION, DEBILITATED 
States IN CHILDREN, DIGESTIVE DISTURBANCES 
and CONSTIPATION and is recommended by the 
Committee of the British Medical Association for 
Fisrositis and ARTHRITIS. 


BEMAX 


Vitamin В, 5102900 | Phosphorus; т 

Magnesium—2,27 »* 

Vitamin B,— 703m» | Iron — 

Copper— 8.45 tog. per onnce, 
i h h ^ 

.. Vitamin E—G S. saa | Fibre— 


Standard Uniis per ounce, 


5 mg. per ounce, 
Units pet оласе (preliminary assay}. 


tess than 1.59% 


ADVITA 


VITAMIN А (Blue Value 1250) 
and VITAMIN D 
(1000 v.p.g.) 


Advita-—prepared from natural 
sources—-is a highly concentrated 
form of Vitamin D, balanced with 
Vitamin А in order to @bviate 
any possible danger that might 
arise from the use of concentrared 
forms of Vi.amin D alone. 


it effectively takes the place of 
cod liver oil in the prevention 
or treatment of rickets and in the 
promotion of proper coicification 
of the bones and teeth. 


Supplied in 
2 min. capsules 
in Tubes of 50 and 
Bottles of 500 





Sole Distributors for the Biological Laboratories of Lever Brothers Limited— 
UNION HOUSE, 26 ST. MARTIN'S-LE- GRAND, LONDON, EC 
Telephene : National 6701 | | a 


.TRUFOOD LTD, DEPT. (12), 


B:: 400 Е 








While there is as vet no international st 
for the measurement of Vitamin E potency, wort 
in this field of research are agreed that Oil of Wi 
Germ is the richest source so far discovered, 
high activity is demonstrated by the extreme! 
small doses required to; cure induced dietary sterii" 
in animals. 

' Human sterility and habitual miscarriages wher 
not traceable to pathological conditions or anata 
mical abnormalities are sometimes due to a dietary 
deficiency of Vitamin E to which some patients 
appear to be peculiarly sensitive. For such w ite 
Fertilol is indicated. rs Vitamin E content: doer wot 
spreciate оп heeping. Prolonged адли 
causes no ill effect. 

The dose recommended for human use is tree 
s minim сар% Мез daily for two or three monhe 


Brand Oil of Wheat Germ 


Clinical sample gladly sent to Medical 
men on receipt of professional card. 















VITAMIN A (Blue Value 2000) 


is the most potent concentraie 
of Vitamin A so far marketed, 
having a Blue Valve of 2000, i.e. 
200 times that of a good cod 
liver ой. It has been perfected 
after many years of research in 
the Biological Laboratories of 
Lever Brothers Limited. 


Used in a comprehensive series 
of tests under the auspices of the 
Medical Research Council (Annual 
Report 1929/30}, Essogen (Lever’s 
Preparation Y} is offered to 
the medical profession as a well 
quthenticated aad accurately 
standardised preparation of the 
anti-infective Vitamin A, 


Supplied in 
2 min. capsules 
in Tubes of 50 and 
Bottles of 500 





Vitamins Ltd. (Dept 8.15), 23 Upper Mall, London; Wo : 






































Protect поо : 
and Beauty 


Wright's safeguards your 













skin from irritation and 
infection. and improves its 
(one. This fine, pure soap is 
the only toilet soap to receive 
the Blue Seal (highest award) 
of the Institute of Hygiene. 
Ask for the new, larger | 
tablet in the maroon-and- 
yellow pack at the same 6d 
price. Or 1/6 in boxes of 8, 


WRIGHT'S -~'~ SOAP 















A biological product containing; 


(1) BILIARY SALTS | which ну Б l indi | 

(2) INTESTINAL ENZYMES |“ SPN RE Hae MERO. 

(3) LACTIC FERMENTS which retard putrefaction. | 

(4) ACTIVATED CHARCOAL which absorbs and fixes toxins in the 
alimentary canal. : 


(5) EXTRACT LAM. FLEX. which hydrates the intestinal content. and 


(ONSTIPATION 


AC Clinical samples gladly sent on request. 


\ CONTINENTAL LABORATORIES, Ltd. 
Үү. * 30 Marsham Street, London, S.W.1 
| Р > d n Taxolabs, Sowest, London." з Victoria 2041. . 
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MAKE A PERSONAL 


and agree with your | 
colleague who says: 


“Now that the colder weather has started, 
I find that a glass of hot Horlick’s is by 
A far the best compensation that I get after 
turning out of a nice warm bed to do a 


эз 
night visit. It almost makes it a pleasure. 


To prepare a glass of hot Horlick's is 


a matter of a few seconds only. It is 


HORLICK’S MALTED MILK CO. LTD. 





| THE NEW 
 WASHABLE. 
- ADHESIVE PLASTER > 













TRIAL OF HORLICK’S .. . 


‘not only at night that Horlick’s is во 


valuable, but at all times when extra work 
has to be done, or regular meals are out 


of the question. 


Horlick’s contains first-class protein, and 
the mixed carbohydrates—lactose, maltose 
and dextrin. « Physiological “tests show 
that malt 


energising and lessens fatigue. 


sugar jis particularly 












JOHNSON & JOHNSON present DRYBAK, 
the new impregnated adhesive plaster. 

The first of its kind. to be completely imper- 
vious to water, Drybak is also remarkable for 
its qualities of immediate adhesion and long life. 


Drybak will not get dirty, untidy, or frayed 
at the edges, however frequently it is washed. 
Moreover, owing to its fashionable suntan 
colour, it is practically unnoticeable in use, 


Drybak, contained in the familiar cartridge 
spool originated by Johnson & Johnson is 
obtainable—5-yard lengths—in the following 


widths .— 
i" 1" 14" 2" 
Samples to practising physicians on 
application. 
Ф 
e A product of 





Gohwrow + LE METER | 


SLOUGH, BUCKS. 














LLIED SKIN "AFFECTIONS 
prescribe 


E. S. T. P.. (MARTINDALE) - 


e ETHER SOLUBLE TAR PASTE 


SUPERIOR TO ORDINARY è 
TAR OINTMENTS 
CLEANER IN USE 


AVAILABLE IN THE FOLLOWING SALES PACKAGES 
Ф 2 oz. 4 oz. 8 oz. 





Literature and samples on request 


W. MARTINDALE. 


LONDON 








Modern Iron Therapy 
Iron *Jelloids? are an elegant and reliable means of administering the proto- 
carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth is avoided. d 

The ‘Jelloids’ are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anæmias in which massive iron therapy is indicated. 


ron Jelloi 


You are cordially invited to apply for samples for clinical test. 





The Iron *jelloid' Co. Ltd, King George's Avenue, Watford, Herts 













NFLAMMATOR 











The timely injection of SUP. 36 in 
acute inflammatory conditons such as 


pneumonia 
broncho-pneumonia- 
influenza 
tonsiilitis 

acute mastoiditis 
measles 

puerperal pyrexia 


D 





Юсс Anti Strept 











fcc SUPV3E /лу. 





is followed by a regular fall in temperature, 

a shortened convalescence and a complete 
*. 

-and uneveniful recovery. 


Є ái U.P. z m 


Sample ow request 











Chart showing effect of two administrations 
of SUP. 36 in a case of buerperial pyrexia 


THE BRITISH DRUG HOUSES LONDON NA 

































Perhaps some day there will be a known and certain cure for every. sickness of the 
body. Perhaps there will be ‘an end entirely to bodily ills. 

Бог the present—we are in some little degree advanced from a state of primal ignorance. 
We can say that we know some things with fair certainty, and that we are gaining new 
knowledge every day. And we can say something even more importani—we are not 
forgettirg what we know already ! 

Yes, those old specifics~sun and sleep and iodine and epsom salts—are as dependable, 
and no more dispensable than they ever were. And not without reason does Sphagnol 

Peat Ointment hold a high and honoured place in this company. 

Skin sufferers have long known Sphagnol. They have found it very soothing and cooling 

for sore places, very sure and swift in healing. We know—because they write to tell us; 

‘The secret of Sphagnol is the healing, antiseptic distillate of peat which is blended into it. 

It is probably not untrue to say that Sphagnol ointment is unique and will remain so, 


We should like you to keep a supply of Sphagnol on hand, to use. it against outbreaks 
of eczema and psoriasis, dermatitis and other skin diseases, also small cuts, seraiches, and 
to note the results. We believe they will somewhat surprise you. Test Sphagnol personally. 


On receipt of a postcard we shall be pleased:to send you a sufficient supply. 


Sp 


Peat Products (Sphagnol) *Ltd., Dept. B 141, 21, Bush. Lane, London, E.C.4. 
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N cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumofiia and Phthisis, 
when other Food fails, Valentine's 
Meat-Juice demonstrates its Power 
to Sustain and Strengthen. 


Physicians are invited to send for Clinical Reports from 


DIRECTIONS Sree Hospitals and General Practitioners in all parts of the world. 
пе{еав 2 
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M Tenis п ort 

5 Rolling dcs ^ 










For sale by European and American Chemists and Druggists. 
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Pregnancy and Lactation 


HE importance of regular and adequate bowel 

action is impressed on the patient during ante- 

natal supervision. The question of how to ensure this 

can be confidently answered by prescribing ''Cristo'ax "' 

the ideal combination of pure medicinal paraffin «with 
“ Wander " Dry Malt Extract. 





“Cristolax’’ is the laxative of The use of '' Cristolax "" can 
choice during gestation, its be prolonged with advantage 
regular use assisting digestion throughout lactation. Its 


and ensuring adequate bowel gentle but efficient action 
clearage without straining or ensures elimination of toxic 
other unpleasant effects. А . material. Unlike тапу 
noteworthy feature is its cathartic drugs, '"'Cristolax"' 
pleasant, non-oily taste which cannot adversely affect the 
does not upset the unstable milk, since its laxative com- 
maternal digestion, ponent is not absorbed. 









Cabos, repre- > ex t Ў at 

sented as a youth- A supply for Clinical trial sent free on request. 
ful figure with a . i 

Hydria, receiving e Of all Pharmacists, in bottles at 3/6 and 2]- each. 
from Athene the 


stone wheracitl 9 WANDER, LTD., 184 QUEEN'S GATE, LONDON, S.W.7. 
E he Serpent, M.255 
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Laboratory EN: on mice have shown that 
* Г , | 
А SINGLE” SUBCUTANEOUS. INJECTION 


ANTIBACS 


(Euglobulin-calcic-magnesian-saline}) „ 














increases the chance of survival in cases of pneumonia by 


SIX TIMES. 








ix | 
Obtainable under National Health Insurance Act. A ld 6 5 | 
The Laboratories of:z— — E | 
ANTIBODY PRO DUCTS LTD., | 









d (0. WATFORD, HERTS. 











E U BI O N ге IN CHOCOLATE TABLETS 
A Product: of Replaces Cod-Liver Oil and does not disturb digestion. 
EVANS BIOLOGICAL INSTITUTE Each tablet is equivalent in VITAMIN A conte Ds 
in tins 24 ‘tablets to.a tablespoonful of Cod-Liver Oil. Vit: imin р is 
2/9 a tin present also in suitable amount. 











EVANS SONS LESCHER & WEBB L^ | - 








ADEXOLIN CAPSULES 
Edch:a minim capsule i isegüi- 
valent in vitamins À and D to 
io grams of high-grade cod- 
liver oil. Boxes of 25, 2/9, and 
100, 8/6. Tins of 500 30/6. 


ADEXOLIN LIQUID 
Each cc. is equivalent in vita- 
mins A and D to 20 cc. of 
.high-grade cod-liver oil, à oz. 
phials 2/6, 2 oz, bottles 7/6, 
4 Ox. 12/6, 8 oz, 22/6, " 


throughout the winter. Бадена 


E PROMOTE RESISTANCE TO INFECTION 


Adexolin (the Capsules for adults and older children; the 
Liquid for infants) is prescribed throughout the winter months 
for building up a powerfül resistance to colds, bronchitis, in- 
fluenza and other seasonal infections. Fot susceptible patients it 
is desirable to start the treatment as early as possible; Опе 
capsule (or 20 drops of the liquid) is an ample daily pro- 
phylactic dose for aduits. 


ADEXOLIN 











A SIMPLE ANTE- NATAL ROUTINE 


One Adexolin Capsule daily for the last. 

100 days of pregnancy safeguards the mother 

: against. puerperal pyrexia and dental caries, 
and builds up resistance to neo-natal infections 

in the infanu А 
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GLAXO LABORATORIES, 56, OSNABURGH ST., LONDON, N.W.1 . "Phone: Museum 8040 






not to hurt and large enough to stay in place, saturated 
with .10 to 15% solution of Argyrol, is inserted under 


the middle turbinate and allowed to remain there from 


CONSERVATISM 


in 


SINUS DISEASE 





twenty minutes to an hour. After removal of the 






tampon the secretion is cleaned out by either gentle 


suction of irrigation. It is very interesting to see the 





congestion clear up and the sinuses drain. After the 
first treatment the children stand it very well and the 


sults are often surprising.” 
е 


Тһе growing popularity of the Argyrol brand silver 


vitellin pack treatment as recommended by Dowling is 


ADVOCATING conservatism in the treatment 


of sinusitis in children, a noted rhinologist recently 






due to the striking results attained by this method: 
. Argyrol is preferred by rhinologists because of. its 
wrote: “Conservative treatment for the acute and also 3 i 


А er i : . unique qualities, —. extreme mildness, absence of irritation, 
chronic cases is gaining much in popularity. . , . Some 


Du don ; А greater effectiveness and dependability. 
physicians irrigate the.nose and the sinuses with normal э 
salt solution ot other solutions, some use gentle suction, To ensure better results, be sure you use rg у, 


but in my experience, the best results have been obtained = ———— 





from the Argyrol tampon treatment, as given to us b i А 
fr і x 5 à y Samples and Literature on application to Sole Distributors ; 


Dr. Dowling, of Albany. Fassett & Johnson, Ltd. 86, Clerkenwell Rd, Е.С 


с Е : 
“ The jampon made of long fibre cotton, small enough "ÉiuGYROL ” IS A REGISTERED TRADEMARK, THE PROPERTY OF A. С. BARNES CO. (ING, 
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For local application in 
| LEUCORRHOEA 


particularly the type due to 
| Trichomonas vaginalis. 


In Tins of 15, 30, and 150 Tablets 


'Devegzn' tablets consist of 4-oxy-3-agetyl-amino-phenyl-arsinic acid and 
boric acid, with carbohydrate hydrolysed by a special process as vehicle 





Full information from 


BAYER PRODUCTS LTD. 
| . AFRICA HOUSE, KINGSWAY, W.C.2 








TELEPHONE: ; 
Nottingham 45501 


TELEGRAMS : 
Drug Nottingham 











Preparations 
IN THE TREATMENT OF | 


Pernicious Anaemia 
ө 


FOR INTRAMUSCULAR INJECTION 


ме MEPASTAB =e 


INTRAMUSCULAR LIVER EXTRACT-BOOTS 


CONCENTRATED, sterile solution of the anti-anaemic 
factor of liver specially prepared for INTRAMUSCULAR 
INJECTION in the treatment of PERNICIOUS ANAEMIA, 
Every batch is clinically tested before issue. 


Supplied in 2 c.c. Ampoules. 


FOR ORAL ADMINISTRATION 


DRY EXTRACT 


OF LIVER-Boors 


{EXTRACT ‘HEPATIS SICCUM, В.Р.) 


HIGHLY concentrated DRY EXTRACT OF LIVER made by 
à process tested and found efficient by the Medical Research 
Council. 


Supplied in vials each containing 
the equivalent of 3 ib. Fresh Liver 


Also supplied in tablets, 9 of which аге 
equivalent to 5 Ib. Fresh Liver 


FOR ORAL ADMINISTRATION 


COMPOUND FLUID 
EXTRACT OF LIVER 


—BOOTS-— 


PALATABLE, concentrated preparation of Liver which 

has been tested and found to be clinically active in the 

treatment of PERNICIOUS ANAEMIA, | 

Each fluid ounce is equivalent to 4 Ib. of Fresh Liver 
Supplied in bottles of 4 fl. oz. and 8 fl. oz. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD 
NOTTINGHAM E = ENGLAND 


Nov. 24, 1934 





Modern Ailments 


Modern patients tend to con- 
sult the doctor early for simple | 
complaints, which they fear, — 
ac sometimes quite rightly, may | 
mean something serious. 
is a dread that the ache or pain 
may be caused by cancer, or 
that pain over the heart may 
haveacardiacorigin. Examin- 
ation often proves the fear un- 
founded, and the commonest 
finding is intestinal stasis to a 
greater or less degree. 




























ANDREWS LIVER SALT IS 
A RELIABLE HELP IN 
TREATING CONSTIPATION 
AND ITS RESULTING 
TOXAEMIA. и 


А pleasant-tasting effervescing saline, - 
made from ingredients conforming 

to B.P. standards, under hygienic 
conditions, it produces a gentle 
evacuation in a period varying with 

the dosage and the constitution of 

„the patient. 






An 8-oz. Tin will be sent xcd 
free, on request, to any meme Dose: i to 3 teaspoons- 


ber of the Medical Profession. ful in a glass of water. 


drews Liver S 


Scott & Turner Ltd., Andrews House, Neweastleon-Tyne 
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SCOTCH WHISKY 


As an Exhibition of Alcohpl in Dietary 
| (Continued) . | 


SECONDARY PRODUCTS AND MATURATION 


A d conch wi ethylic alcohol is the most important constituent 
of Scotch whisky and is responsible for the main bodily actions, 
spirit distilled over from pot stills contains a proportion of 
secondary products. These comprise the higher alcohols like butylic, 
amylic, and propylic (often collectively referred to as fusel oil) volatile 
organic acids, chiefly acetic, aldehydes, esters and furfurol, and are 
present in such small próportions as to be expressed in analytical terms 
in parts per 100,000 of absolute alcohol. ‘These secondary products 
confer gustatory qualities in flavour and bouquet. 


AGEING. 


New. whisky is harsh and fiery to the palate and requires at least five 
years maturation in wood before being suitable for consumption. 
The changes which take place during ageing are not well understood, 
' but it is generally agreed that oxidation processes enter largely into 


the action. There is a gradual reduction in alcohol content with a - 


corresponding increase in the ratio of secondary products to total 
"weight. 'The percentages of organic acids, esters and aldehydes, 
gradually increase, while furfurol, which is not generally regarded as 
of importance, remains practically unchanged. 


No Scotch Whisky is allowed out of bond for consumption under . $;l  — 


three years storage, and generally the reputable brands of proprietary 
Scotch whiskies are marketed at from seven to ten years old. 


During the storage in vats and/or sherfy casks the whisky softens and 
mellows, losing its harsh gustatory qualities, and acquires bouquet and 
flavour. A matured Scotch whisky contains on an average 200 parts 
of secondary products per 100,000 parts of absolute alcohol, of 
which at least 40 parts are esters, with only one part of furfurol. 


Issued by 


Scottish Malt Distillers Limited. 
15 Coates Crescent, Edinburgh 3 
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oe OF PREVENT; VE MEDICINE 


Compound. - 
Catarrhal Vaccine 


In catarrhal conditions of the respiratory passages mixed 
infections are found more oftén than pure infections with 
- one type of organism. Bacillus mfluenze, Pneumococcus, 
and Micrococcus catarrhahs are believed to be the сот; 
monest primarily infecting or ms, but Streptococcus 
and Staphylocoecus seem to be responsible for many or 
7 the secondary infections. A mixed vaccine has been рге; 
pared from these five kinds of bacteria. It is generally 
be used ш acute 


given as a prophylactic, but may 
ү respiratory infections, 


DOSAGE Prophylaus : 1st dose, 50 million В influenze, 10 million 
lon M catarrhalis, 25 million Pnzumococcus, 125 million 


. Streptococcus, 25 mil 


Staphylococcus Subsequent doses at intervals of 7 to 10 days, gradually 
Tsing to 8 times the onginal dose. anes to 8times the dose 


cvetv 4 to 8 wi 


Treátment—y; to t of the prophylactic doses. 
PRICES—Ampoules вавы 


Compound 
Influenza Vaccine 


The Compound Influenza Vaccine prepared 
by the Lister Institute contains the chief 
types of bacteria found in the catarrhal secre- 
tions of the respiratory passages in epidemic 
influenza, viz.: B. influenza, Pneumococcus 
and Streptococcus. It is primarily intend 


as a prophylactic, but may also be used for: 


treatment. 


DOSAGE —Prophylans ist Dore, В mfluenza 200 million, Pncumo- 

coccus 100 million, Streptococcus 30 millton—330 million organisms , 2nd 

7660 milion organisms, 7 to 10 days later. In treatment 1/Sth to 

1/20th of the prophylactic doses may given, commencing with the 
lower dose in severe cases 


Compound Influenza Vaccine 


235 millon organisms per c.c., ea ah = PRICES— 
2/6 


40, » » c In ampoules of 1 c.c. containing 330 or 660 million 
i sud "e » » "c 2 organisms per c.c., each 2/6 
, 35 b ru "i In 10 c.c. rubber-capped vials containing 660 million 
10 c.c. rubber-capped vials containing 
470, 940 or 1880 million organisms per c.c., each 15/- organisme рег с.с, 15/- 


25 c.c. ditto ditto, each 25/- 25 c.c. ditto ditto 25/- 


ы 


Sole Distributors for the Lister Institute: 


| Allen & Hanburys Lid. 


| London, E.2 
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Rheumatism, Gout, 
Lumbago, г PR 
Sciatica, ec. ГУШ 


weapon- in ‘attacking Rheumatoid con- 


yield ve ry. quickly dikon; ]t is shown that Uric Acid is | 
lo {те а im en [ 11) ith eliminated from the blood within a very 


| short time after administration cf Agotan, ` 
i iN GOT А N and benefit is felt' almost at once. M 


." (HOWARDS) 





PHENYLCINCHONINIC ACID оче, of 25 & 50 а tablèts end for local use 


M - 


QUINISAN for COLDS 
_ Howards’ Quinisan is a new double salt of - Quinine ‘and: 
 Bisalicylo-salicylate made by a patented: process. Fach 4-gr. 

- tablet is’ equivalent to 2 gr. QUININE as Sulphate + | 
2 gts. Acid Salicyl, It has been demonstrated clinically that . 
SEVERE. COLDS, INFLUENZA, TONSILLITIS, &c., . 
| сап Бе CUT OFF IN 24 HOURS. | 


Bottles of 20. — . Bulk с. Bottles of 80. 


Samples of these pedis will be sent to any - 
. Medical Practitioner by the ‘Manufacturers: 


- HOWARDS. & SONS LTD. (Est. 1797), ILFORD- 
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THE CAUSATION AND TREATMENT OF OEDEMA* 


BY . . 
T.°IZOD BENNETT, M.D., F.R.C.P. 


PHYSICIAN WITH CHARGE OF OUT-PATIENTS, MIDDLESEX HOSPITAL, ETC. 


The causation of oedema is one of those problems which | 


have given rise to acute controversy in' physiological and 
pathological circles for generations. ‘Even to-day the 
mechanism is in several ways obscure ; the disciples of 
many opposing schools continue to produce experimental 
support for their individual theories, and at times: con- 
troversy is accentuated by the invocation of national 
patriotism and personal honour. 

Oedema is a physical sign indicating : an excess of fluid 
in the tissue spaces. It is met with clinically as a con- 

-dition calling for treatment chiefly in cases of cardiac 
failure and of renal disease, and because of the importance 
of these two conditions it is with them that this НЕ 
paper will be principally concerned. 

For oedema to be present there must in every case be 
a greater passage of fluid into the tissue spaces than out 
of them, and it may be laid down as a primary rule 
that the problem can only be understood if attention is 
concentrated on the forces which are in action in the 
immediate region of the tissue spaces and the walls 
limiting them, and that the shifting of consideration to 
other fields such as the kidney, the heart, or other special 
tissues of the body can only create confusion 

The tissue spaces | ‘lie between numbers of. living cells, 
and always contain a certain amount of flüid consisting 
of water, some crystalloids, and dissolved gases, with at 
most a very small trace of protein. The blood in the 
capillaries is separated from the fluid in'the tissue spaces 
only by the extremely thin capillary wall, which permits 
"fluid both to enter the tissue spaces апа to return thence 
to the interior of the capillary. Also lying ın immediate 
proximity to the tissue-spaces are thé terminations of the 
lymph channels, formed by completely closed tubes with 
extremely thin walls, affording little opposttion to the 
passage of fluid: In normal conditions water with dis- 
solved crystalloids and gases passes through the сафШагу 
wall into tbe tissue spaces, and is largely reabsorbed with 
CO, “added to it and oxygen and glucose removed, while 
а certain amount of fluid passes from the tissue spaces 
into the lymphatics and travels ultimately up the lym- 
phatic system. Blockage in the lymphatic system pro- 
duces a form of oedema well known in certdin pathological 
conditions but sufficiently rare to be outside the scope of 
the present discussion. 

In order to understand the commonest forms of oedema 
we inust.confine our attention to the examination of 
those forces which regulate the passage of fluid. back- 
wards and forwards through the capillary wall, and 
however complex the problem of oedema’ may seem it 
must surely, be admitted that these particular forces are 
now rather fully understood. Only two are of great im- 
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portance: (1) thé intracapillary bloód pressure ; and (2) 
the colloid osmotic pressure of the plasma proteins. 

It is possible to explain nearly every form of oedema 
on the assumption that the thin capilary wall acts as 
semi-perméable membrane permitting the free passage of 
crystalloids, of which the diffusible ions will arrange 
themselves on the two sides according to the fundamental 
laws laid down by Donnan. The intracapillary blood 
pressure is the great force which propels fluid through the 


Ё capillary wall into the tissue spaces. This transudation 


is a natural process of constant occurrence in health. 
Exact knowledge of the subject is largely due to the work 
of Krogh, and more recently of Landis and Drinker. 
Landis has shown that as the blood passes from an 
arteriole to a venule through a capillary the pressure falls 
from 27 mm. of mercury to about 13 mm. 

If we inquire what-conditions can mcrease the intra- 
capillary pressure and so tend to increase the amount of 
fluid passing into the tissue spaces, we immediately 
encounter certain important facts. We find, for 
example, that in conditions of high blood pressure in the 
general arterial system—that is, in cases of hypertension 
and many cases of nephritis—there is no corresponding 
incréase in thé capillary pressure, a fact, which corresponds 
with beautiful precision with the well-known fact that 
hypertension often exists for years without the appearance 
of oedema. It is, indeed, when hypertension has pro- 
duced cardiac failure that oedema appears ; or again it 
is in cases of valvular disease of the heart with cardiac 
failure that we encounter oedema. The explanation 
appears simple: it is increase in intracapillary pressure 
.coming from the venous end of the capillary which pro- 
duces oedema in these circumstances. Here we need not 
necessarily suppose that there 1s any increased transuda- 
‘tion of fluid through the capillary wall ; the assumption 
that the normal return of fluid into the capillary 1s ım- 
peded 1s sufficient.to account for the oedema. 


Collold Osmotic Pressure 


We owe to Starling our knowledge of the importance of 
colloid osmotic pressure. It 1з nearly forty years since he 
demonstrated that the presence of proteins in the blood 
serum is responsible for the osmotic attraction of fluid 
frorñ the connective tissue spaces back into the capillaries 
The term: ''colloid osmotic pressure ' has come into 
general use, and there is no need at present to enter into 
-discussion of the exact nature of this force, beyond point- 
ing out that it is due partly to the true osmotic pressure 
of the total colloids and partly to the unequal distribution 
of diffusible ions, or, in other words, to a Donnan effect. 

` The collofd osmotic pressure tends to: counteract the 
intracapillary blood pressure, and is a constant drag on 

assage of fluid through the.capilary wall. At the 
зо end of the capillary the blood pressure is sufficient 
-ІЗЯБЋІ. > 
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to overcome this, and water and crystalloids pass through, 
but as one proceeds along the capillary towards its-venous 
end this pressure becomes less and less, and concentration 
of the colloids leads to a steady increase in the reverse 
factor of osmosis. Їп this manner, the tfansudation of 
fluid is first arrested, ‘and later „оп there is an actual 
return flow from the tissue spaces into the capillaries. 
If for any reason the colloid osmotic pressure falls there 
will be both an incréased tendency for*fluid to pass out 
of the capillary and a greatly lessened force of attraction 
to drag fluid back from the tissue spaces. 

Such a fall in colloid osmotic pressure is brought about 
if for any reason the proteins in the blood plasma are 
diminished. This occurs notably in 'those pathological 
states in which large amounts of protein escape into the 
urine. It does not matter whether one is confronted with 
a heavy albuminuria “following acuté.nephritis, or whether 

-the pathological condition falls into that group which 
some of us refer to as “© nephrosis ” ; in any such .circum- 
stances the colloids of the blood will be diminished, and, 
albumin ‘being many times more powerful as regards the 
osmotic pressure of its molecule than *is globulin, it will 
follow that a relative diminution in the albumin of the 
plasma will have an even greater effect than if there is 
merely a lowering of the total serum proteins. 

The importance in this conception of the role of the 
plasma proteins in regulating oedema has been recoghized 
following the work of Albert Epstein of New York. It 
is true that by his experimental work Starling made him- 
self the precursor of Epstein ; it ıs also true that Bright, 
over a hundred years ago, suggested that albuminuria 
was the cause of oedema, but to Epstein must be given 

full credit for the present-day conception. ` There is still 
much controversy on this subject, but it is doubtful 
whether anyone conversant with the work of Krogh, òf 
Govaerts, of E. H. Fishberg, or of Moore and van Slyke 

. can гешаіп sceptical as to the extreme significance of this 
factor. A number of observers, notably Leiter, Barker, 
and Kirk, have produced experimental oedema in animals 
by repeated bleeding followed in each instance by re- 
injection of the red cells in normal saline in such & 
manner that- great depletion of the plasma proteins, 
without anaemia, has been produced. Bennett, Dodds, 
and Robertson were able some years ago to describe a 
series of cases in which a' simular loss of serum ‘proteins 
had occurréd into the peritoneum, the'stomach, and 

"elsewhere in men, with oedema formation without evi- 
dence of any renal element being involved. 


^ The Capillary Wall and Acuta .Nephritis ` 


І haye not yet referred to the importance of the capil- 
lary wall in the production of oedema ; this omission has 
been deliberate.. It.1s true that if the capillary. wall is 
damaged the passage of fluid into the tissue spaces must 
be rendered easier, but this applies to the passage of 
fluid in both directions. On the other hand, increased 
permeability of the capillary wall may lead to loss of 
protein from the blood plasma, and so to a disturbance 
of the colloid osmotic balance. It is quite probable that 

_in certain states, among which acute nephritistmmy~be 
included, .this factor is of some importance. , Acute 
nephritis is,.by its very nature, a disease which does not 
frequently come under the observation of any clinician, 
and writers. such as Robert Platt have perhaps over- 
emphasized those examples of the condition in which 
extreme oedema has rapidly occurred without (so it is 
asserted) any SEE diminution if the plašma 
proteins. .- 

` I сап only say that, on the one hand, I have often been 
impressed by the frequency with which acute nephritis 
occur® without any appreciable appearance of oedema, 


and that, on the other, I retain a vivid memory of the 
only large group of cases of acute nephritis ever seen by 
me. This latter group occurred during the war. The 


_ patients were healthy men'in a battalion of infantry to 
‘which I acted as medical officer.. In the years 1915 and 


1916 there were periods when as many as ten men à day 
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Diagrams to ЕРУ the force regulating the passage of flui ` 
between capillanes and tissue spaces. The blood pressure is repre- 

nted by àrrows within the vessel, plasma proteins are ерсе. 
as minute globules. j 
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had to be sent away from the front line with acute 
nephritis. The diagnosis was often made by the late 
Sergeant Needham, who, during our daily round of the 
trenches, would observe à man to be puffy under the eyes, 
and would call him down from the fire-step. On return- 
iug to the battalion aid post it would be demonstrated 
not only that the urine contained albumin, but that it waa 
зо full of albumin that, after boiling, the test tube could 
often be reversed without spilling. I have never seen 
such cases before or since, and they are quoted now to 
Show that there is at any rate one group of cases of acute 
nephritis 1n: which an immediate and tremendous loss of 
protein in the urine occurs. e. 

The problem of the relative importance of the capillary 
wall in the production of oedema remains obscure. It is 
probable that in certain types of oedema, and particularly 
in urticaria, it is of great importance, but it is still more 
probable that in the two great groups of oedema en- 
countered in cardiac failure and in renal disease the part 
played by the capillary wall is passive and unimportant. 


The Importance of Sodium Chloride 


The importance of salt in producing water retention in 
the tissues has been recognized by the medical profession 
for thirty years. At the beginning of the present century 
the late Professor F. Widal drew attention to the manner 
in which oedema can be influenced by the addition or 
withdrawal of salt from the diet. To this great physician 
we owe in large part the revival of interest in the chemical 
aspects of renal disease. It is, however, somewhat un- 
fortunate that the conception of two functionally different 


types of pathological kidney—the one retaining’ nitro-. 


genous substances and the other retaining salt and water— 
should have resulted from the researches of his followers, 
and become widespread.  Not' one, but a series of papers 
would have to be given in order to review all the work 
that has been done on this subject. Here it can only be 
said that the theory that nephritis creates a barrier to 
the passage of salt through the nephrons is no longer 
tenable. - 

But it remains true that salt is provocative of oedema 
through some property of holding water in the tissues. It 
must be borne ın mind that salt possesses this property in 
cases of cardiac as well as of renal oedema, and it must 
further be bome in mind that the work of the late 
L. Blum has demonstrated that it is the sodium and not 
the chlorine ion which chiefly possesses this property. 


Treatment of Oedema 


'The oedemas of cardiac and of renal origin are of such 
importance that it is not proposed to deal with the treat- 
ment of other types. Apart from cases in which there is 
local obstruction to:a vein by thrombosis, adhesions, or 
pressure, right-sided heart failure provides the purest 
example of oedema due to increased pressure at the 
venous end of the capillaries. The regularity with which 
the relief of cardiac failure is followed by the disappear- 
ance of oedema is in itself very strong indirect evidence 
in favour of the theoretical considerations which have 
just been discussed. í 

“Considering, in the first place, oedema of purely cardiac 
origin, we must recognize that a generalized oedema 
arising in this manner implies failure of the right side of 


the heart, and that this may occur with valvular disease,- 


with a myocarditis of infective origin, or as the result 
of prolonged hypertension. Without discussing these 
groups individually, it may be said that any factor which 
diminishes the output of the right heart will necessarily 


.tend to create congestion in the systemic venous circula- 


tion, and, conversely, it may be said that any treatment 


"which tends to improve the output of the nght ventricle 


will tend to lead to an amelioration of such cardiac 
oedema. For these reasons prolonged rest is essential, 
and when factors such as auricular fibrillation are present 
digitalis is usually very valuable. Digitalis, of course, finds 
its most important indication in conditions of auricular 
fibrillation with right-sided cardiac failure, and in recent 
years many of us have found that the drug can most 
easily and effectjvely be given ın the form of the powdered 
leaf. The one-grain pills of this preparation retain their 
potency even when kept for a long time, and make a very 
convenient medium for administration. When using this 
preparation one is relieved of anxiety as to the potency, 
as to the possibility of the drug being destroyed by other 
substances given with it, and of the danger of faulty 
measurement. It is usual to give at the outset from 6 to 
10 grains to a patient of average size, and to reduce this 
gradually as the digitalis effect becomes evident. 

In all cases of generalized oedema successful treat- 
ment demands a careful record of progress from day to 
day. It is very important to be able to judge at any 
time whether the oedema is waxing or waning. This can 
be accomplished either by the accurate weighing of the 
patient or by an accurate record of the water balance 
Patients are often so ill, and good weighing apparatus 1s 
so expensive, that the former course 1s scarcely practic- 
able ; but estimation of the water balance is a relatively 
simple procedure, which should be carried out in all cases, 
both in private and in hospital. It is only necessary for 
the nurse or relative in charge of the case to keep an 
exact record of the amount of fluid taken by the patent, 
and to measure the volume of urine passed. The patient 
should be asked to pass urine just before the beginning 
of each official day—say at 8.30 a.m.—and this should be 
added to the urine of the previous day. It is well to 
place every patient on a fixed daily intake of fluid, which 
must include all fluids with the necessary allowance for 
the water contained in fruit, ice-cream, etc. А limit of 
30 oz. daily can be imposed with no hardship ; in severe 
cases of oedema this may be cut down to 25 oz., or even 
to 20 oz.; restriction below this point can only be 
obtained at the cost of considerable discomfort. 

The next point of importance in the treatment of most 
generalized oedemas is that a salt-free dict should be 
imposed ; salt must be forbidden at all meals, and the 
salt used in cooking must be eliminated. Bread is some- 
times a difficulty, because ordinary baker’s bread contains 
appreciable quantities of salt. Salt-free unleavened bread 
can now be readily obtained from Jewish caterers. The 
imposition of a salt-free diet implies a regime calling for 
considerable ingenuity if the diet is not to be unpalatable ; 
the use of lemon juice and of sodium-free salt 15 a con- 
siderable help. 

' The Mercurial Diuretics 

Reverting to the treatment of the oedema of cardiac 
failure: a salt-free diet having been imposed, the water 
balance correctly determined, and digitalis therapy pushed 
to the limits of its utility, it frequently happens that 
cardiac dropsy persists. A certain degree of improvement 
has been achieved, but the patient remains partially 
waterlogged. In such cases the new mercunal diuretics 
are often of great value. It is no exaggeration to say 
that these substances represent the greatest advance 
in the treatment of cardiac failure by drugs since the 
introduction of digitalis. It has been argued that to 
remove water from the tissues of a patient does nothing 
to improve Dis myocardium ; it is very doubtful whether 
there is even academic justification for such a statement, 
but even ifit were so no patient would hesitate to choose 


"between lying in bed waterlogged with oedema and leading 


the life of an invalid who is able to get 'about a little and 
is-free from superfluous water. 
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It is unnecessary here to enter into the mode of action 
of .these diuretics, beyond saying that: there is strong 
evidence to show ‘that their main.action is a direct 
stimulation of the kidney to secrete more unne, that 
there.is no evidence as to any harmful cardiac effect, 
and that, in ordinary dosage, the renal effect is not 
- dangerous.  'There- were so- many unfavourable reports 
concerning novasurol that numbers of 
couraged at the outset,-and its use was largely abandoned. 
Concerning salyrgan experience tells a different -tale. 
There are very few contraindications.to its use, and it 
seems -to be extremely safe. ‘Its effect is enhanced when it 
is given in conjunction with ammonium chloride, 15 grains 
of which should bé prescribed thrice daily for forty- 
-eight hours previous to the injection, by the intravenous 
Or intramuscular route, of'0.5 to 2. c.cm. of salyrgan.. 


А typical result is shown in the accompanying chart, | 
which was obtained from ‘a patient admitted to the 


Middlesex ` Hospital 
suffering from severe 
hypertensive cardiac 


failure with ana- 
sarca. Digitalis had 
been pushed for- 


many weeks in the 
patent's home, but 
he remained com- 
pletely Ъей-гіадеп 
and helpless. Оп 
admission he was 
placed on a salt-free 
diet, and fluids were 
restricted -to 30 oz. 
daily. Ammonium 
chloride was admin- 
istered, and after 
three days the first 
intravenous іпјес- 
tion of salyrgan was 
given, and the chart 
shows how this and 






dli 


y Subsequent injec-  inarked “S$”; unnary output in ounces indicated 
tions produced diminution in pints of body fluid dunng treatment indicated by curve. `_ 
responses’ -varying: 


from 50 to 180 oz. of urine. The net result was that within 
fhree weeks over 50 pints of superfluous fluid had been 
removed from this patient, who was able to return home 
infinitely better than before. 

Before leaving the subject of cardiac failure a word 
must be said concerning a somewhat rare but very impor- 
tant form of oedema—namely, the acute pulmonary 
oedema encountered in sudden left-sided ventricular 
failure. In cases of hypertension the hypertrophied heart 
will not infrequently, after years of favourable effort, 
suddenly give way. Such sudden ‘cardiac collapse often 
manifests itself by pure left ventricular failure, a clinical 
syndrome characterized by attacks Of cardiac asthma with 
paroxysms of dyspnoea often occurring at night, by dilata- 


` tion of the left ventricle, and by the appearance of moist 


sounds at the bases of the lungs. In extreme cases there 
may be copious expectoration of pink, frothy sputum, and 
dyspnoea is often of extreme violence and terribly alarm- 
ing to the patient and those around him. The recognition 
and ‘treatment of' such саѕеѕ-із important. Morphine and 
venesection aré the sovereign remedies, the immediate 
application of which has often saved life in what is one 
of the most important medical emergencief occurring in 
general practice. It was recently my experience to see 
this condition in а patent, in whom generalized vascular 
disease bad produced thrombosis of many of the peripheral 
"veins te süch an extent that venesection was very difficult. | 


-attack which had occurred during a cruise- 


icians were dis-: 






CHART L—Eflect ot salyrgan on unnàry output in cardiac failure with oedema. 
Fluid intake 30 oz. daily ; 1- to 2 ccm. of salyrgan giyen intravenously on.days , 


і cardiak failure. 
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We were: able, however, to open a vein after dissection, 
айа the removal of 15 oz. of blood, together with the 
administration 'of morphine 1/4 grain, so revived tbe 
patient that he was able next day to describe a previous 
On thet 
occasion the ship's doctor had been unable to find the 
median basilic vein, but had pursued his efforts until 
he reached the artery. The patient was landed at tke 
nearest port on the following day with a tourniquet round 


his arm, and made a good recovery, although -to this day . 


he 1s able to puzzle physicians who cannot find his radial 
pulse. 
А е Renal Oedema 

At least two, and probably thrée, varieties must be 
included under the heading of fenal oedema. First it 


must be tecognized that cases of chronic nephritis asso- 


ciated with high blood ‘pressure often exhibit cardiac 


failure át the кшш, and that this group sometimes' 


presents great difi- 
culties of exact 
diagnosis and classi- 
fication. Cardiac 


usually present, but 
' tbe systolic "blood 
pressure may have 
fallen sufficiently to 
confuse matters, al- 
though the diastolic 
pressure is generally 
maintained at an 
abnormally high 
level. There is 
some albuminuria, 
but it may e 
impossible to decide 
whether this is the 
result оў renal 
` changes, or whether 
it is merely the 
: eight albuminuria 
which accompanies 
the disordered renal 
circulation of 
It must be noted. that actual renal failure 
tends to diminish rather than to increase oedema, because 
polyuria is one of the earliest and most striking effects of 
declining renal function, and will tend to drain off 
superfluous water from.the tissues. In chronic nephri-is 
with high blood pressure oedema is not infrequently of 
complex origin, being partly cardiac and partly renal. 
True renal oedema is seen in the condition sometimes 
described as ‘‘ nephrosis,’’ and in those cases of undoubted 
nephritis characterized -by- what is sometimes known as 
“ the, nephrotic ѕупӣгдте.’ In such cases there is long- 
standing albuminuria of considerable degree, with the 
result that the plasma proteins are greatly reduced and 
oedema appears. It would be out of place here to discuss 
at any length the conception of nephrosis, beyond saying 
that this envisages a group, of patients in whom there is 
no rise of blood pressure, no change in the retinae, по 
history of haematuria, no nitrogen retention, no impaired 
renal function, nor any objective sign of disease of the 
kidneys, beyond albuminuria, that this group exhibits 
lowering of the protein content of the blood, particularly 
as regards the albumifi fraction, and that this diminution 
leads many of them to develop oedema. It is believed 
that these patients lige for years, that many .of them 
recover completely, that, if they die, it is usually frcra 


y vertical columns; total 


‚ pneumococcal peritonitis or from some other generalized 


iffection, and that the kidneys, when examined,, show 


hypertrophy is- 
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‘glomeruli which are practically normal, with convoluted 
tubules exhibiting degenerative changes. 

.The original conception of Epstein, -that these” cases 
were not of primary renal origin, but represented some dis- 
so order of metabolism, has not been confirmed, and although 
ЕТЕ still remains impossible in many cases ‘to demonstrate 
a glomerular lesion the general opinion to-day is tbat the 
albuminuria, in nephrosis must represent an increased 
permeability; and so an abnormality of the glomeruli. On 
the other hand, the fundamental conception of Epstein 
that the oedema. of these cases is the direct result of the 
leakage of albumin from the blood plasma has become 
шоге and more firmly established. As reggrds prognosis 
the problem remains most difficult ; all of us who have 
had much experience have seen some of these. patients, 
after а long course in which albuminuria and oedema were 
the sole manifestations, suddenly begin to develop hyper- 
tension and proceed, to a uraemic termination. We do not 
f know whether the cases were misdiagnosed as nephrosis at 
the outset and were really extremely subacute cases of 
glomerular nephritis, or whether, as believed by Volhard 
and Fahr, it is possible for chronic nephrosis to proceed 
to & condition in which there is sclerosis of the kidney. 
In this connexion it is notable that A. M. Fishberg, in his 
latest work, states that he has never seen an example of 
5 contracted kidney. 


“Case 1 —Male, aged 42. Albuminuna Six Years 
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Case 2—Female,. aged 38 
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: - Nephrosis _ 


Nephrosis is, ап my experience, a rare disease. In col- 
laboration with Professor E. C. Dodds I have been able 
to publish a description of several cases, together with 
post-mortem findings described by Professor S. L. Baker. 
My clinical experience includes two cases which have been 
under my observation for from three to five years, їп one 
of which albuminuria has now been*present for over six 
years, and in the other for over fifteen. Details of these 
cases are set out in the accompanying tables, from which, 
it will be seen that there is no nitrogen retention in either 


.CAUSATION AND TREATMENT OF OEDEMA . 


Tue BRITISH 
MEDICAL JOURNAL 


933 














case; and that otherwise their chemistry exhibits the 
hypercholesterolaemia, the lowered calcium, and the de- 
crease in plasma proteins characteristic of nephrosis. In 
the more chronic case there has never been any suggestion 
of hypertension, but in the shorter case the blood pressure 
figures have during later years been somewhat disquieting. 
At the same time this patient remains in apparently 
perfect- health ; he came to me showing nothing except 
a profuse albuminuria, which led to a progressive fall in 
the plasma proteins and ultimately to- the appearance of 
oedema. The institution of a rigid salt-free diet and a 
cure of dechlorination at Evian cleared up the oedema. 
He has followed a salt-free diet for three years now, and 
when seen a few months ago was in excellent health, with 
only a persistent trace of albumin in the urine, and with 
plasma proteins which have returned almost to normal. 

The other patient has been troubled with chronic 
oedema, waxing and waning in intensity for fifteen years. 
Albuminuria is always considerable, and the plasma pro- 
teins are continuously very low, the globulin figure being 
actually in excess of that for albumin. But she is able, 
by persisting with a salt-free diet, and with the occasional 
use of diuretics, to keep well enough to lead an ordinary 
sedentary life. Two years ago the oedema became much 
more severe in spite of these precautions. The administra- 
tion of urea failed to relieve it. On my advice her doctor 
gave her several intravenous injections of salyrgan, with 
the result that the cedema completely disappeared, and 
she has rergained practical free from it since. 


Treatment of Nephrosis and Nephrotic Syndrome 


The treatment of renal oedema in cases of nephrosis and 
of the nephrotic syndrome should aim at the removal of 
„Ше increased "permeability of the glomerular epithelium 
and replacemérit of the diminished plasma proteins. Un- 
fortunately, ` we have no means of achieving either of these 
ends, although it ís interesting to note that Hartmann, 
Sénn, Nelson, .and.Perley have succeeded in removing the 
oedema. in certain cases of nephrosis by repeated intra- 
vénous injections of strong solutions of gum acacia. On 
the other hand, the diet originally advocated by Epstem, 
which contains abundant proteins, especially those of 
vegetable origin, is strongly indicated in these cases, 
because not only is it necessary ‘to supply sufficient 
material from which the. body may produce new serum- 
albumin, but the absence of any tendency towards nitrogen 
retention makes it permissible to supply the blood with 
sufficient amino-acids to create the full quota of urea to act 
as a diuretic. A salt-free diet is essential, and the water 
intake should be limited to a figure compatible with 


| comfort. Mild diuretics are desirable, and among these 


urea occupies an important place, and may be given either 
in .capsules. or dissolved in small quantities of lemonade 
during periods of increasing oedema. Thyroid extract has 
often been advocated, but my personal experience in this 
réspect has been,discouraging. Salyrgan is certainly of the 
utmost value whenever it is necessary to reduce oedema 
of crippling degree. It must never be forgotten that 
extensive oedema carnes with it the constant risk of 
infection ; anyone who has had the experience of seeing a 
patient suddenly develop pneumococcal peritonitis or a 
spreading cellulitis will understand the importance of 
reducing nephrotic oedema whenever ıt becomes extensive. 
If. this cannot be done with salyrgan or by other medical 
means it may be mecessary to resort to the use of 
Southey's tubes or to drain the oedema by incision over 
the malleoli. e 


~- Treatment of Acuta and Subacute Glomerular Nephritis 

Treatment in glomerular nephritis must be very different 
from that of nephrosis and the nephrotic syndrome. In 
acute cases the utmost possible degree of glomerular rest 


` 
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must be sought for. 
obscure ; not only may it be a combination `of increased 
intracapillary pressure and of lowered colloid osmotic 
pressure, but such factors as increased permeability of the 
capillary wall cannot be eliminated. Renal function is 
usually greatly disturbed, and there is nitrogen retention 
or great loss of the concentrating power of the kidney. In 
these -cases the water intake must be carefully controlled, 
and:the diet must not only be salt-freg, but the treat- 
ment must consist. of virtual starvation for as long & 
period as can be maintained without risk to the patient. 


D£c.1935 
14 24 51: 
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. Cart П. —Blood -analysis to show effect of starvation 
` ол blood urea in & case of acute’ терпів. 


The above “diagram illustrates the effect of such treat- 
ment on а віп оѓ 19, who, wds admitted to the Middlesex 
Hospital last December. On admission there was slight 


oedema in the form of puffiness below the eyes, and a” 


considerable masked oédema manifested by an increase in 
weight of nearly а stone. The blood urea was over 200 mg., 
and‘ the urinary output during the first week was below 
10 oz. daily. ' Living on a water intake not exceeding 
20 oz. and food limited to half an apple or some tiny 
pieces of orange daily, the blood urea’ was seen to fall 
capidly to a very low level, and at the present time. 
the patient appears perfectly normal, except that a 
trace of albumin is occasionally to be found in the 
urine. 


The treatment of subacute and chronic nephritis with ` 


-oedema is a matter of great difficulty. If cardiovascular 
change is minimal tþe therapeutic -indications are closely 
similar to those in nephrosis ; if, on the other hand, haem- 
aturia is recurrent and evidence of impairment of renal 
function marked, treatment must be directed towards 
these rather than towards the actual oedema. It would 
be out'of place to discuss -this further "here, beyond 
emphasizing that oedema becomes a minor manifestation 
in such serious' cases as these. ` 


It cannot be laid down too strongly that, on the one 


hand, the syndrome to which the term.'' nephrosis '" may 
properly be given demands treatment with a diet genbrous 
in protein, and that substances such as, urea and. salyrgan 
are not contraindicated in these circumstantes ; while, on 
the other ħand, cases of undoubted nephritis with evidence 
of hypertension and' impairment of renal function call for 
‘he greatest caution in the choice’of' the protein ration, 

require thé avoidance of drugs which might stimulate 
the damaged kidney, and demand treatment*calculated to 
remove infection and promote: rest rather than uii to 
relieve oedema. Ў sS 


E at - Gate 


CAUSATION AND TREATMENT OF OEDEMA í 


The cause of the oedema is somewhat ` 


E > ` Summary - r 

Oedema is a physical sign indicating an exçess of fuid.. 
in the tissue spaces. Two great factors are chiefiy respon- 
sible for the occurrence of oedema: (o changes in the 
intracapillary blood pressure; and (b) lowering of the 
colloid osmotic pressure of the plasma proteins. 

Increased permeability of the capillary wall is probably | 
important in the production of oedema of the urticarial 
type; it is of possible importance in cases of acute 
nephritis. Sodium chloride is not a causal factor in the 
production of oedema, but is provocative of the condition, 


in that it tends to hold water in the tissue spaces rather, 3 


than in the circulation ; the sodium and not the chlorine - 
ion is responsible. 

As regards freatment, cardiac oedema demands pro- 
longed rest, digitalis therapy in appropriate cases, а ‘salt- 


free diet, and the employment, of mercurial diuretics in ` 


resistant cases. In: these, as in all cases of oedema, 
accurate record of the water balance is important. Acute 
pulmonary oedema tends to occur in cases of left-sided . 
cardiac failure, and is an indication for venesection os 
the administration of morphine. 

Renal oedema includes two and possibly three занне. 
(а) the type seen in terminal cases of nephritis with hyper- 
tension ; (b) the type seen in cases of '' nephrosis ” ага 
the “© nephrotic syndrome " ; and (c) the type seen :n 
cases of acute nephritis. The oedema of nephrosis and the 
nephrotic syndrome is due to loss' of protein from the blood 
plasma, and calls іога diet which is Salt-free and relatively 
rich in protein. -Mercurial diuretics are not contra- 
indicated in resistant cases. The oedema of glomerular 
nephritis requires very cautious treatment. “In the асите 


‘phase virtual starvation is necessary ; in chronic casses 
-careful judgement is required for the ‘accurate-regulation 


of the protein in the diet, and. the avoidance of anything 
that may further damage the kidney. 


Iam greatly indebtedito Professor E. C Dodds and tc the 
staff of the Courtauld Insttute of Biochemistry for many of: 
the chemical мы quoted in this paper. ` 
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The number of suicides in Germany in 1932 numbered 
18,934, or-29.2 per 100,000 inhabitants; as compared with 
28.8 in 1931, 23.3 in 1918, and 21.2 ш 1891, when the 
German statistics for suicides were first compiled. "The 
number of suicides per-100,000 inhabitants in 1932 was 
41.6 for males and 17.4 for females, as compared with 
35 for males and- 11.7 for females in 1913. The most 
frequent form of suicide was hanging, which was noted 
in 42.7 per cent. of the cases. Next, after a long interval, 
came poisoning. by gas (15.9 per cent.), shooting {19.2 
per cent), drowning (11.6 per cent.), other, forms, of | 
poisoning. (7.1 рег cent.), and other causes (under. 10 
per cent.). - А з. е 
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CHRONIC CERVICITIS: ITS INFLUENCE ON 
THE URINARY TRACT AND ITS TREATMENT 
BY THE DIATHERMY CUTTING CURRENT 
2 CURETTE * 

BY 


|J. €. AINSWORTH-DAVIS, M.A., M.D.CAMB., 
F.R.C.S.Exc. 
UROLOGICAL SPRGEON, ROYAL WATERLOO HOSPITAL, LONDON 





For the past eighteen months my attention has been more 
and more drawn to the fact that chronic cervicitis is 
responsible for certain diseases of the uringry tract the 
aetiology of which in the past has been only imperfectly 
understood. This conclusion is supported partly by 
clinical observation, partly by experimental evidence, and 
mainly by the results which have followed operative 
treatment of this focus of infection. 

Any urological out-patient department is overcrowded 
with women whose chief symptoms are frequency, dysuria, 
pain in one or both loins, and varying degrees of back- 
ache, and with a history usually of having borne one 
or more children. Many are referred from the gynaeco- 





Fic. 1. 


logical department with a note: '' Will the urologist 
please see and treat." Examination may reveal some 
urinary cause of the condition, such as cystocele, a stone 
in the bladder, or tuberculous kidney, but in the majority 
of cases no such abnormality can be discovered, the 
cystoscopic appearances being those of mild trigonitis, 
as shown by redness, swelling, and often pseudo-mem- 
branous patches on the trigone. Fig. 1 is a composite 
view of the bladder floor showing pseudo-membranous 
trigonitis. There is, as a rule, an associated chronic 
urethritis, the urethra being more tender than usualeto 
the passage of an instrument, and if stretched with a 
straight Kollmann's dilator will not tolerate an expansion 
of more than about 25 degrees Charriére, as compared 
with the normal of 35 degrees. 

The changes in the upper urinary tract are seen by 
intravenous pyelography, which may demonstrate some 
degree of dilatation of the renal pelvis and upper inch 
or two of the ureter, and, in neglected cases, kinking 
of the pelvi-ureteral junction, due to inflammatory 
adhesions between the renal pelvis and ureter, and a 

` varying degree of hydronephrosis from the increasing 
urinary obstruction. The urine is usually sterile, but 
may contain pus cells and B. coli, in which case renal 
specimens are collected by ureteric catheterization. Almost 
invariably, however, these are normal, which proves that 
the kidneys are not the source of the bladder infection, 


*Read in the Section of Obstetrics and Gynaecology at the Annual 
Meeting of the British Medical Association, Bournemouth, 1924. 
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The Association of Urological Inflammation with Genital 
Infection 

The most significant thing in the majority of these 
women is the evidence of some degree of genital infection 
as shown by chronic cervicitis or cervical erosion, with 
or without some laceration of the cervix, and often by 
tenderness and thickening in the fornices. This associa- 
tion of genital and urological inflammations is so constant 
that one has almost been able to predict from the 
cystoscopic findings what thé cervix would look like when 
viewed through a speculum ; thus much suspicion has 
come to fall on this structure, and with it а desire to know 
more about its habits and their consequences. ә 

This led some two years ago to a series of animal 
experiments carried out by Winsbury-White, and de- 
scribed by him in his Hunterian Lecture in February, 
1933, under the heading of '' The Spread of Infection 
from the Uterine Cervix to the: Urinary Tract, and the 
Ascent of Infection from the Lower Urinary Tract to the 
Kidneys.” Briefly they consisted of the injection of 
Indian ink or tubergle bacilli into the cervices of rabbits, 
rats, and guinea-pigs, and in killing the animals at periods 
of time varying from one hour to three weeks later. 
The pelvic organs and the soft parts of the posterior pelvic 
and abdominal walls were then sectioned in а serial 
manner and examined microscopically. 


The Spread of Infection 

Perivascular lymphatic spread was demonstrated both 
forward to the submucous coat of the trigone of the 
bladder and upward to the kidney by way of the base 
of the broad ligament, the hollow of the sacrum, the 
brim of the pelvis in the region of the common ilia- 
vessels, the glands and lymph vessels of the renal hila, 
and, finally, by invasion of the renal substance through 
the fibro-fatty tissue surrounding the calyces. That the 
invasion was not haematogenous was proved by th« 
absence of pigment or inflammation in the glomeruli and 
capillaries of the renal cortex which is characteristic of 
a blood-borne infection. That it did not spread up the 
walls of the ureters was shown by the complete absence 
of pigment in all sections made through them at successive 
levels. Winsbury-White considers that this ascending 
spread is supported by the clinical facts which are so 
constantly observed and which include tenderness in the 
fornices and backache, and by x-ray examination, which 
shows phleboliths on the pelvic floor and calcified glands 
along the posterior abdominal wall. 

These experiments and the fact that frequency and 
dysuria in women are often very resistant to treatment, 
if this be directed solely to the urinary tract, emphasiz- 
the importance of visual inspection of the cervix and 
careful bimanual examination of the uterus and adnexa 
in the investigation of patients with urological symptoms. 
That they should be resistant to treatment becomes 
simple to explain when often no attempt is made 
to deal adequately with a cervicitis the significance of 
which has not been realized. 

Frankl of Vienna has shown that the area of infection 
is not enly the cervical canal, but also that part of the 
endometrium lying immediately above the internal os 
and known as the pars intermedia. Dr. Knott of Guy's 
Hospital, by sectioning a series of cervices removed by 
amputation by Mr. Lyle Cameron at the Royal Waterloo 
Hospital, has shown that the cervical glands, as a result 
of chronic inflammation, penetrate to a depth which 
rarely exceeds ene-eighth of an inch. The complete cure 
of the condition, therefore, necessitates the removal of 
the lining membrane of the cervical canal and pars inter 
media and all the subjacent glands. 
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Amputation or Cauterization of Cervix in Treatment 
Ths methods of treatment which have been employed 


for chronic cervicitis are many and various. The non- 
surgical procedures, such as douches, local applications, 
tampons, ionization, ultra-violet light, and medical 
diathermy, are, on the whole, disappointing, and are 
usually followed by an early relapse when discontinued, 
Surgical methods are much more reliable, and the two 
procedures commonly employed are amputation of the 
cervix and dilatation of the cervix followed by cautery. 
In my opinion neither of these is satisfactory. Complete 
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Fic. 2.—Diathermy cutting current curette. 


amputation, if skilfully performed, will certainly remove 
the infected tissues, but this operation is hot to be 
recommended in nulliparae or in younger women who are 
anxious to bear more children. Dilatation followed by 
cautery is a popular method, and although the whole 
of the affected area can be treated, the deep-seated glands 
are not completely destroyed, there is frequently but 
slight improvement of the local condition, and the treat- 
ment often has to be repeated. А number of women in 
whom hysterectomy was advised for other reasons were 
submitted either to partial amputation of the cervix or 
to dilatation and cauterization of the cervix before the 
uterus was removed. Microscopical examination showed 





On the principle of the McCarthy cutting loop for the 
removal of fibrous prostates through a cystoscope, and by 
means of which longitudinal strips of the gland can be 
resected, Mr. Schranz of the Genito-Urinary Company 
has made for me a series of cutting current curettes of. 
various sizes. They consist of a fine tungsten wire loop, 
elliptical in shape and fixed at an angle of 30 degrees 
at one end of a well-insulated metal rod. The other endi, 
of this rod is threaded, and screws into a larger rod about 
four and a half inches long, which engages in a socket 
fixed at a right angle on an insulated handle in such a 






Ti TON roter pM мт! ү, 


Fic, 3.—Methed of using the cervical curette. 


way that it can rotate but not disengage without a strong 
pull The insulation of the rod is increased near the 
handle to form a collar, serrated at the circumference, by 
which it can easily be rotated with the thumb and index 
finger of the right hand. The cable from the cutting 
diathermy machine plugs on to the pin at the lower end 
of the handle (Fig. 2). 

The patient, who should arrange to stay in a hospital 
or nursing home for a week, is anaesthetized and placed 
in the lithotomy position. A lead belt surrounding the 
waist is connected to the diathermy machine and con- 
stitutes the indifferent electrode. The skin and vagina 
are painted with surgical dettol, which is non-inflam- 
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that in both methods much infected glandular tissue was 
left behind, which explains the relapses that may follow 
these operations. 


The Diathermy Cutting Current Curette 

In my opinion the ideal way of complying with the 
essentials of treatment is to remove the glandular tissues 
completely by means of a wire loop actwated by the 
diathermy cutting current. The method was, I believe, 
first introduced by Everard Williams, and a loop made 
for him which he called the ''coniser." I have used 
this lgop, but have not been satisfied with its results. 


Fic. 5. 





Fic. 6. 


mable, towels. are adjusted, a speculum inserted, the 
cervix grasped laterally with vulsellum forceps and pulled 
forward. The uterine cavity is explored with a sound, 
the cervical canal dilated to No, 8 Hegar (25 degrees 
Charriére), and dried as far as possible with gauze. 

The strength of the current is adjusted (dial setting 4 
on the genito-urinary endodiathermy machine), and the 
curette passed a quarter of an inch beyond the internal 
os (Fig. 3). The current is then turned on with the 
foot-switch, and a strip of pars intermedia and cervix 
removed from the roof of the canal, the instrument 
being steadied with the fingers of the left hand. Great 
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vsoaked in 10 per cent. 
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care must be taken not to allow the cutting loop to slip 
as it leaves the external os, and to remember at this point 
to turn off the current with the foot-switch ; also to hold 
the stem of the curette parallel with the cervical canal 
in order not to cut too deeply. The loop is so con- 
structed that strips of lining membrane and underlying 
glands are removed in one piece if the instrument is cor- 
rectly held. If for any reason it is necessary to make a 
deeper cut, the instrument can be tilted and tissue up 
to one-quarter of an inch in depth cut out. Strips are 
then cut from the sides, and lastly the floor. As each 
cut is made bleeding automatically stops from this area, 
until finally the endocervix is completely dry, 
enables the operator to gain a perfect vit and to deal 
with any small part which may have escaped resection. 
If an erosion is present it is excised by a larger cutting 
loop mounted on a bakelite handle, and the uterine 
cavity and cervical canal packed with gauze plugging 
picric acid in absolute alcohol, 
which. is removed eight hoürs later. The operation is 
completed by dilating up the urethra with a special pair 
of urethral forceps to 40 degrees Charriére in order to deal 
with the associated urethritis. 

Saline douches are begun fourteen days later, and con- 
tinued until the cervix is healed, which takes about two 
months. Intermittent dilatations of the urethra at fort- 
nightly intervals are continued until a calibre of 40 degrees 
Charriére is attained without bleeding and without any 
appreciable resistance. 

Figs. 4, 5, and 6 show a chronic cervicitis with an 


extensive erosion before treatment, directly after treat- | 


ment, and three months after treatment. The results cf 
this method of operative treatment for chronic cervicitis, 
especially if it has given rise to renal or vesical symptoms, 


І have found to be excellent, both clinically and patho- | 


. logically. 


Clinically : the. vaginal discharge, frequency, dysuria, 


of eighty cases. which have been followed up Ьу Dr. 
Bryce Cooper and myself, both at the Royal Waterloo 
Hospital and in private, there was no distortion or con- 
‘traction of the cervical canal. This was only to be ex- 
pected, as excision of tissue by the diathermy. cutting 
current is followed by a supple scar, which does not 


which | 
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contract, “and so resembles the results obtained in other | 


parts of the body. Sufficient.time has not elapsed for me 
to give an Opinion on the effect that this treatment may 
have on conception and future pregnancy, but in one case 
in the series conception. took place for the first time after 
twelve years of^ married life, and resulted іп a normal 
pregnancy. 

Pathologically a series of hysterectomies was performed 







Knott showed in 
месе tissues. had been 
removed, and in the latter that there were no signs 
of cervicitis. 











In 1933 the British Science Guild began the Research 


and Development Lectures with the object of directing | 


public attention to the importance of scientific research 
and of the utilization of its results in the service of 
mankind. Early in 1934 a proposal was made that the 
lectures should be given in the theatre of the Royal 
Institution, where special equipment and facilities exist 
for experiments and demonstrations, and arrangements 
were made by which the Guild had the use of the theatre 
on two occasions in May. Four furtler lectures have now 
been arranged, including one, on December 12th, at 


9 p.m., by Dr. С. №. C. Kaye, on.'' Sound and Noise.” 
. 


ee Cameron, in some cases immediately follow- | 





| The following case is thought to be of suficient ioterest 


| There was no pitting or crepitus ; the oedema 
; The circumference of the thigh was 154 inches, йз х 


| skin edges a few bubbles of gas and a small quantit 
| issued from it. 
renal pain, and. backache disappear in the-absence of any | 
other gynaecological or urological cause, and in a series | 


: ligament. 


, with 5,000 intramuscularly on February 17th. 


| an incision was made into the subcutaneous 
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to report on account of; (1) the limitation of the infection 
to the subcutaneous tissues of one limb ; (2) the good 
general condition of the child, maintained until pyogenic 
organisms made their appearance ;.and (3) the uneventful 
recovery, whether due to the mild pathogenicity of the 
organisms or as a response to serum. 


Case Record 


A small boy, age 7, ran a nail into the ri 
below the knee, on February 10th, 1934. 8 
afterwards withdrawn by his father. He was se 
































but on questioning he a; 
my leg hurts me.” 

On examination the entire right lower limb 
swollen, tense, of a whitish colour, and there 
small perforating wound over the external tibial 
the site of origin of the anterior tibial group 


with 12 inches on the left side. An anaesth 
and on cleaning the wound preparatory to 





The surrounding tissues E: 
and а few more bubbles and thin, brownish serum appeared: 
A smear was taken, the edges of the wound excised, amd ite 
latter left open. 

Ап immediate examination of the pu 
finding organisms typical of the B. 
gangrene serum was given, 6,006 units intrave 
5,000 intramuscularly. . Hot. fomentations we 
wound, and the leg placed on a back split. 
general. condition remained good; and the cc 
limb. unchanged, the oedema not extending abo 
An. x-ray photograph Showed gas be 
cutaneously only in the region of the knee, A fu 
units of serum was given on Febrüary 18th int 
cutaneous tissues of the right thigh, and 5,006 in: 


weri 





Up to February 28th the circumference of the tf 
diminished by one inch, the child was well and дор 
and there continued to be a small sero-p { 
from the wound ; but on March tst his 1ешрегайи: 
began to ‘rise, and he nie авна rus increasin ' 





which was very tender. 
developed at this stage, but soon disappeared. 


Slight pitting o села ma al 
Ов 





inner side of the thigh and a small quantity 
which was sent for pathological examination, the 
haemolytic streptococci ошу. Following this inci 
ties of serum drained from the wound. Farther in 
made into the subcutaneous tissues in the now indur 
in the popliteal region and inner side of the upper р 
lég on March 5th. and 8th, and the small qi 
which was first obtained was soon followed 
of large quantitjes of serum. Hot fomentations s 
and, later, eusol dressings. During the penod 
infection, the child had a raised temperature ar 
these became normal on March 14th, and he w 
on the 19th. The limb was now 1/2 inch less 
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ference round the thigh than the other, the incisions were 
granulating in healthily, and. the movements of the limb 
“normal. On recent inquiry from his doctor it was learnt that 
the wounds soon healed, and the child has since remained 
perfectly well. : 
Remarks 


find no statistics to 
show in what propor- 
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On reviewing the literature on this subject I can | lowing intravenous administration of 


In another case admitted to this hospital a few 
months ago, of severe compound fracture of the leg 
with much destruction of muscle, gas gangrene set in 
on the third day, although 12,000 units of anti-gas- 
gangrene serum had been given as а prophylactic 
dose on admission. It quickly subsided, however, fol- 
large doses of 
serum and free 
opening up of the 
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tion of cases infection 25129 303113283 34535) 6 wound. А теарреаг- 
is confined to the ЕУ ance of gas infec- | 
subcutaneous tissues mnm tion of the leg on 
“as above, but Choyce! С the forty-fifth day 
mentions that it does | $ after the injury 
occur. Thirty cases, ® [| u followed encasement 
however, have been } & LI нин ЕТСЕН in plaster, but sub- 
bite NE M а 57, ПИШЕ ЕШШ sided again after 

P euism E ТИТЛ Ae ST ee 98 ; 
grene infection fol- Èl АСЕ М laa tt serum injection and 
lowing | subcutaneous анада cuv nup A EL e exposure of the 
injections, 2 ** either il rti ML wound to the air. 
given hypodermically 18 | 

А My. thanks are due 
S ET subcutaneous ГЇ ГА д | і ќо Mr. Lewin for 
salines, but in the CTR la CTY VN Т permission to publish 
majority of these 90 ДҮ У\Д RANN ШОСЕ Wem mL this case, and to Dr. 
cases the infection be- в ШЕГЕ M nun ЛЕШЕ" Knott of Guy’s 

| А ABBE CoE] Hospital, who kindly 
came rapidly general- Bu os аара RUPEE BEES Vds ‘Th. confirmed the patho- 





ized and death ensued, ^ IV = Intravenous. 


or the patients re- 


administration of serum. 

Perhaps Tissier's findings? may explain the mildness of 
the infection. Tissier, in an article written in 1916, de- 
sctibed experiments to show that gas-forming organisms 
in themselves had little power to cause gas gangrene, but 
when in association with other organisms they rapidly 
: produced the typical disease. He showed that filtered 
icultures of B. welchii or B. oedematiens produced по 
effects ; inoculation of animals with either of these 
orgáhisms alone produced a hard oedema, which slowly 


growths of aerobic bacteria the effects of malignant oedema 
were noted. He also stated that the presence of devita- 
lized tissue was the necessary condition for the develop- 
ment of gas infection. 

On looking at this boy's temperature chart it will be 
seen that the onset of severe symptoms coincided with 
the first appearance of pyogenic organisms in the pus. 
"Up to this time on three occasions anaerobic organisms 
опу were obtained from the wound, but on the twentieth 
day after infection the pus obtained on incision over the 
indurated area on the thigh gave a growth of haemolytic 
streptococci, and at this time the child's general condition 
was not so good. The hard, solid oedema of the leg, with 
absence of crepitus, suggested that the infection was 
mainly by organisms of the B. oedemaliens type, al- 
though both groups of organisms were demonstrated in 
the pus. 





methods were in hospital suffering from some pre- 
existent disease or from loss of blood, and that* other 
patients in better condition, who were given injections 
at the same time with the infected agent, did not develop 
gas gangrene.” It seems strange in this case that, in the 
absence of devitalized tissue in a healthy child, gas 
gangrene should bave developed at all, and it should be 
noted that at no time was there any evidence of infection 
extending beneath the deep fascia. How* much of the 
child's good recovery was due to the early administration 
of serum or how much to the low pathogenicity of the 
organisms it is difficult to say. 
*. 


"disappeared, but when there was added to these cultures | 


It is also interesting to note in the cases quoted that | 
the patients who received their infections by subcutaneous | 
| ance of the test in order to inhibit the positive reaction. 


covered only after immediate multiple incisions and the | 
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IM = Intramuscular. 
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SC= Subcutaneous. logical findings. 
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The aim of this investigation was to find out how soon 
an injection of antidiphtheritic serum may be given to. а 
suspected case of diphtheria after the performance of a 
Schick test without invalidating the result of that test. | 

Ker! (1924), in his presidential address to the Fever 
Hogpital Group of the Society of Medical Officers of 
Health, gave an account of some work on this point. He 
assumed that all definite cases of diphtheria are Schick- 
positive at the onset of the disease, and, by testing such 
cases at varying intervals before the intramuscular injec- 
tion of antidiphtheritic serum, he tried to find out how 
soon the serum had to be administered after the perform- 


He tested forty-seven cases two hours before the injection 
of serum, and of these forty-five yielded positive reactions 
and two were doubtful. Of nineteen cases tested one 
hour before the injection of serum, eighteen gave positive 
reactions and one a negative. The single patient reacting 
negatively died of circulatory failure within ten days after 
the test was performed, and it is possible that the circu- 
lation was already too depressed to respond to the stimu- 
lus of the test. Finglly, fifty-six cases were tested im- 
mediately before the injection of serum, and of these forty- 
five had positive reactions, two were doubtful, and nine 
е 





were negative. He suggested various possible explana- 

tions as to why these nine cases reacted negatively. Two, 

for instance, were doubtful cases clinically, and in four 

> there was some question as to the reliability of the test 

g toxin. Nevertheless, nine out of fifty-six seems too high 

' & proportion to be disregarded, Ker also reported results 

of seven Schick tests on cases of diphtheria immediately 

before the intravenous injection of antitoxin. Two of 

these reacted positively, four negatively, and one was 
doubtful. 

Glenny and Hopkins? (1925) carried out similar tests on 
guinea-pigs. They found that the inhibition or reduction 
in size of a positive Schick reaction depended on the dose 
and the route of administration of a subsequent injection 
of antitoxin, and on the length of time that elapsed 
between the performance of the test and the administra- 
tion of the antitoxin. For instance, a Schick reaction 
could be reduced to half its normal size either by giving 

^* 10 units of antitoxin intravenously thirty minutes, or 
100 units intravenously ninety minutes, or 1,000 units 
intramuscutarly forty-five minutes after making the test. 








Nature of Investigation 

In the present investigation it is assumed, as in Ker's 
work, that in the first few days of the disease all cases 
of diphtheria are potentially Schick-positive before receiv- 
ing antitoxin. In making this assumption it is necessary 
to have strict standards by which to decide. what is a case 
of diphtheria. The cases used for this work were a 
simple sample of those notified as diphtheria, and admitted 
to the North-Western Hospital, Hampstead, between 
November, 1932, and August, 1933 ; but only those which 
were undoubtedly diphtheritic from the clinical point 
cof view, and which also yielded virulent cultures of 
С. diphtheriae, were considered to be proven cases of 
_ diphtheria. 





Cases Receiving intramuscular Serum- 


To ‘begin with, only those patients who received all 
their antitoxin by the ‘intramuscular route will be con- 
sidered. Tests were performed as follows. 


Group I.—Thirty-eight patients were Schick-tested imme- 
_ diately before an intramuscular injection of diphtheria anti- 
|, Xoxin. Four of them were regarded as proven cases of 
diphtheria, and of these two gave positive and two negative 
reactions. Of the remaining thirty-four patients, fourteen 
yielded positive and twenty negative reactions. 
Group Il.—One hundred and fifty-one patients were each 
submitted to two Schick tests. In every case the first test 
took place one hour before, and the second immediately 
before, an intramuscular injection of antitoxin. Twenty-four 
patients were considered to be proven cases of diphtheria, and 
of these twenty-.wo reacted positively to both tests, and two 
were positive to the first but negative to the second. Of the 
. remaining 127, eighty had positive reactions to both tests, 

fourteen were positive to the first and negative to the second, 
ürty-three gave negative reactions to both tests. 
Group HI — Three patients were each Schick-tested one 
hour before ап intramuscular injection of antidiphtheritic 
Serum. Two were looked upon as proven cases of diphtheria, 
and all three reacted positively. 

Group IV.—Fifty-six patients were each submitted to two 
Schick tests. In every case the first test took place two hours 
before, and the second one hour before, an intramuscular in- 
jection of antitoxin. Sixteen patients were considered to be 
proven сазев of diphtheria, and all of these gave positive 
results to both tests. Of the remaining forty cases, thirty- 
three were positive to both tests, one was positive to the first 
and negative to the second, and six were negative to both. 









Table I shows the results of all Schick tests performed | 


on patients who were regarded as proven cases of diph- 
theria, grouped according to the length of time the in- 
jection of antitoxin was delayed after each test. This 






table is concerned with Schick tes 
If a patient is in, say, Groups ЇЇ or IV, 


s and not with pe 
the 

















of his twa tests are shown separately, each іа 
appointed row. 
Tante Т 
= — 
Time Elapsing between Schick | Number | Result of Te | 
Test and Intramuscular | of Taste За 
Injection cf Antitoxin | Made * 
e і 
“= = TITEL i0 ma TEES 
0 hours : | жо | 4 a 85,7. 
i hour a | 4 | 0 , Meo 
2 hours 16 1 | 09 | 1000 








It is assumed that all the patients who formed thec o 
experimental material for Table I were potentially Schick- ~ 
positive before receiving antitoxin. Four. of the twe 
eight tests made immediately before the intramuscu 
injection of antitoxin. were negative. The 
test made immediately before such an inj 
toxin does not give à reliable index of the ү 
of immunity at the time the test was performed: 

















an intramuscular injection of serum, would 
results to that test. First, these were all ca: 
there was no doubt as to the diagnosis of dipht 
clinical grounds alone. They therefore tended, өн Uu 
whole, to De more severe than the average run of 
and it is possible that they were, corresponding 
tialy more strongly Schick-positive than . à 
run of cases. Secondly, forty-two is a very simal! numbe 
„from which to draw general conclusions. 
* expected, in the. sixteen instances where t 
was delayed for two hours after the test all the 
were positive. 

The reactions in Groups П and IV lend 
further consideration, because when a patient 
to two Schick tests the first, if positive, act: x 
on the second. |Table IT shows the results of the 5 
reaction on all cases which were tested t 
reacted positively to the first test. This table is not cc 
fined to proven cases of diphtheria, but also in 
in which there was room for doubt about th 
and others which were not finally diagnosed as dip 
at all. 
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First Test * 





Groups | Both Tests + | Second Test +" 
| | i мз 
п | 102 | 16 
IV | 49 | 1 








Table II reveals that out of 118 patients in Group H 
who reacted positively to the test made one hour before 
the intramuscular injection of diphtheria antitoxin only 
86.44 per cent. gave positive reactions to the idest made 
immediately before they received antitoxin, Of the fifty 
patienés in Group IV who reacted positively when t the 
antitoxin was delayed two hours after the test, ali 
one also yielded. positive reactions when the int 
between test and injection of antitoxin was only one 
The fact that опе оѓ these fifty had a negative p 
the second test suggests that the interval of 
between test and antitoxin is not long enough fo 
that the resul& of the test is unaffec ted hy the inj 
antitoxin. This is supported by the observation 
some of the Group IV cases ушен reacte is pos 
both tests the reaction to the : 
the reaction to the first. 
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AND THE SCHICK 
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for the sake of simplicity, dowbtful reactions were recorded 
as negative.) 

,Considering Tables I and П together, there is no doubt 
that the Schick test performed one hour before an intra- 
muscular injection. of diphtheria antitoxin, though sub- 
ject to some extent to the nullifying influence of the 

-áPjected antitoxin, yet possesses a high degree of reli- 
“ability. It is further suggested that thg test carried out 
-two-hours before the intramuscular injection of antitoxin 
is more ‘reliable still, and can be accepted for practical 
purposes as giving a true index of the patient's state of 
immunity at the time the test was performed. 











































s Cases Receiving Intravenous Serum 
“Fourteen patients who were considered to be proven 
cases of diphtheria were each Schick-tested twice, the 
first test one hour before, and the second immediately 
before, an intravenous injection of antidiphtheritic serum. 
Their Schick reactions are shown in Table IH. 


Taste ПІ r 





-— z 
| Result of Test 





П 
| 
Time Klapsing between Schick | Number | | 
Test and Intravenous Injection | of Tests |— eee eere] 95 + 
of Diphtheria Antitoxin | Made р ра 
So | Eier | 
0 hours 14 1 13 1.14 
1 hour 14 10 4 j| 71.43 





A comparison between Tables I and III reveals that the 
proportion of positive reactions to the test immediately 
before intramuscular antitoxin is about twelve times as 
great as the corresponding proportion in the intravenous 
.Beries. The results of the tests made one hour before 
‘giving antitoxin show a similar but less striking differ- 
ence. Tables I and III, therefore, illustrate in human 
^ beings the same principles which Glenny and Hopkins 
-established in guinea-pigs in connexion with the length of 
time the antitoxin was delayed after carrying out the 
Schick test and with the route by which the antitoxin 
“was given. There was no evidence, in the cases used in 
“this work, that the inhibition of a positive Schick re- 
.action depended on the number of units of antitoxin 
“given, There was not, however, very much variation in 
the size of dose employed, the number of ''inhibited "' 
- reactions was small, апа there was considerable variation 
"dn: the age and weight of the patients. 


Conclusions " 


“As It is suggested that two hours is a sufficient interval 
n. which to delay an intramuscular injection of anti- 
iphtheritic serum. after making a Schick test in order 
o get a reliable result to that test. 

2. It has been demonstrated that antidiphtheritic serum 
ds-much more. efficient in inhibiting a positive Schick.re- 
¿action when introduced by the intravenous route than by 
“the intramuscular. 

I wish to express my thanks to Dr. A. Joe, medical 
superintendent of the North-Western Hospital, Hampstead, 
for suggesting the subject of this work, and for much етш 
advice. 
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The verbatim report of the twentieth anrfual conference 
of the National Association for the Prevention of Tuber- 
culcsis, held in London in June, 1934, is now published, 
and copies (7s. 6d., post free) may be obtained on applica- 
tion to the Association at Tavistock House North, 
Tavistock Square, London, W.C.1. 





A CASE OF EVIPAN PARALYSIS - 


BY * 
J. V. LANDOR, M.D., М.К.С.Р. 
| AND 
MOHAMED SALLEH, L.M.S. 


Singapore 


The following case is one of widespread paralysis following 
the use of evipan for general anaesthesia with no pre- 
medication, and as we can find no similar case in the 
literature we think it may be worth recording. 


A Chinese patient, aged 29, was admitted to the Johore 
Bahra General Hospital on February 5th, 1934, complaining 
of swelling, redness, and pain in the region of the left knee- 
joint of four days' duration. The surface appearance suggested 
a cellulo-cutancous erysipelas. On February 8th operation 
was decided upon, and performed under evipan anaesthesia. 
The one gram of evipan in the usual stock ampoule was 
dissolved in the 10.8 c.cm. of distilled water in the other 
stock ampoule. Nine c.cm. of this solution was given-intra- 
venously at 11 a.m. very slowly, stopping for a few seconds 


after every 1/2 c.cm. and taking six minutes to introduce the 


The patient began to yawn after 2j c.cm., and 
to snore aíter 4 c.cm. The operation was started at 11.10 
a.m. and lasted seventeen minutes. An incision five inches 
long was made on the outer side of the left thigh, and a 


total 9 ccm. 


‘large abscess cavity was opened, evacuated of all pus, and 


irrigated ; the abscess was found not to communicate with 
the knee-joint. 
After the operation the patient was breathing normally and 


moving his eyeballs, but he did not recover full consciousness: 
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till 10.30 o'clock that night. During this long interval he made - 


movements of the eyes, face, and limbs, and swallowing move- 
ments. His pulse was rapid (140), but had been nearly as 
fast before operation (134). An injection of st ychnine 1/30 
grain was given at 3 p.m. that day, and oxygen was then 
administered for half an hour because he was so long un- 
conscious ; coramine, as recommended by the manufacturers, 
was not available. At 10.30 p.m. he at last began to answer 
questions, and warm drinks were given. He was fully con- 
scious next morning. 

It was not until February 17th that the assistant surgeon 
in charge of the case noticed there was severe paralysis. The 
patient had in the meantime been gravely il owing to his 
septic condition, and had not himself called attention to his 
paralysis ; when questioned, he stated that it had been 
gradually coming on since the date of his operation, but had 
not been present before. On detailed examination there was 
flaccid paralysis of the trunk, so that the patient could not 
mové himself in bed, of both lower. limbs, and of the distal 
portion of the upper limbs. There was bilateral ankle-drop 





and wrist-drop. The knce-jerks,. ank'e-jerks, and biceps-jerks ` 


were absent ; the plantar responses were flexor, ang abdominal 
sutageous reflexes present. There was no loss of control. of 
the sphincters. Sensibility to touch and pain was diminished 
below the knees, but not affected in the upper limbs. Kahn 
test of the blood and of the cerebro-spinal fluid was negative. 

General wasting of many musclés followed, with consequent 
loss of weight ; by April the weight was down to 89 lb., but, 
unfortunately, it had not been taken earlier. On June 23rd, 
when recovery was almost complete, it was 100 Ib. The septic 


condition of the leg gradually cleared up, although for several: 


days after the operation it was spreading ; the wound’ was 
healed by the middle of April, and all inflammation had then 
disappeared. There had been considerable pyrexia before 
the operation, but there was none after, except a temperature 
of 1009 Е. on the day following and a rise to a 1009 on 
March 9th and 10th, which yielded at once to quinine.. High 
fever occurred on-April 22nd, with painful enlarged spleen and 
the appearance of blood and mucus in the stools ; this sub- 
sided with quinine treatment in a week, and was probably 
malarial, though no parasites were found in the ооа ; there 
were no causative organisms in the stools. 

For the paralysis the patient received massage, rhythmic- 
gl interrupted sinusoidal current, and a general tonic of 


-iron and strychnine ; flexion and extension of wrists and feet 
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_ warm advocates of evipan ; 
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against resistance ; and application of simple apparatus to 
prevent contractures. The paralysis gradually improved, and 
he was able to sit up by early April, and to walk slowly by 
the middle of May. By the middle of June his power was 
practically normal and his sensation tests also, but his tendon 


-reflexes were still negative, and he still had very slight left- 


sided foot-drop. 
Commentary 


The manufacturers claim that no serious late conse- 
quences of evipan administration have been recorded, and 
in truth we have seen none in the literature we have 
consulted, though we have noticed one or two cases of 
early, though evanescent, toxic effects. The manufac- 
turers quote authorities such as Ernst,'pecht,? and a 
committee of the Medical Research Council in London as 
Hoitermann and Baetzner? 
declare it to be safe ; Jarman and Abel* consider that the 
full dose is safe, though they mention low blood pressure 
as a contraindication. The patient in our case was 
admittedly very ill and emaciated before operation, but 
it is in just such cases that the manufacturers recommend 
full doses. 

Willcox and others* report peripheral neuritis as one 
of the late toxic manifestations of the barbiturates, of 
which evipan is one, the chemical formula being n-methyl- 
C-cyclo-hexenyl-methyl barbituric acid ; Willcox mentions 
toxic states as greatly enhancing the susceptibility of 
patients to the barbiturates, and this appears to be borne 
out by our case. 

The patient was demonstrated at a meeting of the 
Southern Division of the Malaya Branch of the British 
Medical Association on April 26th, 1934, and it was 
suggested that the case was one of acute beri-beri, but 
the prolonged unconsciousness after the injection and the 
great loss of power in the trunk muscles were against suche 
an explanation. We think it was an undoubted case of 


late paralysis due to evipan administration, and that the 


lesson to be learnt is that great caution needs to be taken 
regarding dosage in patients already toxic, 


We are indebted to the Acting Principal Medical Officer, 
Johore, for permission to publish ‘this case. 
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Two intensive post-graduate courses have been arranged 
by the American Medical Association of Vienna for the 
six weeks beginning February 18th, 1935. These courses 


will provide a general survey of the newest method’ and 


principles in the fields of gynaecology and obstetrics and 
of ‘ear, nose, and throat, approximately 150 hours of 
lectures ànd clinical instruction being devoted to each of 


"these specialties. The cost of the entire course, inclusive of 


life membership fee to the association, will be 900 Austrian 
schillings (about S. 5.20 for one dollar or S. 2,615 for £1). 
This is to be paid in the form of two instalments, the 
first, of which, 200 schillings, should accompany registra- 
tion, and the balance paid upon beginning the work. 
Applications must reach Vienna not later than January 


186, and if the minimum number of six physicians is not 


reached by January 15th the registering members will be 
notified and their deposits returned. Intensive courses 
of like nature and at the same cost may be arranged at 
any time for a minimum of seven participants in any of 
the specialties. All instruction is ip the English language, 
and given by leading Viennese teachers. Further infor- 
mation may bé had from the American Medical Associa- 


‘tion of Vienna, Alserstrasse 9, Vienna, Austria. . 


















































Clinical Memoranda 


THERAPY AND VASOVAGAL 
ATTACKS 

The syncopal attacks described by Sir William Gowers 
and called by him “ vasovagal " have the following signs 
and symptoms. The attacks begin suddenly with a sense 
of oppression in the stomach or chest and difficulty im 
breathing. There is usually precordial pain--acute in 
some cases, a discomfort only in others—and accomg anying 
this is a sensation of impending death ‘ so intense. that 
recollection of its falsity in preceding attacks prevents - 
the conviction of its present reality." There is no imp 
ment of consciousness, but often a slowing of the 
processes. The vasomotor disturbance shows it 
symmetrical coldness of the extremities, tingling, 
numbness. The pulse becomes small and may be ава st 
impalpable, and the blood pressure falls. Shiveriü 
common, and may amount to a definite rigor. АЙ + 
symptoms were pgesent in the following case. 


GLUCOSE-INSULIN 














Case RECORD 
ГЕ 


The patient, а woman of 58, had suffered 
attacks of asthma for eight years, for which she 
treated in a variety of ways, In October, 1933, + 
condition seemed poor, and her blood pressure was 
an electrocardiogram and a radiogram of the c 
no signs of abnormality. She was exceedingly thin, andy 
a:view toeimproving the general and im 
ien units of insulin with two tablespoonful 
given twice a day, as considerable improveme 
of treatment in heart diseases has been report 
sources (notably by Shirley Smith, British 
April 22nd, 1933). 

А vety marked improvement in the inci 
asthmatic attacks occurred, until in a short 
entirely free from asthma. “After a fortnigh 
symptoms she suddenly had a typical vasov 
within a few days was followed by a succ 
occurring so frequently that -her life v 1 
was decided to discontinue the insulin-gluccee t 
four-hourly injections. of atropine 1/120 gia : 
stituted, and oxygen and adrenaline given at the 
the actual attacks. Within thirty-s | 
ment of these measures the sycopal attacks « 
has not had one since, but the asthma promptis 


from c 


had 











Discussion 

, presumably, some disturbance of the s 
Sa was the starting-point of these абас 
as the patient was sufficiently recovered 
estimations were done, and it was found that she He 
permanently low concentration of sugar in the Mood, the 
highest point to which it rose after a carbohydrate real 
being 0.89 mg. per 100 c.cm. 

Dr. Cámmidge, in an article in the British Medicat 
Journal of May 3rd, 1930, drew attention to the existens 
‘of chronic hypoglycaemia, not as a rare curiosity, but as. 
a state of frequent practical importance, and in four of 
the cases to which he referred convulsive att occurred 
which were preventable by glucose administration. 

_ Inthe case in quena large nases: E iue : 
insulin), together з 





prevented any farther Ponha attacks and : 
asthma. As in the previous eight years of this ри 
history neither belladonna nor any other 
attempted had had any effect on her asthma, : : 
had had no vasovagal attacks before the insulin v 
given, the case seems to have a definite beari: 

problem of the relation of Gowers's syndror : 8 
and of both їо hypoglycaemia, and appears to show that 
there may be some connexion between these conditions 
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SUMMARY ^ 


l. A brief summary of Gowers's syndrome is given. 

2. A case is described where this alternated with asthma. 
* 8. The two conditions in this case are considered to 
be subsidiary to a chronic hypoglycaemia of unknown— 
possibly suprarenal—origin. 

4. Treatment of the hypoglycaemia relieved the asthma 
and stopped the syncopal attacks. 

My thanks and acknowledgements are edue to Dr. Forest 
Smith, who saw the case in consultation, and with whose 
permission I publish these notes. 


Hurstmonceux, Sussex, L. SHILLITO, M.B., B.Ch. 





TRANSPLANTATION OF A SINGLE URETER AS 
~ A MEANS OF RESTING A TUBERCULOUS 
BLADDER 


Transplantation of the ureters in cases of ectopia vesicae 
or intravesical growth is a method of treatment proven 
and recognized. The following case illustrates, I believe 
for the first time, another use for this therapeutic 
measure, А 
.CasE RECORD 

An unmarried girl of 19, seen in September, 1932, gave a 
history of great frequency of micturition accompanied by 
considerable pain and smarting. Cystoscopy in the following 
month revealed both ureteric orifices much inflamed—more 
marked on the left side—but no other signs. A specimen of 
urine from the bladder and left ureter showed pus and 
tubercle bacilli in small numbers. А specimen from the right 
ureter showed normal urine. This latter finding was rather 
surprising, as the right ureteric orifice was definitely inflamed. 
A further specimen taken from this side a few days later 
again revealed normal urine. 

In November, 1932, a left nephrectomy was performed 


. anda small focus of caseation in a single calyx was revealed, 
_ . The patient made an uninterrupted recovery, and, though 


. her frequency and strangury were much iniproved, they never 
quite subsided. In 1933 she was still passing tubercle bacilli 
in the urine, though few in number, and was sent to 


Papworth Tuberculosis Colony, from which, feeling a little 


better, she discharged herself after about two months’ stay. 
She was seen by me on several occasions after this, and a 
cystoscopy in the beginning of this year (1934) showed a 
definitely tuberculous condition of the right ureteric orifice, 
with advanced ulceration of the bladder. Her life was made 
miserable by frequent micturition, which occurred about 
every twenty minutes during the day and night. She lost 
about 2 st. in weight, and no type of drug, dietetic, or 
topical treatment appeared to have the slightest effect. She 
was kept in bed for a month without any improvement, 
though tying a catheter into the remaining ureter (the right) 
for five days brought welcome relief from frequency and pain. 
- In view of her pain and misery I felt that any means to 


- relieve the frequency was justifiable, and after explaining the 
- — matter to her parents I transplanted the right (remaining) 


ureter into the sigmoid, by Coffey’s second method, in March 
- of this year. At operation the ureter was not appreciably 


- thickened, and the operation was so easy that I did not tie 


in a ureteric catheter. Her recovery was uneventful, except 
for rather marked vomiting for the first two days. This 
I attributed chiefly to methylene-blue and hexamine pills, 
which I found her stomach totally incapable of retaining, 
although she tolerated neotropine well А little urine was 
passed by the rectum on the first day, and a full amofnt by 
the third. The rectum rapidly accommodated itself to the 
urine, and within ten days of the operation her '' frequency,” 
.now transferred to the rectum, became reduced to a two- 
hourly rhythm during the day, and her night sleep was 
interrupted only once for the bedpan. 

She was discharged from hospital a month later. She is 
now (July) up and about, has put on over а sfone in weight, 
and tells me she passes urine from the rectum only three or 
four times during the day, and not at all during the night. 
She feels perfectly well, and wishes to resume her work as a 
parlourmaid. She states that she cannot believe that for two 
years she was passing water every twenty to thirty minutes. 


CONCLUSIONS 

The following points are worth noting: 

1. Whether increased well-being of the patient, com- 
bined with her freedom from pain, will allow her general 
condition to overcome what is probably a small focus 
in her only kidney remains to be seen. 

2. The side-tracking of the bladder has been well worth 
the risk, whatever the final outcome may be. 

3. In spite of being an only ureter transplanted through 
the sigmoid wall, no retained catheter was used or 
appeared necessary. This point might be worthy of note 
by those surgeons who feel diffident of transplanting 
both ureters ag a time. In these cases I would suggest a 
retention of one catheter until the rectum discharges urine. 

4. The possibility of a secondary tuberculous condition 
of the bowel must, of course, be borne in mind, She has 
no signs of it as yet. 

5. The complete absence of any ''abnormal^' feeling 
in passing water, in women at least, should, I think, 
disabuse our minds of the present disposition to regard 
ureteric transplantation as an operation only to be under- 
taken as a last resource in certain conditions. 

VERNON PENNELL, M.A., M.B., Е.К.С.5., 


Honorary Surgeon, Addenbrooke's Hospital, 
Cambridge. 


TRAUMATIC RUPTURE OF THE HEART 
WITHOUT EXTERNAL INJURIES 


Rupture of the heart in the circumstances mentioned 
below is so rare that the case is worth recording. 

The patient, a boy aged 9, had his chest pressed against 
a wall by the back of a double-bullock cart on April 21st, 
1934. 
for fracture of the ribs, he showed no external injuries, nor 
was there any evidence of internal ones. He felt quite well 





The arrow * A” points to the right ventricle opened ; 
arrow "D" to the reptured left ventricle. 


the following day, and was therefore allowed to go to school, 
where Һе took.part in the usual games. On May Ist, while 
playing at school, he complained of precordial pain, and fell 
down dead. 

The post-mortem examination revealed a haemopericardium. 
On removal of the clot the rupture on the anterior surface of 
the left ventricle was seen. The site was blackish. grey, 
roughly circular, and about one inch by three-quarters of an 
inch in diameter. The rupture was probably due to contusion 
of the heart wall at the time of the accident and yielding of the 
muscle so damaged, An interesting feature would appear to be 
the absence of pain during the ten days preceding the rupture. 

My thanks are due to Dr. J. M. Somasunderan, judicial 
medical officer, Colom, who was kind enough to send the 
specimen to me. 

Н. О. GuNEWARDENE, M.B., B.S.Lond., 


* Colombo. М.К. and E.Cantaáb, 


When examined soon aíter the accident, particularly - 
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Reviews 


— 


RATIONAL THERAPEUTICS 


Hospital Practice for Interns is a pocket volume published 
by the American Medical Association! which provides a 
concise and carefully selected materia medica, and also 
contains a variety of useful data on such matters as the 
treatment of certain clinical emergencies and of poisoning, 
methods for thé collection of specimens for biochemical 
analysis, etc. The authors explain the need for this 


volume as follows: : 


'' Experience has shown that young physicians who fail to 
keep abreast of modern thought in medicine by the reading 
of new books and periodicals tend to deteriorate rapidly as far 
as concerns the standards inculcated in them in the medical 
college. They become a ready prey to the advertisements 
received. directly from manufacturers of proprietary remedies, 
and they succumb easily to the facile flow of pseudoscience 
that emanates from the lips of the detail man. The lure of 
the fixed formula is also great, and tends to discourage 
thoughtful and scientific prescribing. The special mission of 
this book is to counteract some of the evils that have been 
mentioned, and to stimulate the young physician to continue 
the type of scientific medicine that is being taught in our 
medical schools." 


In general it may be said that the material has been 
selected with great care and good judgement, and it 
certainly should do something to encourage young practi- 
tioners to regard drugs as chemical agents and not as 
charms whose potency depends on their proprietary name 
and style of packing. The evils which the authors of 
this volume seek to combat are prevalent in this country 
as well as in the United States. During the past year of 
two there has been an enormous output of literature on 


“reform ofthe medical curriculum ; yet scarcely anyone 


has emphasized the need for establishing habits of rational 
therapeutics during the student's course of training. The 
general idea among teachers appears to be that, provided 
the student is taught diagnosis, he will '' pick up '' thera- 
peutics in his subsequent career. The trouble is that he 
picks the subject up from blotting-paper advertisements 
and commercial travellers, sources of information which 
are characterized by enthusiasm rather than by scientific 
accuracy. Too often the general result of this method 
of education. is that the practitioner never uses an official 
preparation when a proprietary one is available, and often 
prescribes the same drug under half a dozen fancy names, 
being wholly ignorant of their identity. The American 
Medical Association has made great efforts in the past to 
combat this evil, and its latest venture seems to be a very 
useful one. 





EXPERIMENTAL PHYSIOLOGY 


Sir E. SHarpey-Scuarer’s Experimental Physiology? and 
Professor D. T. HaRRIs's work on the same subject have 
recently appeared in new editions. Sir E. Sharpey- 
Schafer's book, an old favourite with students of physio- 
logy, is now in its fifth edition. Its revision has been 
undertaken by the author himself with the co-operation 
of Dr. W. A. Barn, and much new matter has been added, 
more especially of a kind that is likely to be of value later 
to the student—for whom the book is primarily intended— 
| jn his clinical work. There is considerable rearrangement 
of the subject- matter in some se tions, and all parts of 
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the book show evidences of thorough re 
of the directions have been rewritten or am 
among much new matter may be mentione 
of the regulations of the circulation, of the 
reflexes, of heat production in muscle, of th 
reflex, and of new apparatus that has been introc 
recent years. Ап indispensable addition has been 
in the shape of a good index. 

In the second edition of Harriss Experimental Physio- 
logy* the author has adhered to his original inte a üf 
making the book of practical value to the studént as а 
basis for his clinical work and at the same time a suffi 
cient guide for those who propose to engage in the inves! 
gation of physiological problems in the laboratory. 
new chapter has been added on body temperature, 
one, contributed by Professor A. T. Clark, on the af 
ratus and methods used in practical pharmacy. 
has been further brought up to date by the ax 
amplification of sections on, among other sub 
capacity of the vascular system, group testing 
transfusion, the chemical transmission of nerve 
the carotid reflex, the cardiac cycle in health a 
the capillary circulation in man, the clinical 
of the metabolic rate, water absorption and. ox: a 
the electrical analysis of the sensory discharge in mere 
These additions, with the descriptions of new s 
bring the work up to date as regards the req 
of the research worker. 


made 











MEAT INSPECTION 
The practice of meat inspection owes much te pio 
effort in Germany, and Professor OsrERTAaG/s '' 
on the subject has for long stood high in the è 
those engaged in the work. After типин ng int 
editions in German and four in English d 
replaced and superseded by an entirely тё 
book," this title being preferred by the 
mitting more condensation and more disc 
general principles involved. The new book now 
in an English edition, editedeby Mr. Dunlop Young 
translated by Dr. С. Е. Marshall.* 

In àn early section the importance is urged of th 
mortem examination of animals intended for sk 
Various ways of killing are noted, and wea 
and traps are described. Instruments like 
destroy the medulla, are not conducive t 
bleeding. The method of electrical stunning 
labour under this disadvantage, nor does it le 
foration of the brain membranes. This last fexture all 
of its being used, prior to the throat-cut, in the Tewish. 
ritual slaughter. Operated in combination with The 
Weinberg casting pen, it serves to rebut the charge of 
cruelty which has been laid against the Jewish method) 
of killing. The correct procedure in the examination of 
meat, the normal appearance and differentiation of the 
meat and organs of the various food animals, and a à 
partures from the normal which are within Р | 
limits are presented in order. Among the regional diseases 
tuberculosis of the udder is described and ilk 
In *the chapter on animal parasites the Germ 
instructions are quoted for rendering 
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London: J. and A. Churchill, Ltd. 1934, ( 
1 plate. 12s. 6d.) 
Text-Book of Meal Inspection (Ante-Mortem 
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Robert V DER .English edition, edited by 
O.B.E., М.К.С.У.$. Translation by C. EF. А 
FRCS. London: Bailliére, Tindall and Cox. 
743 ; 247 figures, 10 coloured plates. 48s) 
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infested with Cysticercus bovis fit for human consump- 


tion by éxposure to cold for twenty-one days. А figure 
ds shown of the projection trichinoscope which has taken 
the place of the microscope for the detection of trichinella. 
In the important chapter on the infective diseases, which 
Occupies a quarter of tbe text, the part played by 
bacteriology in scientific meat inspection is strongly in 
evidence. 

The account of bacterial meat poisonimg is distinguished 
alike by its range and completeness. It begins with a 
historical review of individual outbreaks, including the 
great, and still enigmatical, seizure at Überruhr in 1919. 
It deals with the intra vitam infection of the meat, and 
its infection during and after slaughter. It explores the 
somewhat complex history of the Salmonella group of 
bacteria, and explains their morphology, biochemistry, 
^serology, and differentiation from one another. It dis- 
~cusses the question of latency in man and animals, and 
finally details the technique of the bacteriological examina- 
tion of suspect meat, and the conclusions to be drawn 
“from the results emerging. The fallacy of the mouse- 
feeding text is also pointed out. 

Among other subjects dealt with is the putrefaction of 
meat, together with the effect of mincing in favouring its 
extension. Attention is devoted also to the boiling or 
steaming of infected meat with the object of rendering 
it fit for human consumption. The author, however, 
observes that such methods are not infallible, and states 
that mass infections have been known to occur. The 
diagrams and illustrations, in the text or m coloured 
plates, are of a high order. The translation has to some 
‘extent been adapted to the use of English readers by the 
;omission of purely German references and by the addition 
in an appendix of a selection of Acts and Regulations 
which either apply to England or are in the English 
A work which originates from the hand of 
Professor Ostertag requires no commendation. The 
"English translation, which is a credit to all concerned, is 
"sure of a welcome in this country. 


SPECIFICITY OF SEROLOGICAL REACTIONS 


When Bordet discovered that specific immunization against 
microbes and toxins was only one manifestation of a 
universal mechanism which produced a reaction to any 
foreign substance injected into the body, a new era 
dawned in serological research. Workers quickly dis- 
covered various kinds of antibodies: an agglutinin which 
caused foreign cells to clump together, lysins which 
destroyed them, апа  precipitins which precipitated 
foreign protein bodies. All these substances were found 
to have a specific action—that is, one which was only 
evoked by the particular foreign bodies or by substances 
»closely allied to them. Specificity is not confined to 
proteins but embraces simple chemical substances as well ; 
it is at the same time the foundation of serology and 
one of its chief problems. Modern chemical knowledge 
^does not extend to a complete understanding of the 


specific serum reactions, and it is not possible to in- 
vestigate them by typical experiments with known 
£ubstances. ^ 


Specificity is of course practically never absolute, but 
is a matter of a stronger reaction to certain antigens than 
to others. Even this concept does not take account of 
a'number of phenomena which correspond in all their 
main particulars with serum reactions, Several vegetable 
toxins, süch as abrin and ricin, will agglutinize blood 
corpuscles in much the same way as hafmagglutinins. 
Some animal bloods are more sensitive to certain of these 
toxins than others. Some of the greatest differences are 
seen in the action of crotin, the toxin of croton seeds. 
Hitherto these vegetable agglutinins have been largely 





regarded as unspecific; but Dr. LaNDsTEINER? has pro- 
duced cogent experimental evidence for a considerable 
and regular variation in their action, This work is a 
summary of a succession of papers published by him on 
the phenomena of serological specificity, and points the 
way to a definition of this group of phenomena as the 
dissimilar effect of a series of similar agents on a series 
of allied substrates, and a quantitative differentiation of 
specificity into grades. It is not a book for the beginner, 
but contains a great deal that is valuable to the research 
pathologist and bacteriologist. Like most German works, 
it is very fully documented, and is an admirable guide 
to the literature of the subject. 


MALL OF BALTIMORE 


In Franklin Paine Mall: The Study of a Mind, Dr. 
FLoRENCE Sarin, who for twenty years worked in one 
capacity or another with the professor of anatomy at the 
Johns Hopkins University, has after five vears of prepara- 
tion brought out not only a most finished account of her 
former chief but also a sketch of the new birth of medicine 
in the United States, and in particular at the Johns: 
Hopkins University, where this comparatively little-known 
pioneer unobtrusively played a most important part. He 
was described as the man in America who regarded 
‘ anatomy as a biological science, and rescued it from the 
position of the handmaid of surgery," whose name as an 
anatomist will be placed with those of Bichat, von Baer, 
and W. His, who founded an institute of embryology, and 
instigated the plan for full-time clinical teaching by which 
opportunities for research were made available in the: 
clinics. Of German descent he was born in Iowa, and 
when 18 years of age entered the University of Michigan, 
where the medical course had just been raised to three 
years. It is rather surprising to learn that fifty years ago 
the proposal of President C. W. Eliot of Harvard, that 
American medical students should, for admission, be re- 
quired to be able to read and write, was regarded as a 
radical and daring reform, likely to limit the number. of 
medical students too greatly for the country's needs. 
Mall obtained the degree of M.D. in 1883, and then, as was 
often the procedure, went to Germany for clinical instruc- 
tion. But the real work he undertook there was research, 
first in embryology under Wilhelm His on the thymus. 
A most interesting account is given of how he arrived at 
a conclusion different from that previously published: by 
His, who, however, subsequently admitted it to be correct, 
Mall next went to Leipzig, where he became a favourite 
pupil of Carl Ludwig, who exerted a life-long influence on 
him ; a series of charming letters from Ludwig is quoted, 
and Mall, when trying to express his gratitude, was told 
by Ludwig to '' pass it on ” to others, which became the 
leading motive of his life. 
Returning to America, Mall was for three years patho- 
logical fellow at the Johns Hopkins University under 
Welch, and became associated with W. S. Halsted ; then, 
somewhat changing his line of work, һе was in 1889 
appointed adjunct professor of anatomy at the new Clark 
University, Worcester, Massachusetts, where, however, 
the conditions were far from satisfactorv ; accordingly 
he accepted an invitation from the University of Chicago 
to organize an institute of biology, and in à vear had one 
on new lines in working order. But after this short 
interlude there came the call to return to the Johns 
Hopkins University as the first professor of anatomy, 
which he til his death in 1917. 


















5 Die fizitát dr Kolo : Reaktion Von Dr. K. 
Landsteiner.- Berlin: J. Springer. 1933. (Pp. 123. RM. 8.80; geb, 
RM. 9.80.) 


* Franklin Paine. Mall: The Story of a Mind. By Florence Rena 
Soin. Baltimore: The ‘Johns Hopk s Press ; Lon : H. Milford, 
хіота University Press. (Рр. 342; 12s. 6d. net.) 





8 figures. 








Nov. 24, 1934] 

















These are the bare outlines of the intensely active life 
of one of the makers of the Great School where Osler, 
Welch, Halsted, and Howard Kelly were the four chiets 
represented in the famous Sargent portraits. The story is 


` told with sympathetic understanding, and in a fascinating 


manner reveals the personality of a great advocate of 
research and of the highest ideals for medical education. 





Notes on Books 


A second edition of Massage and Remedial Exercises,’ 
by Miss NoëL Tipy, has been called for within eighteen 
months of the appearance of the first, an indication of 
the welcome extended to this handbook «f physical treat- 
ment. Advantage has been taken of this opportunity 
to improve and extend certain parts, Flat-foot is now 
discussed on more up-to-date lines, and some extra notes 
on light and electrical therapy have been added. The 
book is comprehensive and practical, and the lines of 
treatment are clearly shown in letterpress and figures. If 
the book still lies open to the criticism that here and 
there good judgement as regards the avoidance of risks 
by the lay physiotherapist seems to be taken for granted, 
it should be remembered that supervision by a medical 
practitioner is always presumed. 


With a light and attractively whimsical touch which 
relieves the sordid details of crime, Dr. HAROLD DEARDEN, 
in Death under the Microscope : Some Cases of Sir Bernard 
Spilsbury and Others,* brings together twenty-one accounts 
of medico-legal interest. This collection of true medical 
detective stories, besides being eminently readable, is a 
useful guide in showing the logical and, when pointed out, 
obviously correct steps in establishing the guilt of the 
ingenious murderer or poisoner. The account of Dr. 
Pritchard of Glasgow, who in 1865 poisoned both his wife 
and his mother-in-law, is an example of the excellent way 
Dr. Dearden can marshal the facts of a case. Е 


Та the little work on Medicine in Persia," which forms 
the latest addition to the Clio Medica Series, Dr. CYRIL 
Ercoop, late physician to the British Legation at Teheran, 
states that the medical history of Persia may be divided 
into two periods—namely, the pre-Moslem or Avestan 
period, in which the teachings of Zoroaster were the pre- 
dominant source of theory and practice, and the Muslem 
or Arabian period, in which the source was pre-eminently 
Greek. The book consists of seven chapters devoted 
respectively to the mythological and Achaemenian Ages, 
the Seleucid and Sassanid Ages, the Caliphate and 
Baghdad School of Medicine, Avicenna, the decay of the 
Caliphate, the Mongol and Safavid Dynasties, and the 
Oajar and Pahlevi. Dynasties. А table of political and 
medical dates of Persian history compared with current 
events in Europe is appended. Юг. Elgood maintains 
that though Persian medicine cannot claim equality with 
the primitive Greek or modern Western School, it reveals, 
if it does not surpass, the Roman, Byzantine, and 
Alexandrian . Schools, owing to the introducti8n of 
numerous drugs still in use to-day, such as nux vomica, 
croton oil, rhubarb, senna, and sugar, the description of 
various diseases, especially small-pox, jaundice, and leish- 
maniasis, and the preservation of the great Hippocratic 
doctrines. 


We think it safe to predict that the Concise Oxford 
French Dictionary," compiled by the late ABEL CHEVALLEY, 
will soon find a place in many bookshelves beside the 
Concise Oxford Dictionary and Fowler’s invaluable Modern 
‘English Usage. These three volumes are alike in price 
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and binding, and their contents are informe 
blend of accurate scholarship and ripe 
The latest member of the series is а 


chosen words, the general aim being not '' to g 
tion about the things represented by French words, | 
only about the nearest equivalence between French ami 
English of the words and phrases which represent e 
things." It is based on a fresh survey of the field of 
modern French,speech and literature, and of standard 
French literature. The commoner the word the Я 
space and care are given to its uses and meanings ані 
their nearest English equivalents. Printed indications. 
and brief cautions are inserted. whereve 
of translator needs to. be fed against a 
“beware of apparent analogy." Pronunciation is. indiv 
cated by a simplified form of the Passy-Michaelis system 
of phonetic notation. Typographically this dictionary: 
in all respects worthy of the Clarendon Press ; itg 
an immense amount of useful information. in. the 
possible space without sacrificing legibility by the use of 






































Preparations and Appliances 








NEW DRAINAGE BAG FOR PERMANEN 
CYSTOSTOMY 

Mr. Terence Милах, Е.К. . (London, WE}. w 
The apparatus illustrated is an attempt to ali 
of the patient condemned to a permanent cy 
been in use now for almost a year in the | 
practice of myself and a number of colleagues, 
much satisfaction. The discomfort of a bag 
against the leg while walking is avoided. 











lavatory through the usual exitus from the trou 
the penny demanded for privacy when the older 
is being operated! The capacity of the bag is 
but it is preferable to empty it when containing 
to ten ounces. Its inlet is provided with a valve, 
regurgitation from the container to the bidder. 
retical objection of “uphill drainage '" has no : 
stantiated in practice. It is, of course, all-important. for 
the satisfactory functioning of any cystostomy thai the-fistulg 7 
should be made sufficiently remote from the symphys 
The apparatus has been made for me by Messrs. Down 1 
St. Thomas's Street, London, S.E.1. 
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EUBION 


tablets (Messrs. Evans Sons Lescher 
contain vitamin А concentrate and vitamin 
with a chocolate basis. The makers state that the 
content of each tablet is equivalent to а table 
quality cod-lwer oil. It is generally recognized that 
tration of this vitamin may in many cases improve 
dition of epithelial tissues, and thereby increase x 
to infection. Therefore its prophy с and 
are numerous. ‘‘ Eubion’”’ tablets have а | 
and constitute an acceptable substitute for cod. Hiver ou. 
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GEORGES DREYER’S SCIENTIFIC WORK 
AT OXFORD 









































REVIEW AND APPRECIATION BY A COLLEAGUE 


‚А public lecture wis given at Oxford on November 16th 
by Dr. E. W. Ainley Walker, University Reader in 
Pathology, on the scientific work of the late Georges 
Dreyer, Professor of Pathology at Oxford University from 
1907 until his recent death. With much of the work he 
deseribed Dr. Ainley Walker had himself been closely 
associated. 

Dreyer's first important publication from Oxford was an 
account of his method; modified and elaborated from 
Madsen's, of measuring the agglutination titre of blood 
serum. This had already been published by Dreyer in 
lis native Denmark, but on the whole had escaped atten- 
‘tion in this country, and he proceeded accordmgly to 
provide an easily accessible account of it in English 
literature. He had converted the rough qualitative test 
| into a quantitative one, measuring the exact amount of 

agglutinative action present, so that all observations 
carried out by this technique are comparable irrespective 

of time, place, and individual observer. 





THe Source or IMMUNE PRODUCTS 


The first new work to which Dreyer set himself was to 
throw further light on the source of agglutinins and 
similar immune products and the general mechanism of 

с the protective reaction. In this work he was assisted by 
Dr. Ainley Walker, and together they showed, by experi- 
ment that in animals specifically immunized by inocula- 
“tion with the bacillus proper to the agglutinins under 
“examination subsequent inoculation with a non-specific 

micro-organism caused a new rise in titre of the specific 
agglutinins which followed а “ curve” of the same 
character as that produced by specific inoculation, One 
very important site of formation of these immune bodies 
was the blood-forming tissues and the reticulo-endothelial 
‘system. It appeared probable that the leucocytes of the 


-would themselves contain definite amounts of the agglu- 
“tinins during the period of their active formation. Blood 
serum was accordingly compared with blood plasma for 
agglutinin content, and experiments established the fact 
that the leucocytes of the blood, as well as of the plasma, 
contained appreciable amounts of agglutinin, and that 
these celis, and the cells and tissues from which they 
arose, were a source—not necessarily the only source—of 
these products of the immunity reaction. 

An attempt was next made to ascertain the total 
quantity of agglutinin present in the circulating blood of 
‘immunized animals instead of merely its percentage con- 
‘centration, and Dreyer undertook a reinvestigation of 
blood volume in certain animals. This work established 
the view by a mass of experimental results that the 
volume of the circulating blood must itself be related 
numerically to the area of the body surface ; also that 
the bore of the principal channels carrying the blood, 
‘aswell as the lumen of the tube which admitted to 
the body the oxygen needed for combustion, would both 
be found proportional to the surface area in animals of 
. different size and weight throughout any given species. 
Some controversy arose with workers who had used the 
carbon monoxide inhalation method for determining blood 
volume, and who accepted it as a fraction of the weight, 
but Dreyer and his collaborators convinced themselves 
ihat the inhalation method was unreliable, and the con- 
ception that within a given species of warm-blooded 


independently confirmed. 


Ф 
Errect ОЕ HIGH ALTITUDE UPON BLOOD 
The blood-volume formula was again confirmed by the 


fact that its application gave satisfactory solution to 


animal the blood volume of the individual was propor- | 
tional to the surface area of the body had since been | 





blood, liberated into the circulation from these tissues, | 





| certain other 














problems, especially the effect of high 
altitude upon blood. When Dreyer began his experi- 
ments it was still uncertain how the rapid adaptation 
to diminished oxygen tension shown by successful climbers 
during an ascent was brought. about. Dreyer and Ainley 
Walker formulated a working hypothesis that the imme- 
diate adjustment to gradual lowering of the oxygen 
tension took place by a concentration of the blood so that 
more haemoglobin was present per unit volume, and there- 
fore more oxygen could be taken up in its passage 
through the lungs than when only the normal amount. of 
haemoglobin was present. Experiments with rabbits 
showed that the constant of the blood-volume formula 
changed with change of altitude, so that the effect of 
increased altityde was to bring about a proportionate and 
marked concentration of the blood, thus increasing the 
amount of haemoglobin present per unit volume ; but it 
was also proved that there was a further adaptation to 
altitude by the gradual production of fresh haemoglobin, 
additional to the animal's original supply. 

In other directions it was possible, with this formula for 
blood volume, to open up useful lines of investigation. 
One of these concerned the relation of dosage to size. 
Hitherto the weight of the animal had been regarded as 
the governing factor, but certain incongruities made their 
appearance when that was taken, which disappeared when 
the doses were recalculated in relation to the body surface 
—that is to say, the blood volume—of the individual. 


DnEvER's МАВ WORK AND AFTER 


With the outbreak of war Dreyer turned his attention 
to the diagnosis and prophylaxis of the enteric fevers. 
Ín numerous communications he, with various co-workers, 
demonstrated the method of differential serum diagnosis 
in inoculated persons. He also took the opportunity to 
acquire new knowledge by working out in detail the form 
and the time relations of the immunity curves for 
agglutinins following doses of the vaccine. On becoming 
attached to the Royal Flying Corps, Dreyer took up 
the problem presented by flying at high altitudes, design- 
ing an apparatus for delivering an accurately controlled 
supply of oxygen into the breathing mask and devising a 
simple procedure for testing the effect of oxygen want. 
He also interested himself in certain problems connected 


with growth, recalculating the growth formula from new © 


measurements on a more widely spread sample of the 
population and studying the development of physique, 
with special reference to the vital capacity of the lungs 
and the chest measurement. 

The application of some of this work to tuberculous 
subjects at Brompton Hospital led Dreyer to consider the 
possibility of specific immunization against tuberculosis. 
With Volum he prepared а defatted or washed-out 
vaccine, which gave satisfactory results in the treatment 
of tuberculous laboratory animals, and optimistic reports 
by certain workers of trials on. man were forthcoming. 
Unfortunately, however, the -promise failed to mature 
whe the vaccine was released, under the control of the 
Medical Research Council, for extended clinical trial. 
Dreyer had been persuaded, against his better judgement, 
to a publication of his results, which thus proved to have 
been premature, and he was naturally chagrined, though 
he never complained of having been misled by the too 
hasty enthusiasm of others. But he continued with the 
subject, and only this year he had the satisfaction of pub- 
lishing the results of a nine years' field experiment on a 
herd of Danish cows, which seemed to prove conclusively 
that his diaplyte vaccine possessed an indubitable pro- 
tective value in cattle. Another direction in which his 
work in this field had been fruitful was in demonstrating 
that.under certain conditions of culture in the laboratory 
the B.C.G. vaccine reacquired virulence for animals, so 
that it might be suspected of possessing a capacity to do 
so when placed in favourable surroundings within the 
human body. 

The lecturer deplorgd the fact that Dreyer's untimely 
death had deprived so much useful inquiry of his stimu- 
lating direction and insight. 
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‘PUBLIC HEALTH PROBLEMS OF INDIA 


Lieut.-Colonel A. J. Н. Russell, I.M.S.,.the successor as 
Public Health Commissioner with the Government of 
India to Major-General Graham,: calls attention in his 
first annual-report, which.covers the year 1932, to certain 
of the more important problemis which have to be faced 
in modern India. Compiled on the eve of new constitu- 
tional reforms in that cóuntry, it is natural that the report 
should emphasize the point that the health and welfare 
of the peoples of India-are the most weighty questions 
which the new Governments—Federal and Provincial—will 
have to facé as soon as they come into феішв. 


Есомоміс PROBLEMS 


The population of British India in 1931 was estimated 
by the census as being 271,526,933 ; that of India as a 
whole was 352,837,778. The rate of increase during the 
decennium 1921-31 was no less than 10.6 per cent., and 
various competent authorities have agreed that this will 
be about the normal for the future in the absence of any 
catastrophic occurrence like the influenza epidemic of 
1918. Since the date of the census tbe usual~ epidemic 
diseases of cholera, plague, and small-pox have all shown 
large decreases in incidence, while famine in a death- 
dealing form bas been unknown. The total population 
of India must now number, thereforé, about 365 millions, 
and the next census will probably produce a total of 
nearly 50 millions more than that of 1931. Where is this 
large increase of population to find bread and employ- 
ment? Can improved metbods of agriculture, and the 
extension of cultivation to unused land provide the 
additional food supplies required? Even to-day the diet 
of many millions of the Indian people is not such as can 
maintain physical efficiency and health. There is, there- 
fore, also another problem to be faced, the taking -of 
energetic steps for the prevention of disease, and equally* 
energetic measures for the education of the people in 
regard to mastery over environment. There will have 
to come a wide development of both central and pro- 
vincial health departments, manned by experts capable 
of advising on the many difficult health problems which 
confront the- leaders of India, for on the lines of action 
adopted for their solution will depend the prosperity, 
health, and welfare of many generations yet unborn. 

In 1932 the birth rate for British India was 33.7 com- 
pared with 34.3 in the previous year ; the death rate was 
21.6 compared with 24.8 ; and the infantile mortality rate 
fell from 178 8 to 168.7. The total area harvested was 
9 per cent. below normal. The economic position of the 
agncultural population was depressed owing to the fall in 
prices, the resultant contraction in the credit of the 
cultivator, and the general depression in trade. Certain 
waterlogged areas were, however, greatly improved by 
drainage schemes. i 


MEDICAL PROBLEMS е 


^ India is still the chief endemic focus of small-pox in 
. the whole world. The proportion of vaccinated persons, 
although higher in urban than in rural areas, is still far 
below the figure necessary to prevent epidemic outbreaks. 
Again, though the total annual number of vaccinations 
approximates 15 millions, this is quite insufficient to 
ensure the immunity of the general population against 
infection. Colonel Russell remarks that every provincial 
health department has fought continually for many years 
i the general.apathy which persists even in the 
face of virulent epidemics, but the percentage of the 
unvaccinated will remain high, and the incidence of this 
fell disease be maintained, until compulsory vaccination 
and revaccination are instituted generally. These will 
be the more effective in that the maintenance of potency 
in the seed lymph has already been placed on a satis- 
factory basis, and the problem of distributing lymph to 
the remotest villages has been succ&ssfully solved." During 
the past four or five years no single case of post-vaccinial 
encephalitis has been recorded. Help in the campai 
against the disease has been afforded by the discovery”of 





the ‘facts that small-pox ın India tends to become more 
prevalent and more virulent during the drier months of 
the year, when conditions of low relative humidity exist, 
and that, by noting changes in relative humidity, espe- 
cially in dry areas, this indicator can be used to forecast 
épidemics of small-pox well in advance of their occurrence. 

There was a decline in treated cases of malana from 


114 millions in 1931 to 11 millions in 1932. An official 


inquiry brought to light the fact that quinine is seldom 
used in therapefitically adequate amounts, and that the 
quantities consumed can have little or no effect on the 
malarial infections so widely prevalent in many parts of 
India. Mortality in connexion with childbirth is very 
high, and the problem of maternal deaths 1s even greater 
than was supposed. The main causes of this mortality 
lie in social customs which cannot be quickly influenced, 
but an extension of the training of midwives, both 
European and native, would be highly beneficial. The 
training of illiterate dais is а tedious business, yet the 
numbers of even partially educated women who are ready 
to become mudwives is still very small, and the ancient 
prejudice against work which is regarded as '' unclean "' 
still lingers. One cheering aspect of the campaign is the 
increasing apprecfation of the work of ante-natal clinics. 
The amount of child welfare work is pitifully small and 
is showing but little tendency to grow, rural areas being 
as yet almost untouched. Depression in trade is also 
preventing its spread in industrial areas. Colonel Russell 
points out that health work among women and children 
needs more and better forms of propaganda than are at 
present available. The material is poor, he states, and 
badly thought out ; many of the baby and health weeks 
are little" more than ''tamashas." Не suggests that 
voluntary societies, which are responsible for much of 
this work, would do well to pay more attention to this 
aspect of their activities. 
FUTURE POSSIBILITIES 

Concluding a report which is very clearly set out, 
although there is an immense amount of most interesting 
detail in its 400 pages, he pleads for lessening the restric- 
tions оп medical research in India, which 1s so vital for 
the prevention of diseases endemic in that country. He 
thinks that in rural areas it should be possible for a group 
of districts to keep a laboratory in full work, acting as 
the centre for all examinations and investigations required. 
Cerebro-spinal meningitis is increasing seriously, and great 
epidemics are threatened, particularly in the more con- 
gested centres of population. The Central Research 
Institute at Kasaul has recently had under preparation 
an anti-meningococcus vaccine manufactured from cultures 
originally taken from cases in Delhi, and this is now being 
tried 1n selected communities. Attempts are being made 
to obtain accurate records of all persons inoculated with 
the vaccine. It is hoped that sufficiently reliable data 
will become available in due course to permit of a 
reasonable evaluation of this new prophylactic. 

Colonel Russell ends his survey on a gloomy note. 
Financial stringency has led to universal and often sweep- 
ing reductions in expenditure, even on such primary needs 
as protected water supplies and drainage schemes, medical 
research, anti-malarial works, medical inspection of school 
children, and maternity relief activities. Fresh develop- 
ments have almost entirely disappeared. The public 


‘health problems confronting the new Governments in 


India are menacing, and it is hard to see how they can 
be faced at all hopefully by the present weakened central 
health organization.  '' One of the most immediate 
requirements," he writes, '' is an All-India Public Health 
Act, which would lay down the broad principles on which 
all public health development should be based. Un- 
fortunately the financial position has even forbidden the 
creation of the Central Board of Health which was 
suggested by the Simon Commission, and which had been 
planned by the present member in charge of public health 
as a first stage ш effecting closer co-ordination between 
individual provinces in- matters of public health. These 
and other developments must, it seems, await happier 
and more prosperous days.”’ 


s 
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FACTORS IN THE REDUCTION OF 
MATERNAL MORTALITY ; 


A meeting of the-National Baby Week Council; presided 
over by Dame Louisz MclItroy, was held on November 
14th, when the subject for discussion was stated as а 
problem for ‘the propagandist: '' Has Ante-natal Work 
Reduced Maternal Mortality? "' *-. e 

Dr. T. Warrs Epen pointéd out. that not only was 


- maternal mortality obstinately high, but neo-nafal mor- 


tality—that is, the deaths of infants during the first four 
weeks of life—was high also. Ten years ago neo-natal 
mortality was about 40 per cent..of the.total infant 
mortality ; it was now 50 рег cent. Yet durmg this 
period there had been a great extension of ante-natal 
work, and of expectant mothers 42 per cent. actually came 
to, the clinics, while probably 80 per cent. had some form 
of ante-natal supervision. Superficially it would appear 
that ante-natal work had failed to reduce maternal mor- 
tality. During the period that ante-natal work had been 
developing great changes had come over obstetric practice, 
such as an intrease in the number of beds devoted to 
maternity cases. In Manchester ten years ago only 11 per 
cent. of confinements took place in hospital ; in 1933 the 
figure was over 40 per cent, Nevertheless, maternal mor- 
tality had slightly risen in Manchester during that period. 
Probably ante-natal work was unequal in quality. Year 
by year the concept of what it included was broadening. 


The clinics required directors of ability, experience, and' 


training, A weak point in the system was the rule in 
teaching hospitals for the ante-natal clinic to*be placed 
in charge of a junior member of the obstetric staff. More 
ante-natal beds were necessary—perhaps more necessary 
at the present juncture than béds for confinements 
Public provision for the working mother during the last 
month of her pregnancy was also needed. 

Dr. G.,F. McCreary, late of the Ministry of Health, 
pointed 'qut that the maternal mortality rate was based 
on à denominator which consisted of the number of live 
"births registered and a nümerator which consisted of the 
deaths classified by the -Registrar-General as due to 
pregnancy and child-bearing. The denominator was plain 
sailing, but the numerator depended upon the system. of 


' classification obtaining, which had not remained constant. 


Further, the denominator’ included live births only, 
whereas the numerator took into account maternal deaths 
due to stillbirths and abortions, and for abortions no 
adjustment could be made. That would- not signify- if 
the proportion: of abortions to live births remained con- 
stant, but there was reason to believe that abortion was 
“becoming more prevalent, so that the numerator tended 
to increase without any corresponding’ increase in the 
denominator, with the result that the -quotient went up. 
In recent years, again, medical cértification had become 
móre precise, and this tended to increase the apparent 
mortality. The decline in the birth iate also had in- 
creased the proportion of first pregnancies to the whole 
number, and first pregnancies were more dangerous than 
subsequent ones. With all these allowances, however, 
the figure ‘for maternal mortality was intolerably high. 
Ante-natal clinics needed to be supported by the pro- 
vision of pre-maternity beds and an adeguate midwibery 
service. - Ё - А 

Dr. ErHxL. CassIE, senior assistant medical officer of 
health for maternity. and- child welfare, Birmingham, 
said that experience had shown that at least 20 fo 25 
per cent. of women required institutiondl'care and treat- 
ment at some time during pregnancy. Without the pro- 
vision of ante-natal beds, ante-natal supervision was a 
cruel farce. Women's lives were not going to be saved 
by a few examinations at the clinics. "Nutrition in preg- 
nancy was a burning question. Milk sent into the homé 
would be given to the other children, and got consumed 
by the mother, and badly nourished women would not 
go to dinners at the clinics and leave their families dinner- 
less. The only solution was a minimum family income 
sufficient to avoid malnutrition. The State provided old 


age and widows’ pensions; why not pregnancy and 
mursing benefit? Finally, many women were pbysically 
unfit to be mothers ; here it was not ante-natal care that 
was needed, but the prevention of pregnancy. 


After some further discussion, in which the need for 


consultant services provided by local authorities, for 
adequate post-natal supervision, for pre-marital examina- 
tions and, certificates of fitness for marriage, and for the 
provision of home helps before and after parturition were 
variously urged, Dame Louise Mclrgov summed up by 
saying that it was out of the question to turn human 
beings into а stock farm, however much that might be 
wished ; also that at, the back of every scheme for the 
betterment of the poor mother was the jealous ratepayer. 
One thing whi@h she thought it most necessary to over- 
come, was the existing break in continuity of supervision. 
At present a woman might be under one medical ‘man 
during the ante-natal period, under another during the 
confinement, and perhaps under a third for any sub- 
sequent complication. She thought too much attention 


was paid to pelvic and abdominal conditions, and too · 


little to general nutrition. Post-natal supervision, with 
beds where the results of obstetric misadventures might 
be set right, was also a necessity. : : 


BRITISH EMPIRE CANCER CAMPAIGN 


In the absence of Lord Reading, Sir Holburt Waring 
(President of the Royal College of Surgeons) presided 
at the: quarterly meeting of the Grand Council of the 
British Empire Cancer Campaign, held at 12, Grosvenor 
Crescent, on November 12th. ' E 

Grants totalling over £20,000 were allocated for the year 
1935. These included: £8,000 to the Cancer Research 
Department of the Middlesex Hospital , £5,000 to the Cancer 


Hospital (Free); £2,500 to the Cancer Research Department. 


ot St. Bartholomew’s Hospital; £2,000 to Mount Vernon 
Hospital ;, £650 to the Cancer Research Départment of St. 
Mark's Hospital ; £600 to the Mane Curie Hospital, £650 to 


Mr. I Bheger, working at the Cancer Hospital, £500 to the. 


Westminster Hóspitel, £350 for the Radon Centre at the 
Middlesex Hospital (through the Medical Research Council) ; 
£350 to the Strangeways Research -Laboratory, Cambridge ; 
£300 to Dr. P. R. Peacock, for the salary of an assistant, at 
the Glasgow Royal Cancer Hospital, £200 to Dr. Alexander 
Haddow, working at Edinburgh University ; £200 to Mrs. 


Barbara Holmes, working at Cambridge; £100 to Мг. W. S. S... 


Ladell, working at King's College Hospital - 
ТҺе Grand Council also granted a sum of £1,750 for 1935 


“for the salanes and expenses of two whole-time workers, 
who will investigate certain important schemes of research * 


initiated by the Scientific Advisory Committee of the 
Campaign. Notification was гесеіуес that an allocation of 
£5,000 had been made to the Campaign by the trustees of the 
late Mr. David Shields Crawícrd of Edinburgh. 


Se a 


The Frénch National Council of Defence against Tuber- 
culosis has published its statistical_report for 1933, with 
special réference to the work of ‘the dispensaries, which 
numbered 820 at the end of December, representing an 
increase of 43 in the year. The decline in the mortality 
from pulmonary tuberculosis continues at a greater rate 
than that from other causes. There have been increases 
in the number of patients’ attendances and of radiological 
examinations and treatments. Oto-rhino-laryngological 
examinations were fewer, however. Pneumothorax is 
gaining’ in favour steadily. Sanatorium patients totalled 
19,137, and another 13,510 were admitted to institutions 
of the hospital type. Preventoriums received 21,425, and 
ihe Grancher Foundation 4,203, of whom thirty-six were 
adults. Details are given in all these respects, and the 
activities іп 1933 are compared with those of the seven 
previous’ years. A general survey is thus obtained of the 
progress made during cent years of the anti-tuberculosis 
campaign in France, with indications of changes in 
therapeutic outlook during the period under review. 

6 3s 
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THE PARLIAMENTARY SESSION, 
1933-4 : 
. t . Е ә 
In the session of Parliament which began on November 
21st, 1933, and ended on November 16th, 1934, legisla- 
tion carried at the instance of the Ministry of Health 
was, with the exception of a minor Poor Law Bill, 


-r limited to emergency measures to facilitate the cop- 


servation and diversion of water during the drought 
and the provision of new rural supplies; Output of 
Statutes from the Ministry decreased pending considera- 
tion, in the session which began this week, of-a further 
Housing Bill to prevent overcrowding and to promote 
the reconditioning of houses. This measure has already 
been in draft before the bodies which speak for local 
authorities. It is. designed as a supplement to the 
national effort for slum clearance previously authorized 
by Parliament, and will be associated with the planning 
of town and country. EC 

Public health has received little attention in either 
House during the past session ; anxiéties were expressed 
and reassurances given about the nutrition and general 
condition of people in distressed areas. Parliament is 
conscious of, and perplexed with, the problem of 
excessive maternal mortality. ` The Commons has learnt 
that the Ministry of Health has promoted special local 


inquiries into this. The old controversy on vaccination ' 


was scarcely mentioned ; a private member's Bill for 
the registration of osteopaths was dropped on second 
reading, and the Board of Control did not соше in for 
criticism. Generally speaking, the attitude of the House 
towards medicine and the médical profession varied 


between friendly interest and tolerant indifference. No: 


comment was excited by an announcement made from 
the Treasury in July that the Medical Research Council 
now receives a State grant.of £140,000 yearly. Behind 
‚ the scenes the concurrence of a number of interested 
parties was gamed for a draft of: Ње Medicines and 
Surgical Appliances (Advertisement) Bill. A Govern- 


ment decision’ to take all the time of the House of. 


Commons in the new session frustrates, however, the 
decision to introduce this as а private member's Bill. 
The Contraceptives Bill was carried: through the House 
of Lords last year by Lord Dawson, but died in the 
Commons. A Domiciliary Nursing Services Bill also 
. failed. Concern shown by back-bench M.P.s about the 
health and nutrition of school children induced a change 
of emphasis in Dr. Walter Elliot's Milk Act. In this 
was incorporated provision for more general supply of 
surplus milk to school children frem the Milk Boards, 


whereas the original intention had been to dispose of 








such milk for industrial use. Dr. Elliot has in prepara- 
tion a Bill-for reorganizing the British cattle industry. 
He may be able to promote, under this and the Milk 
Act, the reduction of. tuberculosis in cattle. Other 
medical M.P.s had little chance of prominence. Dr. 
Elliot's medical colleague in the Government, Dr. J. H. 
Morris-Jones, has been. fully occupied with ‘his duties 
as a Whip. Ож the other side of the House, the 
Opposition has welcomed Dr. Christopher Addison back 
to its Front Bench. 

Back-bench opinion in the Lords, and to a lesser 
degree in the Commons, compelled the Ministry of 
Transport to insert in the Road Traffic Act provision 
for a payment, through the insurance companies, 
towards the expenses of doctors or hospitals who treat 
victims of road accidents. The Act was directed to 
securing more safety on roads, and has been followed 
by experiments for protection of pedestrians, -about 
which the Commons has lately put many questions. 
The claim of medical men for compensation in respect 
of their services to road traffic victims was admitted in 
the House of Lords, where Lord Moynihan and Lord 
‘Danesfort both carried Bills on the subject. On this 
and other matters deliberation and private negotiation 
by the Parliamentary Medical Committee, under the 
chairmanship of Sir Francis Fremantle, has been 
helpful both to the profession and to the Government. 
Sir Francis has also shaped Parliamentary opinion, as 
chairman of the Conservative M.P.s' Health and 
Housing Committee. -The heaviest work done by the 
Commons during the session was upon the Betting and 
Lotteries Act and the Unemployment Act. In the 
former the Government and House recognized that the 
voluntary hospitals of the United Kingdom do not wish 
to-be-supported by lotteries. A proposal to give general 
authorization for hospitals to hold ‘‘ Christmas draws ”’ 
was defeated, and provision was made to check the 
appeals for British subscriptions to the Dublin Hospitals 
Sweepstakes. : - 

The Unemployment Bill draws a clear line between 
unemployment insurance benefit and the relief of able- 
bodied destitute persons who are not entitled to this 
benefit. A National Assistance Board is to fix scales 
of relief applicable to the whole country. The hope 
of the Government is that these scales, together with.the 
restoration of the “cut” in unemployment insurance 
benefit, and the lowering- of the age of insurance, will 
provide safeguards against malnutrition among the un- 
employed. The whole Act is a decisive stage in the 
break-up of the old Poor Law, and will transfer to 
centrgl administration what was til lately a pauper 
class under the Boards of Guardians. The medical 
side of Poor Law work, meanwhile, is being changed 
by administrative action under recent Statutes. Medical 
men in public service were included in the restoration 
of half the 1931 '' cut ” in salaries and in the capitation 
fee under national health insurance. This relief was 
made by the 1934 Budget, and there are hints that the 
1935 Budget may restore the other half. 
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STAPHYLOCOCCAL INFECTIONS: 
SPECIFIC TREATMENT 
The study of the toxins produced by Staphylococcus 
aureus is one of the latest advances of bacteriology. 
That the commonest of pathogenic bacteria should have 
been the subject of important discoveries at this period 
of medical history is a fact which eshould be well 
assimilated by those who regard the study of ordinary 
bacteria as having neared the limits of its usefulness 
to medicine. - The data we now -possess are that the 
staphylococcus forms a toxin or toxins. the chief 


demonstrable effects of which are the lysis of red cells, 


the ‘killing of leucocytes, and necrosis of the skin: all 
these actions are neutralized by the serum of an 
immunized horse, and recovery from an acute staphylo- 
coccal infection is accompanied by an increase in the 
blood at least of the antibody which is most readily 
demonstrated—the anti-haemolysin. "The nature of.the 
toxins produced in culture finds a clear parallel in the 


. characters ‘of the staphylococcal lesion itself, and there 


is no reason for doubting that these toxins are weapons 
by means of which the tissues are actually attacked. 
"There is therefore a sound theoretical basis for the 


therapeutic use of antitoxin, and several reports on: 
, this method of treatment have appeared. 


The latest and most comprehensive of these is ‘by 
С. Е. Dolman,’ who has now treated 104 cases. His 
Serum is obtained by the immunization of horses, first 
with toxoid and afterwards with unaltered toxin, is 


intramuscular route,. intravenous injection , being 
followed by hyperpyrexia and often a dangerous 
degree of collapse. The former and safer route is 
said to require double the'-dose, and as much as 
600 c.cm. in all may be needed in the average severe 
case: опе. of Dolman's patients received 1,700 c.cm. 


The cases are placed in twelve categories, ranging from . 


carbuncle to septicaemia, and perhaps the most signi- 
ficant single feature of the results is that of sixty-four 


patients in whom positive blood cultures were obtained | 


twenty-nine recovered. Many of the cases are described 
in detail, and it is for those to whom sufficient oppor- 
tunities of applying this treatment are likely to occur 
to study them and form their own, opinions. 
notoriously difficult to furnish unassailable evidence on 
a question of therapeutics, especially ‘in Conditions 
‘which are by no means of.everyday occurrence and 
which-may be of such gravity that to set aside untreated 
control cases is scarcely possible to anyone who has 
faith in tlie treatment he is studying. Nevertheless, 
the experience of Dolman and others has been such 
that staphylococcus antitoxin demands a universal trial 
until its uses and their limitations have been fully 
ascertained. It is to be hoped that improvements in 
the product will obviate the need for the enormous 
doses now. being given, if ‘indeed these -have any 
advantage-now over a more moderate policy of dosage. 


> "Apart тою Ње effects próduced by-foreign protein, and 





! Canadian Med. Assoc. Journ., 1934, June, ..601; July, p. 1; 


August, р. 130 


It is- 





-| the far from negligible question of cost, it may éven | 
be argued that the quantity of preservative (tricresol) 


administered cannot be without some adverse effect. 


Dolman's papers refer also to the use of toxoid for ` 


active immunization, a .proceeding which he recom- 
mends at an early stage in such conditions as carbuncle, 
when the patient is not severely ill. This is another 
subject, and one of which we may hear more in tbe 
near future, since the value of staphylococcus toxoid 
is at present under investigation in this country by the 
Therapeutic Trials.Committee of the Medical Research 
Council. Of Several reports already published the 
majority are. favourable, but there is some conflict of 
opinion, and anomalous facts, especially in the relation. 
between anti-haemolysin, production and clinical pro- 


x- 
“а 


gress, remain іо bé explained. Underlying this subject , .. 


is an important question to which there is at present 
no certain answer: Is the state of resistance to staphylo- 
coccal infection dependent, either wholly or chiefly, on 
antitoxic immunity or on anti-bacterial? It is’ true 


that Parish, O'Meará, and Clark? have shown that : 


immunization with toxoid confers a considerable degree 
of resistance to infection in rabbits, but parallel experi- 
ments with a bacterial vaccine- were not carried out. 
Because the staphylococcus has been shown to produce 
exotoxin it is not therefore immediately to be classed 


with such an organism as the diphtheria bacillus, infec- . 


tion with which’ is almost purely а toxaemia and, the 
issue similarly dépendent on the development óf anti- - 


.l toxic immunity. Bacteria, such as the pyogenic cocci, ` 
concentrated, -and is administered preferably by the 


which besides producing toxin possess marked invasive. 
powers, cannot be placed in the same category as this, 
nor can we rightly assume in the present state of know- 
ledge that antitoxic immunity, such at least as present . 
methods of immunization secure, is the whole of the. 
necessary defence against their-attack. It is also a 
notéworthy point of distinction that staphylococcus 
toxoid, unlike other toxoids, is being used not for 
prophylaxis but for the treatment of existing infections. 
Some of these, such as-sycosis, are of a most obstinate 


type, and in the course of these efforts we may perhaps. ; 
gain some insight into the mechanism by which chronic . 


infections, particularly of the skin and of the mucosa 
of the upper respiratory tract, often resist every 
attempt at an active immunization which in theory 
should suffice to dispel them completely. К 


-eo 


AURICULAR FIBRILLATION AND FLUTTER -OF 
UNKNOWN AETIOLOGY 


To say "that a patient has auricular fibrillation іѕ not 
to make a diagnosis, but merely describes the symptom ` 
—an arrhythmia resulting from some form of damage 
to the heart muscle. Most often this injury is rheumatic 


in origin ; not uncommonly it results from toxic goitre-; . 


sometimes it is associated with high blood pressure ; and 
sometimes the only obvious associated lesions are thé 


degenerations in the cardiovascular system which occur . 
with: -advancing- years: Rarely ~it-.appears to. Бе. con- ~ 


nected with local-infection—for example, a cholecystitis. . 
е й 2 Lancet, 1934, i, 1054. 
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UNKNOWN APTIOLOGY. 








It sometimes happens, however, that Ње: cardiac. 
irregularity appears as an isolated symptom, and .no, 
other abnormality is to be made out, either in the 
cardiovascular system or elsewhere. R. D. Friedlander 
and S. A. Levine! describe а series of twenty-five 
* patients presenting such idiopathic fibrillation, thirteen 
having the paroxysmal and twenty-two the permanent 
form. In the former the age at onset was about equally . 
divided in the various decades from the third to the 
sixth. A precipitating factor was stated to be present 
` in some, the most frequent being exertion. Digitalis 
and quinidine, both alone and together, were given to 
five patients during attacks, and the resufts suggested 
that the. treatment might have shortened the duration 
of the attacks. The group with permanent fibrillation 
comprised twenty-two patients, with one exception all 
males, and the average age at the onset of the attacks 
-was 43. X-ray examination was carried out in only 
nine patients ; in these the heart was normal in size 
in all except one, and this in spite of persistence of the 
irregularity for an average period of several years. 
Treatment with quinidine restored normal rhythm in 
ten patients ; but in none of these had the -onset 
occurred more than three years previously;. One 
patient, for whom no attempt‘ was made to restore 
normal rhythm, was stated to have had. fibrillation for. 
thirty-one years ; and, although he.had no treatment, 
he remained free from symptoms till five years before 
his death, when he. developed a cerebral embolus. It 
is not stated on what grounds the original diagnosis of 
auricular fibrillation was made in this case, and some 
form of tracing is obviously desirable to substantiate 
such an unusual claim. Four cases of auricular flutter ` 
are also reported'in mèn over 60 and unassociated with 
any demonstrable cardiovascular disease. In three it 
was paroxysmal, and here the exciting factor was 
exertion in two and an attack of lobar pneumonia in 
one. In one patient flutter had persisted for four 
years ; no attempt was made to restore normal rhythm. 
Of the paroxysmal cases the arrhythmia was terminated 
with digitalis in two and quinidine in one. Auricular 
fibrillation is an arrhythmia which usually connotes a 
^ high degree of disturbance of the functions of the 
myocardium. In thé solitary extrasystole or premature 
beat there is a harmless disturbance of cardiac rrythm 
which almost every individual experiences at some time 
or another. A more severe disturbance is paroxysmal 
tachycardia, but even here there is fréquently „по 
evidence of gross cardiac damage. There is reason to, 
believe that these arrhythmias are often of neurogenic 
origin, and extrasystoles have been produced in animals 
by stimulating the hypothalamic region of the brain. 
Similarly, auricular fibrillation has been experimentally 
produced by stimulating the cardiac nerves, and .it is 
plausible that in cases such as those described by 
4 Friedlander and “Levine the alterations in auricular 
conductivity and refractoriness on which fibrillation 
directly depends are the result of.abnormal nervous 
impulses. ` The role of'exertion and emotion in pre- 
cipitating attacks is consistent with this. Though the 
abnormal rhythm may be well tolerated, especially 
under adequate digitalization, these patients are un- 
questionably better off when normal] rhythm is restored, 
and quinidine usually accomplishes this “with ease, 





except in cases of long duration. The grave risk of 
embolism resulting in the old-standing'case, whether 


the arrhythmia persists or is- terminated, is another 
reason for early treatment. ^ 


INFLUENCE OF HEAT AND LIGHT ON 
` | "NASAL MUCOSA р f 


It is common krfowledge that in certain individuals 
changes in surrounding temperature produce greater or 
lesser changes in the freedom of the nasal air passages. 
A scientific study of this phenomenon by Sir Leonard 
Hill and his co-workers led to certain interesting results. 


. Hill found that when rays from a dull red or dark 


source of heat fell on. the skin of the face or body 
a reflex was set up which resulted in a congestion of 
the nasal mucous membrane and a consequent narrow- 
ing of the nasal airway. The reflex could be pre- 
vented by cooling the irradiated surface by means of a 
fan or by approximation of a cold surface. The rays 
used in thé demonstration of this effect were long infra- 
red rays. Further investigation showed that, if shorter 
rays were added in sufficient proportion to those coming 
from the dull source of heat, then the phenomenon was 
inhibited or at any rate antagonized. It was later. 
stated that the effect is marked only in people with 
deflected nasal septa or with chronic catarrhal condi- 
tions, but that it becomes manifest in normal subjects 
if a slight degree of nasal obstruction is produced by 
a nose-clip. The antagonism of short and long waves 
was later extended by the demonstration that if during 
exposure to a heat source an electric lamp be brought 
near the face there is a subjective feeling of relief from 
heat and a sensation of relative coolness. These experi- 
ments have been examined in some detail by Winslow, 
Greenburg, and Herrington,' particularly those relating 
to the ‘‘ nose-opening ’’ effects of short waves as 


"opposed to the ‘‘ nose-closing " effects of long waves. 


These authors used two procedures designed to obtain 
quantitative data on these matters. In the first method 
the subject lay on his or her back in a darkened room. 
In one nostril a glass tip encased in plasticine was 
inserted so as to fit the nostril closely. This glass tip 
was connected to a rubber membrane tambour writing 
on a smoked surface on a kymograph. In this way 
records could be obtained of changes in pressure in the 
closed nostril during expiration, and hence gave a 
measure of any change in the degree of approximation 
of the mucous surfaces of the nasal airway. Моге 
accurate observation of the patency of the nasal airway 
was obtained by determining the time of passage of a 
fixed volume of air, delivered at low pressure from 


a spirometer, through one nostril and out at the other 
-whilst the subject holds his breath. The inlet nostril 


is rendered airtight so that the circuit of the nasal airway 
must be made by the emerging air. This method 1s 
uncomplicated by varying respiratory activity and, 
according to the authors, gives reliable and consistent 
results. Using these methods, carefully controlled 
observations were carried out to test the validity of the 
claims made by Hill and his co-workers. It was found 
that constrictien of the nasal airway (nose-closing) can 
be produced with reasonable certainty and constancy 
by exposure of the skin to tbe rays of a dark-glow 








^o! Nem Eng. Journ..Med , October 4th, 1934, p. 624. el 
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radiant source of heat, by immersion of the arm in 
hot water, and by exposure to a high atmospheric 
temperature. Сопітаїу to the views of Hill, these 
workers interpret their findings as due to a direct 
response to the warming of the skin, with no relation 
to any spécific wave-lengths. Although these reactions 
are more readily demonstrated in subjects with deviation 

of the nasal septa or other nasal abnormality, Winslow 
and his co-workers, with their delicate spirometer 
method, have shown their occurrence in normal 
subjects. As regards the ''nose-opening " effects of 
shorter wave rays described by Hill, these authors 
' found the exact reverse—-namely, an increase in nasal 
--congestion--was. observed -when-electric light-was -directed - 
on to the face of a subject already exposed to the 
dark-glow heater. These results appear to be supported 

* by carefully conducted experiments, and it seems that 
the original observations of Hill will require re-examina- 
tion before the extraordinary effects of the so-called 

'' nose-opening " rays can be generally acceptable. ^ ' 


PROTECTION OF.RADIUM WORKERS 
The increasing use of large quantities of radium in 
medical practice, particularly in beam therapy, has. 
emphasized the need for further information on the 
protection of radium workers from ватта rays. In 
a paper read before the British Institute of Radiology 
on November 15th Dr. G. W. C. Kaye, director of the 
physics department of the National Physical Laboratory 
(with whom were associated Mr. G. E. Bell and Mr. 
W. Binks) brought forward a number .of observations 
on gamma-ray doses which have been made at the 
laboratory, thanks to a working association with the 
National Radium Trust. For x rays a system of pro- 
tective recommendations has been built up оп the basis 
of a tolerance dose, but in the case of gamma rays from 
radium, as Dr. Kaye explained, the position is less 
satisfactory, and it does not appear that enough data 
are available tó evaluate such tolerance dose. The two 
main factors of gamma-ray protection are to place the 
radium source in as remote а position as may be con- 
venient, and to enclose it in protective material to the 
greatest practicable extent. .To double the distance 
from the source is roughly equivalent to increasing the 
lead protection by nearly 3 cm. But in many cases 
there is no alternative to lead protection, and 


distance.between adjacent beds in the average hospital 
ward, so that discretion should be exercised if patients 
` undergoing irradiation are placed in the same ward as 
other patients. As far as nurses and attendants are 
concerned, the tolerance distance for 0.2 gram of the 
unprotected element is about 2 metres, so that they 
should only approach within that distance when it is 
essential. For quantities of 0.5 gram the tolerance 
distance for nurses and attendants is about 84 metres. . 
Therefore it is undesirable for staff to remain in the 






immediate vicinity of patients “undergoing treatment 
with such quantities. The carrying boxes used for the 


‘transport by hand of reasonable amounts of radium 


within the confines of hospital or laboratory are usually 
small and constricted of wood, both box and lid being 
lined with lead of about 1 ém. thickness. Such boxes 
are regarded by the National Physical Laboratory 
investigators as suitable for occasional transport of 
small quantities of radium, but where substantial 
quantities are frequently transported larger boxes with 
centrally situated small containers and more adequately 
protected should be provided, ‘and’ should be conveyed 


) 


by trolley rafher than by hand. Аз for transmission ' 


by-pest, these-investigatots.explored the relative merits 
of size and lead protection in* the case'of various 
packages containing radium which are subject to the 
limitations of the British parcel post (namely, maximum 


weight, 11 lb. ; length plus girth, 6 feet), and their: 


results showed the superiority of distance’ over lead 
protection, and'that a bulky package employing no 
lead may have only half the weight and yet be thrice 
as effective as the smallest package with the, maximum 


‘lead protection. The use of: bulky. packages in the 
post, moreover, is likely to result in their being trans- 


ported by vehicle rather than by hand, which is an 
advantage. The increasing.use of radium beam therapy 
has suggested some experiments, leading to the con- 
clusion that nurses and attendants should not remain 
for any appreciable time at distances within, say, 
1j metres behind the bomb, 24 metres from the side 
of it, or 44 metres in front of the bomb in the direct 
beam. In general, the results obtained at Teddington 
lend support to the recommendations of-the inter- 
national and British committees for x-ray and radium 
protection, and afford evidence that these recommenda- 
tions provide a sound basis for radium protection, par- 
ticularly in such matters as storage, the employment 
of temporary workers, and the importance of expeditious 
manipulation in busy radium centres. . 


A MENTAL HOSPITAL CLINIC 


The Herts County Mental Hospital at Hill End, 


St. Alpans, is fortunate in having a progressive and 
broad-minded committee which does not quibble about 
the introduction of the latest ideas in mental hospital 
work. One of the outstanding features there is the 
out-patient clinic, .which is conducted, not by the 


.| tnédical superintendent, but by a visiting psychiatrist. 
| The authorities at Hill End feel, with reason, that the 


position of a medical superintendent is bound up with 


nan atmosphere of authority and discipline which makes 


the psychotherapeutic approach singularly difficult. To 


"this objection is of course to be-added-the fact-that the 


administrative duties he is compelled to carry, out make 
it hard for him to find time for prolonged and patient 


investigation. He has an out-patient clinic at the, 


general hospital, where he sifts out patients suitable 
for intensive psychotherapy, and refers them to the Hill 
End clinic. At the same time in-patients at Hill End 
attend this clinic when suited for it, and.can continue 
their treatment there when they are discharged from 


certificate. The clific is run on the team principle, ` 


and a skilled social worker from one of.the London 


-pospitals visits the patient's home and school and 


ят 


~ alike. 


manifestations of this disease. 


Nov. 24, 1984] 


TONSILS AND THE RHEUMATIC CHILD 


Тик Биггхи 
MepicaL Joummat 


953 





acquires as much knowledge of the environmental back- 
ground as possible, in order to help the psychiatrist. 


. She is also a great help to the relatives, and is 


responsible for -continuing this service after .patients 
have been discharged. A psychologist makes investiga- 
tions of a non-medical nature, and provides vocational 
guidance and educational training. Child guidance is 
also undertaken, and there is a playroom for observa- 
tion of children. Patients are sent by magistrates, 
probation officers, private doctors, teachers, and social 
workers throughout the county. The clinic is designed 
to be a training centre for doctors and lay workers 
The committee has authorized фе provision of 
bursaries for social workers and. also the appointment of 
two house-physicians. This provision offers a unique 
opportunity to the young medical man or woman who 
wishes to learn something about psychiatry as a pre- 
paration for general practice, but who is not willing to 
join a specia] service, with its administrative obligations 
and other restrictions. The house-physicians will be 
relieved as far as possible of administrative duties, and 
they will be taught how to treat the physical ailments 
of mental patients,-and how to deal with the manifesta- 
tions of mental illness which can be treated outside, an 
institution. Their appointment will be for six to twelve 
months, and during that period they will also be.able 
to attend the bi-weekly conferences of the out-patient 
clinic, where patients and methods are discussed. 
TONSILS AND THE RHEUMATIC CHILD 
The exact part played by tonsillar infection in the 
rheumatic group of disorders in childhood is not yet 
altogether clear. Dr. A. D. Kaiser, whose book, 
Children's Tonsils In or Out, attracted a great deal ‘of 
notice some two years ago, has now repeated his 
statistical method,! this time dealing with a group of 
1,200 rheumatic children in an endeavour to analyse 
the factors associated. with the primary and recurrent 
Because of his previous 
interest in the tonsil problem Dr. Kaiser's conclusions 
as regards juvenile rheumatism and the tonsils are of 
particular value, although his detailed analysis of other 
factors may also be profitably studied by those especially 
interested. It is quite generally accepted that there 
is a relation between an initial.infection in the tonsils 
and a subsequent rheumatic manifestation. If this is 
true there should be a lessened incidence of rheumatic 
disease in children whose tonsils have been removed. 
A broad analysis іп. а previous study had shown that 


about one-third more children” had their first attack 


‘in 


of rheumatism when their tonsils were ' than in 
those where the tonsils were '' out." But. Dr. Kaiser 
is not satisfied with this broad view: he is able to 


.compute the expected incidence of rheumatic disease 


among the ''tonsillectomized " (vile word) children 
of Rochester because of his previous knowledge of the 
distribution of tonsillectomized children at different age 
levels, and thus he shows that for the entire group of 
children the presence or absence of tonsils made only 
a slight difference on the frequency of an attack of 
rheumatism.  Chorea was slightly more prevalent 
among the tonsillectomized children than was expected, 
and the same was true for muscular rheumatism or 
“ growing pains." On the other hand, rheumatic 
carditis was less frequent among the tonsillectomized 
T 1 Journ, Amer. Med, Assoc., September 22nd, 1934, p. 886. ® 

















children than the expected rate, and this is reflected 
in a still more important difference in the mortality 
rates. In almost comparable groups the mortality 
rates were 13 per cent. among the children whose 
tonsils were in and 7 per cent. among those whose 
tonsils were out at the time of the initial attack. As 
to recurrences, the presence or absence of tonsils appears 
to make no difference. It would seem possible from 
these results toe deduce what course should be taken 
in the treatment of diseased tonsils in a rheumatic 
child. Removal will not prevent recurrences, and, in 
fact, it will slightly add to the risk of the child’s having 
chorea or growing pains. On the other hand, if the 
-fonsils are removed. early in the.course of the rheumatic 
infection there is slightly less chance of heart disease 
developing and considerably less risk of severe disease 
of a fatal type. As to age, Dr. Kaiser's present analysis 
makes the following point—that the advantages of 
temoval of the tonsils to the rheumatic child are almost 
confined to the younger age groups, and after the tenth 
year the presence or absence of tonsils makes no 
appreciable difference. 


SYPHILIS TESTS WITH SCANT SUPPLY 
OF SERUM 


A report! by Dr. E. J. Wyler, which has recently been 
issued by the Ministry of Health, should help to solve 
the problem of what is to be done when it is impossible 
to obtain blood from a vein for the Wassermann or for 
a flocculation test. This difficulty is commonly met 
with in young children, not rarely in women, and occa- 
sionally even in men. Where a suitable vein cannot 
be found blood in small quantities may be obtained 
from various sources such as the lobe of the ear, the 
finger, or the heel. The author shows how with 
0.15 c.cm. of serum, which is obtainable from as little 
as 0.5 c.cm. of blood, a Wassermann reaction and three 
flocculation tests for syphilis can be carried out. The 
tests which he has chosen are modifications of those 
associated with the names of Wassermann, Kahn, 
Meinicke, and Rosenthal: positive reactions with the 
Wassermann and any one of the three flocculation tests 
are quite sufficient to establish a diagnosis of syphilis 
(with the usual provisos), ‘so that the author has made 
a most useful contribution to the subject. All four 
methods are described in detail, and their relative 
advantages and disadvantages are compared and dis- 
cussed. With the report beside him any competent 
serologist could carry them out in a normally equipped 
laboratory. 


The next session of the General Medical Council will 
open on Tuesday, November 27th, at 2 o’clock, when 
the President, Sir Norman Walker, M.D., will take the 
chair and deliver an address. The Council will sit 
thefeafter from day to day until its business is concluded. 


A special meeting of the Royal Society of Medicine 
(for Fellows only) will be held at 1, Wimpole Street, on 
Thursday next, November 29th, at 9 p.m., when Pro- 
fessor R. G. Minot of Harvard will lecture on ‘‘ Some 
Aspects of Anaemia.” 

1 On Serological Bee for ЖААТЫ with ird Small Amounts of 
Patients’ Serum yler, Ministry of Health, 
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Scotland. 
ghe ‘Mental Disorder in Scotland 
The twentieth annual report by the General Board of 
Control for Scotland! shows that on January 1st of the 
present.year there were 19,538 insane persons in Scotland, 


exclusive of those who were maintained at home by their 
natural guardians. This number includéd 9,983 males 





: and 9,555 females, while of the total number 2,823. were 


maintdined from private sources, 16,638 from the rates, 
and seventy-seven at the expense of the State.in Perth 
Criminal Lunatic Department: 


on the register- of the Board at January Ist, 
numbered 4,012, including 2,042 males and 1,970 females. 
Of these 1,137 were maintained in institutions-for-adults ; 
1,520 in institutions for juveniles; 1,341 in private 
dwellings ; and 14 in the State institution. The total 
number of ‘admissions of insane pegsons (including 
transfers) during 1933 was 2,862, which was eighty-one 
more than in the previous year, but 310 fewer than the 
average for the quinquennium 1925-9. Private ‘patients 
admitted numbered 481, which was thirty- five more than 
in the preceding year, -but thirty-nine fewer than the 
f The number of 
pauper patents admitted was 2,431, which was forty-six 
more than in the’ previous year, but 271 fewer than the 
average for the quinquennium 1925-9. There were 359 
private patients and 1,851 pauper patients admitted for 
the first time to establishments during 1933. Voluntary 


‘admissions are not registered, but a record is made of the 


names and particulars of patients so admitted, the total 
number i in 1933 being 801, while the total number resident 
on. January Ist, 1934, was 1,088. Dunng 1938, 140 
private. patients and 823 pauper patients were discharged 
recovered. With regard to deaths, 200 private patients 
died in establshments during 1933, and 1,148 pauper 
patients. These figures wete respectively eighteen and 
twenty-one fewer than in the previous year, with a death 
rate of 7.5 per cent. of the average number resident for 
the. year. In the course of the year 146 patients were 
discharged on probation, of whom eleven were finally ‘dis- 
charged recovered, thirty-seven returned to asylums, and 
three died. The number of escapes from establishments 
was 104; forty-eight of these patients, were brought back 
within twenty-four hours, twenty-six within a week, and 
thirteen after a week, leaving twelve still absent at. the 
expiry of the period of twenty-eight days. Accidents 
reported as having taken place numbered 186, of which 
twelve ended fatally, being due to suicide in seven cases. 
With regard to the boarding out of mental cases, the 
number of patients who were not paupers in private 
dwellings at January 1st, 1934, was sixty-three, while the 
number of pauper patients was 1,290, a decrease of 
twenty-eight аз “compared with the figure for the pre- 
ceding year. Favourable comments-are made upon the 
high standard of care bestowed upon rate-aided mentally 
defective patients by their guardians in private dwellings. 
Very few of the latter consider their duty accomplished 
when they have complied with the regulations bv pro- 
viding suitable accommodation, occupation, food, and super- 
vision, but go much further and arouse the interest of the 
and give 
them а real home. The success of the boarding-out 
system is attributed to ‘the careful selection ef patients 
and guardians, the supervision exercised by local autho- 
rities, and the interest of medical officers, although the 
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At January 1st, 1933, the, 
„total number. had been 19,411, which showed an increase - 
of 127 during the past year. Certified mental defectives 
1934,- 
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real success, із due to the guardians themselves. It is 


as it produces greater sympathy and understanding among 
the general public and Helps to develop a new and en- 


.lightened- attitude towards. mental. illness and defect: 


A table shows that the proportion of recoveries-in royal 
and district asylums averages over 80 per cent. of the 
number of admissions, and the significance of this rela- 


tively high proportion in recent years is connected with the’ - 


fact that an increasing number of the patients from whom 
recoveries are to be expected now enter asylums as volun- 


-urged also that.a benefit is conferred upon.the.community : 
,by the presence of such patients in their midst, in so. far- 


tary- patients. Another “factor -of importance is that à. 
number of patieats suffering ‘from early forms of mehtal' 


disorder are^now treated’ іп observation wards of general 
hospitals, -so that only the less hopeful cases are passed 


on to the asylums.- Attention is drawn to the difficulty ' 


experienced by many patients, after discharge as re- 
covered, and by mental defectives who have undergone 


a period of specialized training, in becoming reabsorbed ' 


into industry, It is pointed out that local authorities 
have no official duty in this matter, and that most of the 
after-care falls upon voluntary agencies. It is suggested 
it would be desirable that local authorities in urban 


areas should have powers- to provide for the education : 


and ~ *traming of children reported as unsuitable for educa- , 


tion in special schools or classes, and for whom, accord- 
ingly, the educatión authority has no du 
provision. As an example of what might be done for 
such cases, there is cited a training centre established. in 
1930 by the local Care Committee in Edinburgh, under 
the charge of three teachers, which has.a daily average 
attendance of seventy-nine. Attention is also drawn to 
the important work, during the past eleven years, of the 
Scottish Association for Mental Welfare. With regard to 
the financial burden of méntal disease, it is stated that 


. during the year the cost of maintenance of pauper lunatics 
.was £932,947. 


The average weekly charge varied from 
13s: 5d. in private dwellings to 21s. 9d. in royal asylums. 
The expenditure by local authorities on mental defectives 
for the year involved a total sum of £205,743. 








Ireland ^ 


Ulster Medical Society 


At the dening meeting of the Ulster Medical' Society, 
which was held in the Whitla Medical Institute, the out- 
going president, Professor W. J. Wilson, M.D., D.Sc., 
introduged his successor, Dr. S. R. Hunter, to the presi- 
dential chair in a happy speech, after having thanked 


to make | 


the fellows and members of the society for their support - 


during his уеаг of office. Dr. Hunter acknowledged the 
very. high honour the society had conferred on him by 


electing him as its president for.the year 1984-5, and : 


appealed for encouragement in: his term of office. 
referred to the loss the society bad sustained in the past 
year by the deaths of Sir. William Whitla, Professor 
Andrew Fullerton, and Professor John' A. Milroy, as well 
as a young member, Dr. John H. Gillespie, as the result 
of a motor accident in London. Dr. Hunter then gave his 
address on his experiences during the war with the 
medical unit in Janesh, on the Balkan front. Не handled 


his subject in a most interesting manner, and kept the- 


attention of his audience throughout with a record of his 


impressions and experiences, dealing with illnesses rare-in - 


this country and the manner of treating them. There 
were interludes of exciting experiences, as well as pleasant 


surprises of acquaintances of more peaceful days arriwtig’ ` 


He ' 
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- 
for duty. The*thanks of the meeting were conveyed to: 
Dr. Hunter, as:well as wishes for & most successful year 
of office. : 


Action m а Public a. І 


y Mr. Justice O'Byrne, |in the High Court, Dublin, granted 


an application for further particulars in two cases in which 
Mr..Owen Denenny, Clane, County Kildare, was the 
plaintiff? and the Kildare Board of Health and Public 
Assistance were the defendants: In one case plaintiff sued 
on behalf of his daughter, aged 6j, for £3,000 damages, 
апа in the other for 21,000 on his own behalf. Plaintiff 

‘alleged that about November 10th, 1933, his daughter 
. was suffering from scarlet fever, and whengthis had been 
notifed to the medical officer of health she was removed 
to the Fever Hospital at ‘Naas, in which it was tbe duty 
of defendants to provide reasonably skilled medical and 
nursing treatment and attendance. He alleged that the 
Board failed in this duty ; that they retained at the 


V hospital a doctor and nurses whom'they knew to pe 


careless ; and that they had failed to relieve the doctor 
and nurses of their duties in the hospital as required by 
an order of the Department of Local Government and 
Public Health. Ву reason of this negligence so alleged, 

plaintiff claimed that his daughter'did not receive suff- 
cient medical and nursing treatment and attendance, that 
she was discharged from the hospital and permitted to 
return to his'house while in an infectious condition, and. 
that she was verminous. He also claimed -that his 
daughter infected another child, who died. Defendants 
denied all the allegations of plaintiff, and now asked for 
further particulars. | 


| 





England and Wales 


Ambulances for Maternity Cases 


Arrangements for the free conveyance of maternity 
patients to hospital by . the London Ambulance Service, 
provided to deal with street accidents, were first made 
in 1920, but at first such.conveyance was available only 
during the night, except on sudden emérgency and on the 
application of a doctor or midwife, who must accompany 
the case. It is now considered by the Hospitals and 
Medical Services Committee of the London County Council 
that the absence of free facilities for the conveyance of 
non-urgent maternity cases in the daytime is not jystified, 
and that the ambulance service should be available 
without charge for such cases at all times. The condi- 
tions are that the patient shall have made arrangements 
for her admission’ to a hospital or municipal institgtion, 
that she shall be accompanied by a doctor, nurse, or 
female friend, and that she shall be wrapped in blankets 
ready for removal. 

. Approximately 10,000 Viene: cases are admitted 
every year to the L C.C. hospitals, 10,900 to the voluntary 
maternity hospitals, and 2,550 to the municipal maternity 
homes, while in the: voluntary - general hospitals 681: 
maternity and gynaecological beds are provided, giving 
accommodation to possibly some 10,000 patients a year. 
The number of cases conveyed by the Council’s ambu- 
lances under the existing arrangement for night cases and 
urgent day cases was 4,416 in 1933. It 15 believed that, 
with the extension of service to non-urgent cases in the 
daytime, the probable number of cases so conveyed will 
be from 50 to 75 per. cent. of all maternity patients, who 
number, as shown above, more than 30,000 a year. It 
is considered.that-at-a:time when: :eSery. co-ordinated: effort3|- 
is needed. to reduce. the risks incidental to childbirth; and- 
greater use is being made of municipal and other hospitaJs 


i 








for confinement, it is essential that no unnecessary limita- 
tions or conditions should be-placed' on the use of the 
ambulances for the conveyance of such cases to hospital. 


| In most cases the patient does not go into hospital until 


labour is imminent or has commenced, and maternity 
patients in this condition should not be compelled to 
rely upon the ordinary public conveyances. Further, 
patients who have booked a bed in a maternity hospital 
have not engaged a private doctor or nurse (who, under 
the present regul&tions, must accompany them), and in 
many cases could not afford to do so. Possible difficulty, 
owing to'the fear of confinement taking place in а pubhc 
vehicle, must also be considered. The proposal involves 
an increase in the number of ambulances in commission . 
from 147 to, 153, and twenty-four additional attendants. 
A suggestion that daytime maternity cases might be con- 
veyed more cheaply by taxicab at the Council's charge 
was ruled out, chiefly owing to the difficulty of obtaining 
taxicabs at certain times and in poor districts. 


- The Bed-bug as a Housing Problem 


Dozens of live Mugs were exhibited at a meeting, held 
to discuss the bed-bug as a housing problem, at the 
Royal Sanitary Institute on November 13th. They had 
been collected by officers of the Woolwich Borough 
Council, and were part of an exhibit demonstrating the 
life-history of the bed-bug, its place of lodgement, and 
methods of disinfestation. There was also a film, prepared 
by the lecturer, Mr. McKenny Hughes, with the aid of 
Mr. Leondrd Day, which showed the bed-bug in its 
accustomed habitat, the insect feeding on the lecturer's 
arm, the effect of the bites, and the various steps necessary 
to eradicate the insect fróm furniture and houses. Lord 
Balfour of Burleigh presided at the meeting, and an 
appeal for a by-law controlling the sale of secondhand 
furniture was put forward by Mr. McKenny Hughes, who 
is aí entomologist at the British Museum (Natural 
History). Prevention of infestation of new houses, he 
said, was not difficult. Tenants’ furniture could be fumi- 
gated in transit to the new house with hydrocyanic-acid 
gas in one of its forms, or, alternatively, all furniture 
should be fumigated in the new house within one week 
of its arrival. The latter method necessitated a clearing 
place where people whose houses were being fumigated 
could spend the night. The disposal of material from 
bug-infested houses demolished under clearance orders 
was another difficult problem to be faced. Woodwork, 
as firewood and in other ways, was liable to be an impor- 
tant factor in the dissemination of the bed-bug. The 
presence of this insect should not be considered as a 
social stigma and something to be hidden, but as a mis- 
fortune from which any of us might suffer. 


Central Midwives Board 


At its November meeting the Central Midwives 
Board for England and Wales considered a letter from 
the medical officer of health for Willesden, stating that 
on January 1st next tbe Willesden Maternity Hospital 
would be greatly enlarged and asking that permission 
should be granted for eight pupils to be trained instead 
of five. It was agreed to reply that in accordance with 
the Board's practice in these matters the question of an 
increase in the number of pupils to be tramed could not 
be considered until it was seen from the number of cases 
actually taken in the new beds that such an increase was 
justified. The medical officer will be asked to submit a 
later application when the new beds have been in use for 
a time. The Board stated, in reply to a letter from the 
county medical-officer:of health for Flintshire, that it saw 


{по necessity for a local supervising authority to supply 


practising midwives with books of detachable pulse and 
e 
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temperature charts, in addition to the ante-natal record 
book, approved by the Board, which contains pulse and - 
temperature charts. The terms of the following resolu- 
tion, which was passed at the annual conference of the 
National Council of Women of Great Britain at a meeting 
in Edinburgh last month, were noted by. the Board:', . 
*' That, in view of the serious rate of maternal mortality 
апа morbidity, it is desirable that more practical experience 
should be required of medical students and pupil midwives 
during their training in midwifery, and t additional post- 
graduate courses should be-arranged for doctors and midwives 
practising midwifery, and all possible encouragement should 
be given to them to attend-such courses periodically.’’ 
.Approval as lecturer was granted to Dr. Beatrice Turner, 
Elizabeth Garrett Anderson Hospital, and Mr. Richard 
Glyn Maliphant was appointed examiner at the Bristol 
centre in succession to the late Dr. В. К. Tenison Collins., 
The new form of advisory memorandum, as to the drugs 
which may properly be carried and administered by mid- 
wives, was approved. The report on the work of the 
` Board for the year ended March 81st, 1934, was approved 


as amended. А 
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SHORT-WAVE THERAPY ` 


A -discussion on short-wave therapy took place in the 
Section of. Physical Medicine of the Royal Society of 
Medicine on November 16th, Dr. J. B. BURT pfesiding. ` 

Dr. W. J. TuRRELL discussed the principles which 
govern short-wave therapy. The fundamental action of 
all electro-magnetic vibrations, he said, was that of a 
blow or impact. One of the results of the impact was 
the conversion of the arrested kinetic energy into heat. 
When diathermy was first introduced it was supposed 
that its results were to be attributed entirely to thermal 
effects, but d'Arsonval had established the fact that 
when administering high-frequency currents two types 
were dealt. with—namely, currents of capacity and 
currents of conduction. - With the former a dynamic, 
disruptive, or pounding action must be more in evidence 
than in currents which .flowed íreely through a good. 
conducting medium. When high-frequency currents were 
applied to the human body. they encountered resistance 
of skin and subcutaneous tissues. If these tissues were 
well bathed in the highly conducting fluids of the body 
the current would be one of conduction, but there was 
also set up a dispersive or disruptive action, varying -in 
degree with the shortness of the wave-length, the energy 
applied, and the viscosity and, dielectric hysteresis: of the 
tissues concerned. A most noticeable feature in short- 
wave егару - was the very slight appreciation of heat 
during administration. In this way burns were more 
likely to occur than in diathermy, because the patient at 
the time did not experience heat sensation. The ‘‘ burns ” 
differed from the-true heat burn of diathermy, being far 
more painful, owing to the induration of surrounding 
tissues ; he had himself seen. only two, but they were not 
uncommon., Redness of the skin following diathermy 
EY disappeared, but that following short-wave 

erapy persisted -for some time. The first was a vaso- 
dilator effect produced by heat, the second an extravasa- 
tion effect caused by the pounding effects in the skin 
‘area. Surprisingly quick results were obtained by short- 
wave therapy ; he had certainly not observed such imme- 
diate results in any form of physical treatment. ec 
the most striking were obtained in certain varicose condi- 
tions which had shown prolonged resistance to other forms 
of treatment. He had successfully treated two cases of 
boils, and he thought short waves might be useful in some 
skin diseases, notably psoriasis. ` А 

Dr. A. EriNow related experiments to determine 
whether there were marked differences between the bio- 
logical action of diathermy. currents of above 300 metres 
in length and that- of the ultra-short high-frequency 


SHORT-WAVE THERAPY 


e Tur Ввгтіян | 
MEDICAL JOURNAL, 





currents emitting wave-lengths as low as 1.9 metres. The 
final physiological action of high-frequency currents was 
heat,'but it was claimed by тапу? that, apart from 
heating effects; ultra-short waves had specific action on 
certain tissue cells and on bacteria. In his eriments 
he had studied the effects of ultra-short waves of 4.5 
and 3.4 metres on bacteria and blood as tested on the 
living animal, in vivo and in vitro, and he had been unable 
to demonstrate any. bactericidal ‘action whatsoever with 
these wave-lengths provided the tissues: were effectively 
cooled. Experiments -carried” out by the exposure of a 
suspension of living bacteria mixed "with defibrinated ' 
blood had in all cases failed to demonstrate any direct: 
bactericidal action or any change in virulence of bacteria / 
or bactericidal. property of leucocytes. The effect of 
ultra-short уаз could be adequately- explained by heat 
effect, varying from a temporary dilatation of the blood 
capillaries “to massive necrosis of the tissues. There 


seemed to be no other biological effect. . . 


Dr. Justina WiLsoN'said that she had used short and 
ultra-short waves now for about nine months. It was 


tha character and function of the capacity current not '*? 


to excite the skin and subcutaneous'tissues, but to po 
right- through all the tissues down to the depths:- This 
was not a case of bombardment, and there was.no. dis-. 
ruption of atoms; it was a vibratory effect. ‘She had 
given 600 or 600 treatments in hospital and private 
ractice, and never had seen or heard of a burn. If a 
ew simple precautions were taken burns were not likely 


.| to occur. So far as the heating effect went the resistance 


of the tissues. no longer played a. part in-short-wave 
therapy as it did. in diathermy. But the outstanding 
difference was the. peculiar way in- which the ultra-short 
waves acted on acute infective conditions and conditions 
of suppuration. She had found great advantage in the: 
Pandora type of apparatus with very high energy output 
and' шыу changeable wave-léngths of from- 7 
to 3 metres. e spark-gap apparatus gave insufficient 
epower for dealing with wave-lengths of this order. 
Extremely good general treatmént to the whole body 
could be given, however, with a spark machine апа 
15-metre wave-length—far better than- general treatment 
with diathermy. She begged that the profession would 
take up this new therapy, encouraging the making in - 
England of adequate machines, both in quality and - 
in range ; otherwise it'would get into the hands of the 
quack. Y B * Xi. : 
Dr. J. H. Doucras WEBSTER thought that Dr. Wilson's 
condemnation of the spark-gap method was premature. 
Having had six months’ experience with a spark-gap 
apparatus he was able to say that certain types of cases 
benefited. These included fibrositis, headache and neck- 
ache (due, perhaps, to wind on, the back of the, neck 
when motoring), sciatica, lumbago, bladder irritability; 
and alse, as he- had stated in a letter to the British 
Medicai Journal of November 10th (p. 882), those dis- 
tressing colds which began with fever and depression and 
pain in the trachea. . _ ed z 
' Dr,Mav of Freiburg (who did not care to trust his 
English, and was ''interpreted ’’ by Sir Robert Stanton 
Woods) said that.in his:clinical experience of this method, ` 
which extended over four years, he. bad ‘found. а very’ 
pronounced depth effect. depending on the wavé-length, 
and, this was even more pronounced than any surface 
effect. With regard to Dr. Eidinow's experimental work’ 
on bacteria, his criticism was that there had been a very 
arbitrary choice of wave-length (8.5 to 4.5 metres). Ніз ` 
own experience went to show that there was not only. 
a diathermic or heating effect, but also a specific effect. ^" 
Dr. Ккк RUssELL stated that he had given a large 
number of ultra-short-wave treatments. The technique 
was most important in such conditions as sinusitis, of 
which he had treated eleven cases with very good results.' 
He had seen two burns, but in both instances he was 
aware of the slight mishap—such as accidental contact 
with the cables—which had caused them. He had treated 
twelve cases of boils,-.also with good results, and’ six 
dental abscess cases which had not: shown а favourable 
response to diathermy, but had done well with ultra- 
short-wave treatment. | : 
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Dr. TURRELL and Dr. Emmow briefly replied, the 
former urging that the.idea should not get about that 
burns could not happen: the absence or slightness of the 
sensation of heat experienced at the time made the 
treatment deceptive in this mee 


RADIOLOGICAL, DIAGNOSIS OF GASTRO- 
INTESTINAL , CONDITIONS f 


At a | meeting of the Section of Radiology of the Royal 
Society ‘of Medicine. оп November 16th, with Dr. Е. 
HERNAMAN-JOHNSON in the chair, a lecture was delivered 
by Dr. B. К. KinxLIN of the Mayo Clinic on '' Problems 
of Diagnosis and their Solution by Radiolofical Examina- 
tion of the Digestive Tract."' 

Dr. Kirklin began by saying that in the United States 
the medical profession had sought to impress the public, 
by broadcasting and othérwise, with the need for seeking 
medical counsel concerning all symptoms, however trivial, 


in order that malignant growths might be discovered gt 


2 


^to be а benign lesion of the colon. 


a time when there was a chance of cure. Speaking as a 
radiologist, he claimed that it was only by x rays that 


the earhest cancerous growths’ of the alimentary canal. 


could be found. Similar considerations applied to certain 
non-malignant growths, which could be treated with 
greater success early than late. Не denit in turn with 
some symptoms or signs. which called for a thorough 
radiological examination of the alimentary canal.. The 
first of these was haemorrhage, which was an urgent 
indication for radiological investigation. Here peptic ulcer 
was:so often the cause that it might be the only condition 
considered by the clinician, but, as he showed by a series 
of cases, other conditions, such as a small growth in the 
cesophagus, might give rise to similar haemorrhage. 
Unless radiological examination was so carried out as to 
permrt direct frontal inspection, small lesions of the 
stomach would certainly escape observation. 
always been his practice to make a complete stüdy of the 


mucosal pattern aftér the first swallowings of barium." 


Bleeding from the rectum called for careful examination 
of. the colon. In one such case by the double-contrast 
method—-that is, insufflation of air following barium 


enema—a very definite polypoid growth was located at, 


the juncture ofthe descending colon and the sigmoid, 
and proved to be a low-grade adenocarcinoma. 

One of thé most perplexing signs was anaemia when 
not accompanied by other manzfestations. To discover 
its origin often éntailed laborious investigation. In every 
case of unexplained or simple idiopathic anaemia a radio- 
logical study of the gastro-intestinal tract should be made. 
He.described the case of a man of 54 whose blood picture 
was quite typical of pernicious anaemia, but because of 
the routine employed in these cases the stomach was 
examined, and on the posterior wall, very near the greater 
curvature, two very definite adenomatous polyps were 
discovered, which proved to be of low-grade malignancy, 
and the removal of which cleared up the conditions In 
another case, where some anaemia seemed to be the only 
sign, it was élicited that there was slight bleeding from 
the rectum. By the usual barium method nothing 
abnormal was visible, but the double-contrast method 
revealed a small, round, pedunculated polyp, which proved 
With the double- 
contrast method it was very important to make stereo- 
scopic'films, because only in that way could these shallow 
defects be differentiated from the contents of the bowel. 
Loss of weight without'any other objective manifestations 
of ill-health was sometimes regarded lightly by the patient, 


-but few physicians would underestimate the gravity of 


the sign. It might seem illogical to give consideration 
to cancer of the stomach or colon in such a connexion, 
but actual cases proved that that was not so. The onset 
was insidious, and ,radiological examination should be 
among the first tests applied. In one woman who had 
lost twenty-four pounds in three months radiological 
examination showed a rather large ulcerating carcinoma 
in which tbe only symptom was loss of weight ; there 
was an ulcerating carcinoma involving the distal half qf 





-the lesser curvature of the stomach of a rather high 


degree of malignancy. Recurring vomiting without 
obvious cause was such an emphatic reason for radiological 
examination that there was no need to labour the subject, 
but nausea, especially when slight, was not an impressive 
symptom, yet it might be the sole indication of a serious 
condition of the stomach. In one patient with persistent 
nausea a very small lesion was discovered on the lesser 
curvature, the radiological picture including the typical 
meniscus sign, whfch was quite indicative of an ulcerating 
carcinoma of the stomach. On exploration a perforating 
lesion was found. 

In patients with epigastric pain after taking food one 
would, of course, suspect the presence of a peptic ulcer 
It was not always easy to distinguish between gastric and 
duodenal ulcer and between benign and malignant ulcer, 
and here the radiologist could be of service. In duodenal 
ulcer a deformity of the duodenal bulb, if constant, was 
characterishc. Another type of duodenal ulcer which 
might be overlooked’ was one that revealed itself under 
barium meal examination, when, after the barium had 
been pressed out, а very definite flake remained behind. 
This meant that there was a crater ulcer without deformity 
of the duodenal ЪЪ. Workers at the Mayo Clinic now 


thought that in a certain group of cases they could recog- 


nize duodenitis, and differentiate it from simple duodenal 


ulcer. If there was a transient deformity of the duo- 


denum, the deformity not being constant in character, 
and the duodenum was very irritable and spastic, the 
barium rushing through, d in addition, if there was 
а rather fine reticular network of mucosal pattern, it was 
felt to be'a very definite radiological picture of duodenitis. 


‘The criteri for differential diagnosis between benign and 


malignant ulcers of the stomach on x-ray examination 
were as follows: 


It bad- 


Ulcers on lesser curvature, not 


over pylorus. - 


Gastric peristalsis likely to be 
active. 

Spastic manifestations common ; 
-narrowing of antrum; hour- 
glass contraction, 

Rugae commonly accentuated 
and converging towards niche. 

Pylorus spastic. 

Localized tenderness over. ulcer. 


Benign Malignant 
‘Niche usually less than 2 cm in Niche exceeding 25 cm in 
diameter. diameter strongly suggests 
o ә malignancy. 
Niche regularly hemispherical; Niche еп conical or irregular ; 
dense ; margins sharply ; margins poorly defined. 
defined. . 


Ulcers- on greater curvature 
almost invariably malignant ; 
mcer on posterior wall likely 

be malignant; ulcers near 
Dons open to suspicion. 

Penstalsis often diminished or 
absent 

Spashc manifestations rare. 


Rugae adjacent to niche often 
faintly marked or effaced. 
lorus gaping. 

er seldom tender to pressure. 


Dr. Kirklin went oh to describe one of his errors, which 
had taught him much. The case was that of a middle- 
aged woman with a history of cholecystitis. In the course 
of gastric examination a definite annular defect was found 
radiologically. He made a diagnosis of annular carcinoma 
of the stomach, and because of. that diagnosis and gall- 


геоде it was thought advisable to operate. Much to his 


no carcinoma was discovered, but the surgeon 
found a definite smooth mass, which he thought was a 
simple hypertrophy of the pyloric muscle. In an en- 


` deavour to differentiate these conditions radiograms in a 


series of pyloric hypertrophies were examined, and it was 


.found that a true case of pyloric hypertrophy had two 


distinctive features: (1) a slight invagination of the bulbar 
base, which was thus rendered concave, so that the shape 
of the bulb resembled that of a mushroom ; and (2) a 
distinct cleft in the inferior border of the elongated canal, 
at about its middle, the anatomical basis of which had 
recently been established by the work of Twining of 
Manchester. On the basis of at least one of these two 
signs in combination with prepylonc canalization it had 
been possiblé*to make a diagnosis in several cases. He 
dealt'also with cases following constipation and diarrhoea 
calling urgently for radiological investigation of the colon ; 
the, shortness of the history here might be important. 
Again, cases with only indefinite peri-abdominal symptoms 
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sometimes showed on radiological investigation:a pérfora- 
ting lesion on the greater curvature which appeared, 

radiologically at least, to be malignant. The smallest’ 
malignancy he had ever had the.opportunity of recog- 
nizing was an ulcerating carcinoma 1 cm im diameter in 
a man who came with quite indefinite symptoms of 
occasional ‘‘ indigestion.'" Іп conclusion, . Dr.. Karkhn said 
that he did not wish to leave the impression that the 
signals he had. described invariably denoted organic 
disease, or that x rays would invariably find iv. ‘Often 
the stomach sent out an alarm when the “бге” was. 
elsewhere. If the clinician availed himself freely of. 
radiological help he must expect to receivé many negative 
reports ; but if the findings were interpreted competently 
-x rays gave worthy assistance. 

The brief discussion, in which Professor A. E. BARCLAY, 
Dr. R. S. Paterson, Dr. Н: K. GnRAHAM-HODGSON, Dr. 
G.. ViLVANDRÉ, and Dr J. E. A..LvNHAM took part, 
chiefly consisted of complimentary remarks: addressed to 
the lecturer. In response to a request to describe the 
technique, Dr. Кіккііч said hat .the first and most 
important principle in .colon work, whether using. the 
* ordinary barium enema alone or with air in addition, 
was the adequate preparation of the cdlon. No one would 
think of examining the stomach while it contained an 
ordinary meal, and it was just as important to make no 
attempt to examine the colon while it contained faeces or 
Яша.: The most efficient method was to give the patient 
2 oz. of castor oil. This was insisted upon at the Mayo 
Clinic, where they refused to make the radiological exam- 
ination without ıt. A warm, normal saline enéma was 
given next morning, and repeated flushing took"place until 
the solution returned clear. Only tben, when the colon was 
perfectly collapsed, was the condition considered satis- 
factory for examination. The barium enema was then 
given, and the patient was instructed to evacuate it, 
which as a rule he could not do completely. When he 
returned after such evacuation air was injected undere 
fluoroscopic control. On such injection tfe patient probably 
again had the desire to defaecate, when he would most 
likely eliminate all thé barium. This was repeated 
until the colon was completely free. The air method 
was not carried out as а routine procedure, but it was done 
in all cases of bleeding from the rectum if the: other 
methods were negative. This examination was not as 
laborious as it sounded, and, on the average, when one 
had become accustomed to the technique, a patient could 
be examined in from fifteen to thirty minutes. 
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PSYCHOLOGY AND RELIGION 


At the meeting of the Section, of Psychiatry of the Royal 
Society of Medicine on November 13th; Dr. Davi 
ForsyTH delivered his presidential address on ‘‘ Psychology 
and Religion.’’ ` 

Dr. Forsyth said that modern psychology was in the 
best position to help in the conflict between religion’ and 
science. The light it had to throw on religion, however, 
- did not at all serve to reconcile it to science, but rather, 
showed more plainly than ever the incompatibihty of the 
two. Freud had early pointed out the remarkable like- 
ness .between certain religious practices and obsessional 
neurosis, and had traced many sacramental rites to a 
common origin. . Conscience had been found to take 
shape only about the sixth or seventh year of life, and 
to be based entirely on parental injunctions and pro- 
hibitions. Nor was the idea of God ever found in early 
childhood. A-child’s feeling for its father would decide 
the nature of its first feelings for God. The attributes 
that grown-ups customarily attached to God were those 
which had previously’ been experienced in the father. 
Childrén developed along one of two lines: those who 
gradually established their self-dependenceg, outgrew the 
theistic staze, while others maintained throughout life 
dependence on a heavenly father. The latter line was, 
psychologically, a partial failure to mature. The sense 
of guilt and shame was also first experienced about: the 

seventh year, arising from conflict between the child's in- 


clination and the parent's wishes. There seemed to.be a 
relation between the vast stores of guilty feeling finding 
daily expression in religion and the corresponding huge 
amount of misunderstanding and mishandling of children 


- whereby their animal biological tendencies were checked 


and damaged. The less a child's guilt and shame were 
appealed to, the better its chance of growing up happy. 

Prayer was one of the many ways of expressing a wish, 
and by invoking a greater authority it revealed itself as 
a survival of infantile dependence on a parent. The frame 
of mind favoured by the devout of every religion for 
prayer and worship seemed indistinguishable from the 
emotional state of auto-suggestion. Psychology. had found 
no further evidence for the existence of a soul, but had 
observed tha? the idea arose from. the implicit .belief of 
savages in the reality of their dreams. It suggested the 
interesting possibility that the religious mind was essen- 
tially the child mind, incapable of discriminating reality 
from imagination. The reason for the almost universal 
belief in immortality needed accounting for, and, indeed, 
the idea was found also in modern science. 
the biological fact of immortality had come all the way 
through to psychological expression as a religious belief. 
A general relation between sexuality and religion was 
evident. Conversion, for example, was essentially a 
phenomenon of adolescence, and psychological icu no 
other than the ‘new strong tide of sexual feeling being 
deflected into religion: The check to its usual course was 
the outcome of undue strictness in earlier training. 

The almost universal human need to approach God 
through some intermediary, was at first sight a strange 
one. Its psychological explanation was to be fotind in the 
‘common awe and fear of the, fathér felt by the small 
boy, who preferred to go to his mother and ask her to 
intercede for him. Sadism was easily recognizable in 
religious persecution and spread of the faith by sword. 
Masochism was exhibited in the widespread habit of 
self-denial, penance, mortification, and martyrdom. The 
teaching, of Mahomet was essentially sadistic, and that 
of Ckrist essentially masochistic. In the early days of 
Christianity Europe had been governed by violence, the 
rulers Беш sadism personified. Christianity had always 
been imposed from without and above, it. being well in 
the interest of the rulers that their subjects should embrace 
such a submissive religion. At the same time Christianity 
eased the’suffermgs of the oppressed. History had no 
record of a time when the aggressive few were not ruling 
the submissive many, and Christianity had become a 
political force to help them. 

In the concern of religion with the supernatural lay the 
cause of perhaps the deepest cleavage between religion 
and science. Infants became very familiar with what was 
going on in their psychic world while ‘they were still 
learning their first lessons about the real world. For a 
time, therefore, they could only regard the psychic world 
as real and the outer world as part of it. Later they 

an to récognize the differences and the existence of two 
pers of r chic truth and objective truth. . Infants 
were entirely, and children largely, incapable of dis- 
criminating between the two. At one moment a mental 
image-took shape, and was seen as if it were outside the 


-child ; at another moment the real mother disappeared 


through a doorway or behind a.screen. Apparition or 
corporeal form dissolved equally suddenly, completely,” 
and inexplicably. The spiritual world was recognized by 
psychologists as anotber product of the fantasy-making 
function of the mind, which existed in all-normal people, 
was more noticeable in neurotics, and was most marked 
in the insane. The whole world-wide mysterious business 
of gods and their worship was an example of projection 
on a colossal scale: The Christian Church.; had vigor- 
ously defended miracles against the criticism of science: 

this was understandable when it was remembered. that. in 
the realm of .psychic reality natural law did not operate, 
but-the miraculous was happening daily, hourly, and 
momently. , The mort this imaginative faculty was culti- 
vated by the religious-minded the more familiar they must 
become with miraculous events. The vitalists among the 
Scientists were mechanists as far-as established ‘sciénce 
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went, and reserved their vitalistic yiews for unsolved prob- 
"lems. Their scientific sense ceased to work when confronted 
with the unknown. The probable explanation for such a 
failure of mental function was that fear had paralysed it. 
Fear of the unknown was one of the commonest terrors of 


g~ childhood. Psychic truth, then, was an expression of 
f the pleasure principle, and objective truth of the reality 
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principle. Magic, religion, and science were three expres- 
sions of normal psychical activity, magic and religion 
appearing earlier in children, and being deeper and more 
primitive. Of the two, psychic truth was the more 
primitive, and expressed the deepest needs of the indi- 
vidual, and objective truth was the more highly acquired 
and best served in subduing the forces of nature in the 
interests of the individual. Neither could disregarded, 
and the strife between them could not cease until both 
were directed to a common end. There was an antagonism 
between them amounting to incompatibility, and modern 
civilization must take its choice. Only a fraction of the 
total human energy available for social enterprise was 
being used in the service of science ; very much of it was 
stil running to waste in the interests of religion. The 
need was to cease pleasure-thinking, and use it in 
advancing science. In this way psychic and objective 
truth would be directed to a common end. Science alone 
could not satisfy. 


MEDICAL LICENSING AND TEACHING IN 
- THE PROVINCES 


At the meeting of the Manchester Medical Society held on 
November 7th Professor J. A. Nrxon of Bristol read a 
paper entitled ‘‘ Licence to Practise and Liberty to Teach 
in the English Provinces.’’ 

Giving a brief description of monastic medical teaching 
at Monte Casino, a Benedictine monastery founded in 
AD 543, and the Arabian School of Medicine at Salerno, 
Professor Nixon said that organized teaching dated from 
the eleventh century in England, at a time when the craft 
gilds originated in this country and the barber-surgeons 
instructed their apprentices. This system of pupilage 
obtained for general practitioners from the twelfth century 
up to 1880, and for a time there existed, side by side with 
it, monastic medical teaching with hospital practice such 
as was founded in the Priory of St. Bartholomew in 
London. The Universities of Oxford and Cambridge, 
which were well established by 1209, when 300 students 
and professors withdrew from Oxford to Cambridge, 
“taught medicme without hospital practice, as was the 
case in all universities until the foundation of the Edin- 
burgh Infirmary in 1729. In 1363 an Act of Edward III 
compelled all surgeons to belong to one of the gilds (not 
necessarily the Barbers or the Barber-Surgeons) if they 
wished to practise in a town where the gild system pre- 
vailed. In 1421 medical practice was first regulated, and 
Henry V directed that no one should practise in physic 
unless approved by a university, and surgery by the 
Masters in that Art. In 1506 James IV of Scotland made 
anatomical instruction compulsory for surgeons * and 
barbers in Edinburgh. After this time demonstrations 
in anatomy were the rule in the Barber-Surgeons’ Com- 
panies all over England. In 1511 episcopal licences were 
introduced, whereby the bishops or their vicars-general 
examined medical practitioners, and, being satisfied of 
‘their proficiency, and in some instances of their ortho- 
doxy, licensed them to practise. There was a singular 
example ın 1524 of a licence granted by Thomas Cromwell, 
permutting ‘‘ Roger Smyth, Citizen and Grocer in London, 
to. practise physic and surgery in any part of the realm.” 
The lecturer was at a loss to explain in what category 
this licence fell. In 1536 the monasteries were suppressed, 
and with the suppression hospital practice disappeared. 
During the sixteenth and seventeenth centuries the educa- 
tional system was that of apprenticeship to barber- 
surgeons, or, in some instances, to apothecaries, for the 
.Apothecaries' Society of London had been founded іп 
1617. This system consisted of apprenticeship to estab- 
lished practitioners, supplemented by gild lectures and 
demonstrations of anatomy in towns where gilds existed, 
but without hospital practice. . ДУ ы е 


Тһе Ium of Charles IL saw many radical changes. In 
1662 the Royal Society was founded, and scientific study 
began to arouse some interest. But alongside of this birth 
of scientific study theie were to be found instances of 
licences granted to mountebanks to vend medicines and 
practise medicine and surgery in any city, town, or 
borough in the kingdom. Ву the end of Charles lIl's 
reign the opposition to the sale of monopolies was so great 
that all action which could be construed as restraint of 
trade was held to be contrary to the public interest. 
Among other mdhopolies hcensed medical practice was 
condemned, and anarchy prevailed. The gilds were forced 
to return their Charters in 1683. Thus, soon after the 
beginning of the eighteenth century, the Barber-Surgeons' 
and Surgeons' Companies ceased to attract candidates for 
admission. Their monopoly of practice was gone, and 
with it the value of their licences. The period of their 
demise fortunately coincided with a new impulse to found 
hospitals. The Restoration had meant a revival of com- 
merce, the thinkers of the nation turned their attention 
tq science, and both commerce and science reacted on 
religion. The Edict of Nantes, 1685, caused exiles from 
France to swarm into England and all Protestant 
countries. They brought with them treasures of charac- 
ter, as well as skfll in new crafts and industries This 
religious and intellectual revival was responsible for the 
foundation of hospitals all over the country, of which 
the first was 5+. * Peter's in Bristol, founded by the 
Corporation of the Poor in 1696. This was not, strictly 
speaking, a chanty hospital, although many voluntary 
contributions of money were given for its foundation, and 
Dr. Thomas Dover gave his professional services gratuit- 
ously. The foundation of many other chanty hospitals 
followed im quick succession. 1710, York ; 1719, West- 
minster ; 1737, Bristol; 1753, Manchester. Among the 
promoters of these hospitals were many medical men 
ready to give their professional services gratuitously. 
From the earliest days surgeons were allowed to bring 
their apprentices to assist them and to receive money for 
teaching their pupils. This right to teach pupils at the 
hospitals gave such surgeons an advantage over private 
practitioners unconnected with any hospital. Henceforth 
apprentices were rarely satisfied with instruction in 
private practice alone. Without any force of legislation 
al medical students who were able “‘ walked the hos- 
pitals,’’ either in the capitals or in the provinces These 
medical students were not as a rule the illiterate men of 
low social standing depicted by the novelists. The records 
show that they were frequently sons of gentlemen of good 
position, and the standard as to gocial position of the 
pupils and officials at the Bristol Infirmary was very high. 

Whilst opportunities for hospital study were increasing 
the Government made scarcely any attempt to see that 
medical practitioners were qualified to practise. The 
gilds had lost their authority. The bishops’ licence was 
no longer required. The areas of junsdicticn of the 
colleges in the capitals were very restricted. Apparently 
theslave trade called for closer supervision of shipsurgeons, 
and the professional standing of many of the '' African "' 
surgeons was exceedingly high—notably, Falconbridge, 
whose evidence was one of the powerful factors in bringing 
about the abolition of the slave trade. An Act passed in 
1789 required surgeons on the '' African '"' ships іо pro- 
duce certificates of having passed ап examination al 
Surgeons' Hall in London, or at the College of Surgeons 
of Edinburgh or Dublin, or at “© some publick or county 
hospital." Under this Act the surgeons of the Liverpool 
Infirmary met once a month regularly between 1789 and 
1807? examining 634 candidates and passing rather less 
than 500. The lecturer could not discover records of any 
other public or county hospital exercising this right. 
'There seemed to have been very little attempt made to 
license private medical practitioners. The qualification of 
a doctor was ability to get ранае There were obvious 
advantages in having studied in recognized hospitals under 
competent teachers, and very shortly aíter the revival of 
hospitals thé hospital surgeons began to form private 
medical schools, where anatomy was taught regularly. 
There was keen competition to form these schools in the 
great provincial cities such as Manchester, where schools 


of medicine or anatomy were started. . 
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In 1800 the -Royal College of Surgeons in London was | might be other universities than those of Oxford and. 
granted its Charter, and aimed at obtaining a monopol Cambridge. ‘‘ Doubtless it would be more suitable and 
for teaching and licensing all surgeons in the realm. It | more advantageous, to the good of all the people, to 
was given practically no compulsory powers, and un- | have universities or colleges, one at least in every great 
licensed practice flourished unchecked. ` The. hceüce of | town or city in the nation, as in London, York, Bristol, 
the College" was optional, but the numerous independent | Exeter, Norwich, and the like. . . ."' 1 a" 
schools quarrelled for recognition and the right to prepare > EE | : : 4 
- candidates for examination by the College. > In addition 
to the practitioners licensed by the Royal College of 
Surgeons there were many general practitioners appren- THE ALLERGIC STATE 
ticed under the Society of Apothecaries" The apothecaries At a meeting of the Pathological Society of Manchester 


could take no fees for attendance, but could charge for NITZ di 
their medicines. At length the Apothecaries,.in 1815, on November 14th Professor О. С. W. FRAUS diş- 


obtained an Act of Parliament enabling them to hold an | CUSsed ^ Idiosyncrasy." T TT 
examination for all England and to со unqualified | Dr: аы аша that оао of шн z 
apothecaries. The provincial medical schools then began ‘| asthma; andedigestive PEPEN O THAT Tr Е а 

to claim recognition to prepare candidatés for the Apothe- “general uniformity of the chief symptoms, w der "it 
caries' examination aud. licence. The College of Surgeons | Matter what the exciting cause, were fairly indepen e 
"refused to recognize the provincial hospitals as complete | the Particular tissue affected. This was well Ei 
clinical schools, and insisted that all candidates for its | by researches on Һау fever. The fundamental work was 
examination should spend some time “ walking’’ a carried out by- Blackley of Manchester, who, himself a 
London hospital. The idea of the College was to make hay” fever patient, in~ 1873 described the characteristic at 
all candidates come to London, and its. opposition to the | features of the malady and cleared up its aetiology ; he !. 
claims of the provincial medical schools was unrelenting. | #150 found the way to prevent the onset of the attacks. 
But the London surgeons reckoned Without the Apothe- Dunber and Prausnitz studied the aetiological agent of the 

- caries and the powers conferred oh them by the Act disease, and prepared an antiserum, which was shown to ' 
of 1815. In 1821 Jordan’s lectures in Manchester were: act not as an aatitoxin, but as a- kind of cytolysin. Com- 
recognized, and the barrier against: provincial teaching | parison of this and kindred diseases with anaphylaxis had 
was broken down. The College, faced with the prospect | led the speaker to demonstrate in the serum of ee 
of provincial candidates ignoring its licence and preferring | sensitive patients а substance which transmitted the sensi- 








_ + that of.the Apothecaries, was driven to surrender to | tive. condition to normal, persons." The chief feature of 


-Manchester in 1834. The open-mindedness of the Apothe- | the test—the Prausnitz-Küstner test—was to inject intra- 
caries' Society had established once and.for all the pro- | dermally 0.1 c.cm. of the patient's serum into a normal 
vincial medical schools, but its influence was*going to be | subject, and to inject into the same spot on the following 
once more exerted in an unexpected way. When -the | day 0.1 c.cm. of a suitable dilution of the causative 
Register, set up by the 1858 Act, was opened a woman | agent. A local urticarial reaction developed: there was 
doctor, Miss Elizabeth Blackwell, made successful applica-,| no danger of general sensitization to the person subject 
tion to be entered on the English Register by virtue of | to the test. This method was applicable.to many forms 
her American medical degree (M.D.Geneva). This did поё, | of hypersensitivity. The aetiology of hypersensitivity was 
open the door for other women practitioners unless they | twofold. (1) The attacks were brought on, probably in 
could secure a medical education and a licence from some | every case, by a specific agent. The specific antibodies 
British authority. Miss Elizabeth Garrett (Anderson), | in the patient sensitive to ‘this agént would liberate 
having applied without success to the other examining | from it some decomposition .product, perhaps Onel’s > 
and licensing bodies, -was iri 1862 admitted to the exam- | P-substance, which caused the lesions. (2) The liability 
inations of the Apothecaries’ Society, and eventually | of certain persons to produce such antibodies must depend 
obtained its licence. to practise, which entitled her' to be | on a constitutonal factor, which in many cases was 
placed om the Medical Register. The provincial. schools | inherited. ‘Treatment was directed against the agent by 
owed their whole existence to that society, whilst it | desensitization with the specific substance or non-specific 
should also be held in-high esteem for throwing open.the | substances—for example, peptone. General measures 
medical profession to women. In 1880 the Victoria | served to lower the vagal hyperexcitability present in 
University was the first in the provinces to receive its |- most cases ; this was sometimes achieved by the adminis- 
Charter. By a natural corollary the right to confer | tration of calcium preparations. ' 
medical degrees was shortly (ih 1888) granted to that d ч ` В 
university in Manchester. The year 1880 saw also the 
aboltion of medical apprenticeship. [Lb 
By slow degrees the responsibility for teaching and. COCCYGEAL SINUS 
the right to license tended to be controlled by the same |- : | A S 
educational authority. The licensing corporations with At a meeting of the’ Liverpool Medical Institution he'd 
no responsibility for teaching had come to the end of | Оп November 8th, with the president, Dr. J. Murray 
their useful existencé. They did not now contribute in | Вілен; in the chair, Mr. J. B. Огрнам read a short pape 
any way to the progress of medical education. But there. On ““ Coccygeal Sinus. E Р 
was an increasing danger that théy might multiply the Mr. Oldham reported a series of twenty-three cases of 
issue of diplomas in special subjects in which they offered | Coccygeal sinus seen since 1933, fourteen of which were 
no instruction. This tendency should be very closely in female patents. Twenty were infected when first seen. 
watched and discouraged. If specialist diplomas were | Of these nineteen were excised and the wound sutured, 
- necessary it was essential that they should only be issued | and primary union was, obtained in all. Mr. Oldhanr 
by corporations which accepted responsibility for giving | Considered that if primary union was to be obtained there 
instruction. Some’ of these diplomas were issued‘ by |. 05 be.asepsis or adequate antisepsis, avoidance of post-, 
universities which could offer facilities for study in p&rticu-'| operative infection from the anus, complete haemostagis, 
lar branches of medicine. Such courses of study might | avoidance of buried absorbable sutures and lgatnures, 
well. be encouraged. On the other hand, there were | obliteration of the cavity left after excising the sinus, 
others issued by what must be designated as educationally and the use of an everting stitch that would’ overcome 
irresponsible bodies. The time had come, in Professor | the tendency of the skin- edges in this region to turn in. 
Nixon's view, for irrevocably combining the licence -to,| The patient was prepared as for haemorrhoids, and after 
practise with the liberty to teach. The privilege of | opération: fluids only were given ;'in' this way the- - 
edücating recruits to our profession was more important | bowels are kept unopened for six to eight days. A’ wide 
than the responsibility for examining and litensing. elliptical incision was made down to the sacro-coccygeal `~ 
The address concluded with a quotation from a sermon |.ligaments.: Haemostasis was secured by  forcipressure 
by Dr. Dell, whó was Cromwell’s chaplain, and was in- | and -hot packs.. The cavity was obliterated by deep 
truded at .the,Commonwealth as Master of Gonville and | sutures—usually six—of silkworm, which passed through 
Caius College. He was the first to suggest that there | ell the thickness of the tissues in the edge of the cavity 
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left after excision, and, also took a bite of the ligaments in 
-the dorsum of the sacrum. Mr. Oldham noted that in 


eighteen of his cases there were secondary sinuses, and 
of these fourteen opened on the left of the mid-line. In 
only one case had a correct diagnosis been made before 


Ф the case was referred for consultation. This failure to 


make а correct diagnosis Mr. Oldham considered natural, 
as in only one ‘of the standard English textbooks of 
surgery was coccygeal sinus even mentioned. 


Spinal Tumours _ 


Professor HENRY COHEN read a paper on “ Hour-glass 
Tumours of the Spine." He said that in à series of fifty 
cases of compression paraplegia due to tumours of the 
spinal canal he had observed three of so-called 
hour-glass tumours which merited separate clinical 
description, because, despite their varied pathology, they 


displayed characteristic: features which gave rise to.special 


problems, both in diagnosis and in treatment. Professor 
Cohen confined his detailed records to those cases having 


extradural and intradural masses joined by a narrow pediqle 


M 


> 


. the intraspinal portion. 


passing through an enlarged intervertebral foramen. He 


emphasized that апу level of the spine was a possible 


site for such a tumour which might arise from nervous, 
fascial, osseous, and other local tissues. These tumours 
displayed thé usual symptomatology of spinal compression 
with corresponding changes in pressure and chemistry of 
cerebro-spinal fluid, but additional features which merited 


' emphasis were: (1) the frequent and severe root pains 


which resulted from the situation of the tumour ; (2) the 
presence in the cervical, and occasionally in the lumbar, 
region of a palpable mass ; and (3) pain on movement of 
the spine, rigidity, etc., arising from the vertebral damage. 
The z-ray picture was in most cases typical, though 
commonly interpreted as tuberculous disease of the spine 
with secondary abscess formation. -In order td prevent 
récurrence of the tumour, both intraspinal and extraspinal 
portions must be removed, the primary attack being on 
In the discussion which followed, 
Dr. б. S. Swan said that in a case under his care the 
first symptom was severe pain along the course of a nerve, 
which Professor Cohen had stressed as an important point 
in the differential diagnosis. For about six months béfore 
the onset of pressure symptoms the patient had severe 
“© neuritis ’’ of the Іей апп. Pressure symptoms arrived 
suddenly and affected the leg arm and leg. He was then 
seen by Professor Cohen, and later operated upon by 
Professor Kelly. Convalescence was uneventful, and, except 
for shght paresis of the left arm, relief of symptoms was 
complete. The patient had been at work at his old job 
as a labourer, carrying heavy loads, for over two years. 
He stated that he was quite well, and able to do the 
heaviest work. There was no trace of any paregis, and 
recovery seemed complete. 


WILLETT’S FORCEPS IN PLACENTA PRAEVIA 


At a meeting of the North of England Obstetrical and 
Gynaecological Society held at Liverpool on October 26th, 
with the president, Professor Doucar (Manchester), in 
the chair, Mr. C. H. MARSHALL (Liverpool) read a note 


.on '' Willett's Forceps in Placenta Praevia. 


Mr. Marshall said that this method was introduced in 
1925 by the late J. Abernethy Willett. He considered 


-~ that the simplest means of controlling bleeding in cases 


«4 of еч praevia was to puncture the membranes and 
m 


. mother and a better chance for the babv. 


e downward traction on the presenting vertex by 
means of Martel's scalp forceps, which had since been 
modified and called after him. The method involved 
munimal handling, and consequently less risk to the 
.babv. Мо large series 
of cases treated in this way had been reported, although 
the principle bas been.used sporadically in this country 
and elsewhere. At Liverpool Maternity Hospital between 
1926 and 1931, 170 cases of placenta praevia were treated 
either conservatively or.by podalic version or Caesarean 
section with fourteen "maternal deaths (8.2 per centg. 


Less than 12 per cent. of the babies of the cases treated 
by version survived. In 1932, 1938, and the first ten 
months of 1934, 118 cases had been treated with four 
maternal deaths (3.4 per cent.) ; 50 per cent. of the babies 
of the cases treated by Willett’s forceps survived. The 
use of Willett's forceps was introduced in 1932, and an 


‘increasing number of cases had been treated by it, with 


a corresponding decrease in the number of versions. The 
percentage of cases treated by Caesarean section in each 
year had remained about 20. 

Аз regards the method of application, the lithotomy 
position was desirable but not essential Anaesthesia was 
not used іп a very anaemic patient ; indeed, ıt was often 
omitted in multiparae. It was important to remove any 
clots present from the vaginal vault ; this could be dono 
simply by inserting а Sims's speculum along the posterior 
vaginal wall and then depressing the vulval end. An 
assistant fixe the head ; two fingers were passed into the 
vagina, and one or both, according to its dilatation, 
through the cervix. A point was sought where only 
membranes intervened between the head and the exam- 
ining finger: this was most likely to be in front, as the 
placenta was usually found on the postenor wall of the 
lower segment. The membrane hook was guided along 
the fingers and the membranes scratched through against 
the head. Without withdrawing the fingers, the forceps 
was similarly guided in, opened, pressed firmly against the 
scalp, and closed. The grip on the scalp was tested by 
traction, which should control any haemorrhage at once, 
before the fingers were withdrawn. A cord carrying: a 
pound weight over a pulley at the foot of the bed was 
attached to the handles of the forceps. If anaesthesia 
had been sed the tension should be controlled with the 
hand untl vomiting had stopped. The forceps was 
removed when the head had descended completely into 
the pelvis. 

In Willett's method anaesthesia might often be omitted ; 
the manipulations were gentler, less b'ood was lost, and 
less liquor escaped- than dunng a bipolar version. The 
disadvantages of a breech presentation, especially in a 
first pregnancy, were avoided. "Version tended to be used 
in cases of complete placenta praevia, and this partly 
accounted for the high foetal mortality. If a de Ribes 
bag could be inserted easily the forceps could be applicd 
still more easily, and with better resuits. 

Vaginal packing was a bad method, owing to the high 
incidence of sepsis. It was generally used if the os was 
closed or nearly so ; if there was, as there almost always 
was, room for one finger and the forceps to pass through 
the os, the forceps might be applied. "When the forceps 
was applied against the most accessible part of the head 
and the jaws were closed, a ridge of scalp was raised. 
If traction was now applied a wider area of scalp was 
drawn out in the form of a cone, the apex of which was 
drawn: into the internal оз; in this way pressure was 
made on the bleeding surface and haemorrhage at 
once checked. 

In connexion with tbe indications for its use, Mr Mar- 
shall said that the vertex must be presenting. If the 
breech was downwards, external cepbalic version could 
be done and the forceps applied, but this was not recom- 
mended ; it was simpler to bring down a leg. With a 
tran5verse lie it was probable that the placenta praevia 
was complete. With a complete placenta praevia, owing 
to the profuse haemorrhage which might accompany any 
vaginal procedure, the mother's interests were often best 
served by Caesarean section. In an emergency it was 
probably easier to hurrow with the fingers through the 
placenta and grasp a foot than to apply the forceps to 
the scalp of a head which was difficult to fix and perhaps 
even to bring to the middle line. In disproportion, which 
was seldom met with in these cases, owing to the fre 
quency of prematurity, Willett’s forceps was contraindi- 
cated. Rarely, the forceps lost its grip and came off before 
fulfilling its urpose, and this necessitated reapplication 
or some other form of treatment. It occurred most 
commonly if the scalp became macerated. On applying 
the forceps 1t was important to ensure that the amount 
of scalp grasped had completely and evenly filled the jaws 


‚соё usefulness in the treatment of t 
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of the instrument. Other disappointments -were usually 
- due to factors common to all methods of vaginal delivery 
in this condition ; not infrequently the foetus died 
_ in utero. 

In conclusion, the speaker summarized his observations 
as follows: (1) Traction on the scalp perfectly fulfilled. 
the greatest;of its aims—the control of haemorrhage. (2 
Fewer mothers would die and more babies wovld survive, 
if this method were more widely used. -(3) The method 
was simple-and could be more easijy carried out than 
- bipolar-version. (4) No attempt was made to compare it 
with Caesarean section, which Һай its own special sphere: 
condition. pave um d 

H 


` Other Maiters 


Mr. J. Sr. Скокок WILSON (Liverpool) read a note on 
е The Aschheim-Zondek Reaction in, Gepital. ‘Tubercu- 
losis.", He concluded that this test was. ‘commonly positive 
in association with tuberculous salpingo-odphoritis ; that 
- the presence of a positive Aschheim-Zondek test associated 
* with amenorrhoea when pregnancy could be excluded was : 
suggestive of tuberculosis ; and that the presence of a 
modified Aschheim-Zondek test might indicate healing er 


London University and its Medical Schools 


“Srr,—As a member of the Court and of the Senate of 
the University of London I have been impressed by tha 
very small proportion of -students studying at London 
medical ‘schools for-a London degree who actually- com-" 
plete their course and proceed to a degree. That this 
ratio is indeed glaringly small wil be evident wben. I 
mention that in one recent instance: a medical school 
reported in a certain year thirty-three students as follow- 
ing courses for the London medical degree, but only one 


‚|. actually graduated.: When we..consider the very large ' 


sum—over £100,000 for the cürrerit year—which the Court 
of the Uniwersity. distributes “аз grants to. the medical 


‚ schools of. London such a .result cannot fail to be dis- 


appointing. ч 

It has been ‘explained | in various ways at interviews 
which the Court has held with the medical ‘schools ; the 
principal reason given has been that owing to „economic 
etress students have been obliged to enter practice with” 
lower ` qualifications than :the degree, and have been, 
unable to wait to take the degree itself. They have thus 


e .retrogression of genital tuberculosis, especially if it had wasted, as. regards. any "university recognition, several ' 


- been, previously positive. Mr. P. Marras (Liverpool) 

. described à case of hypersexuality associated with cystic 

- ovaries treated by' partial ovariotomy. Dr. J. №:.Ввгре 

. (Manchester) described a case of adenocarcinoma of the 

corpus uteri associated with squamous carcinoma of the + 

. vagina. Dr. С. Н. WarsH (Liverpool) described a case | 
of actinomycosis of the ovary, and showed a specimen of 
tubal chorion. n-epithelioma, { * 
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Elections to G.M.C. 
Sm —May I have fhe courtesy of your columns to 


years of education of the highest university standard, and 
"heic position is all the more galling as London University 
students at the medical gchools meet with large numbers 
of students who come for théir clinical training from .the 
older universities to the medical schools. -These students 
come to London with a degree (usually B.A.), from. their ` 
university as a result. of three years' study in. medical 
sciences, whereas the London University student, after” 
three years’ - equivalent study, achieves only the second 


| M.B. examination, which is of .an intermediate and not 


a "degr&e stdtus, although the.subjects and the-level. of . 
шш in them аге entirely comparable with those 


l which qualify for a B.A. degree at the older universities. 


' Statistics .Supplied by the schools demonstrate that the 
majority of students entering for the London degree pass', 


express my thanks to the registered medical practitioners | the second М.В. but.are unable-to stay the course for the 


of Scotland for the renewal of their confidence in their | third ‘examination. 


- direct representative on the General Medical Council.— 


- Iam, etc., 


Edinburgh, Nov. 15th. NORMAN Мав, 


Bacteriological Examination of Milk 


Sir,—Dr. J. B. Howell, medical officer of health for 
Hammersmith, has drawn attention, in the Journal of 
November:10th (p. 882), to the- great variation in the 


‘The London’ University student is 
thus obviously handicapped as compared with his fellow- 
"student from the older yniversities. This is.a grievance 
of old standing, and I submit that the time has come to 
rectify it in -the interests both of the students themselvés 
and of the University, which is deprived of large numbers 
of students who by the standards of the older universities 


| would have taken a degree. This would be an advantage 


to.the student, even though he failed subsequently to 
achieve the qualifying- examination of M.B., B.S., and 
the reform. would incidentally remove the reproach that 


- laboratory reports he has received on samples of ‘milk | the London medical schools produce very few actual 


submitted for bacteriological examination. I am sure he 
` has not overstated the difficulties, administrativo and 
` otherwise, of the present situation. ' 
- Xt may interest your readers to learn that’ three years 
. ago, with the aid of grants from the Empire. Marketing 
Bcard'and from the Ministry of Health, an investigation 
` was commenced in this school into the technique of the 
` bacteriological’ examination of milk. Professor С. S. 
Wilson-has been in charge of the work, and has had the 
advice of a strong consultative committee, consisting of 
members appointed by the Ministry of Health, the. 


^ Ministry of Agriculture and Fisheries, the Department of 


graduates of London University. 

The remedy I propose-is that the Senate should institute 
а new degree in the Faculty of Medicine, which might 
have the name of '' Bachelor of. Medical Sciences,” attain- 
able after a three years’ course of study. This name is 
suggested to me by my recollection of the effort mate . 
some thirty years.ago to found an.‘ Institute-of Medical 
Sciences," which -would -have covered all the subjects 
leading-to the second M.B. examination, but the- name 
adopted is a secondary consideration so long as it involves < 
a degree. This degree would be a degree in the. Faculty } 
of Medicine as the Bachelor of Pharmacy now is. It 


Health for Scotland; the National Institute for Research | would take the placé of the present second М.В. examina- | 


` in Dairying, the Society of Medical Officers of ‘Health, 
. and the London School of Hygiené and Tropical Medicine. 
It is expected that a full report on the results of the 


_tion, and would; of course, not be a registrable qualifica- 
tion to practise medicine. To give this degree a standing. 
comparable with the other degrees of the University the 


investigation will be published about the «niddle of next | standards of the first and second М.В. examination would, 


..year.—l. am, etc., 


London School of Hygiene and 
Tropical Medicine, Nov. 13th. 


W. w. Jaxiso. 
: Ln 


where necessary, have to be raised to the levél of the 
“intermediate and ffhal examinations’ in other faculties. 
Such an- adjustment' would .not -be difficult, and the 


А 


m 


. know this not true. 
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stiffening of the earlier examinations would not in the 
long run hürt the student, who would find out his weak- 
ness before wasting time upon a hopeless task. 

I submit this proposition for consideration by the 


- teachers in medical schools of the University, who áre 


primarily interested in the matter, and this letter is 
written in the hope of ehciting their views.—I am, etc., 


House of Commons, Nov. 16th. E. GnABAM-LITILE. 


A Plea for ‘Abolition of the Pelvimeter 


Srr,—One of the chief aims of ante-natal examination 
is to estimate the size of the pelvis, in &rder to prevent 
the risk of difficult labour due to disproportion between 
the size of the head and the capacity of the pelvis. This 
is done chiefly by a system of external measurements 
which might, at first sight, be assumed to provide an 
idea of the absolute size of the pelvis. I am going to 
suggest that reliance placed upon this method of diagrfosis 
is liable to lead to a large amount of unnecessary induc- 
tions of labour and Caesarean sections, and is therefore 
not only useless but actually dangerous. 
` Let us ask ourselves a few questions: 

1. Is it possible to obtain accurate and comparable readings 
of the measurements of the external bony points in the living 
Subject? The bluntness of the bony points and the variable 


“covering of fat make it impossible to 5e accurate within a 


quarter or even half an inch. Experienced people measuring 
the same pelvis will usually obtain diderent readings. А 
variation of half an inch in an external diameter is within 
the limits of error, and yet if that half-inch be transferred 
to an inference of the internal diameter it might seriously 
influence opinion ón the diagnosis of contraction. 

2 Do the external measurements, еуел supposing they can 
be accurately made, bear any useful relation to the size of 
the pelvic canal? If we are to infer that the size of the canal 
18 reflected by external measurements sufficiently exact to be 
of clinical value, then the bony walls cf the pelvis must be 
of substantially the same thickness in all women.” But we 
Further, by external pelvimetry we 
infer that the distances between the iliac plates, as measured 
by the intercristal and interspinous diameters, must be closely 
associated with the size of the true pelvis, which again is 
not true. It is a common clinical ехрепепсе that internal 
palpation of the pelvis, and also often а subsequent normal 
labour, belie the inference made from reduced external 
measurements, and, conversely, that difficult labour due to dis- 


' proportion sometimes follows in women who show normal 


measurements. To 
'8.'Does the absolute: size of the pelvic canal within- the 


.comparatively narrow limits of the great majority of women 


have much influence on labour? 
4. Are we not liable to stréss the 1mportance of contracted 
pelvis as a cause of difficult labour rather than recognize the 


_ much greater frequency of inertia, wrong position of th® child, 


incomplete flexion of the head, and rigidity or spasm of the 
soft parts? t t 


Experience of labour leads me to believe that too much 
stress is laid upon disproportion and not sufficient atten- 


. tion is given to other factors. Believing, therefore, that 


the pelvimeter is unreliable, I would submit, further, that 
not ‘only is external pelvimetry useless, but that it is 


‘positively harmful. Either because measurements cannot 


be accurately read or because fallacious deductions are 
drawn therefrom, it commonly happens that a diagnosis 
of contracted pelvis is made when there is nothing more 
abnormal than a reduction of the ample pelvic reserve. 
But, nevertheless, the-diagnosis of contraction is made 
and the woman is advised to have either induction of 
labour or Caesarean section. 

It has been shown by Holland &nd others that the vast 
majority of inductions of premature labour for.contracted 
pelvis (or disproportion) are unnecessary, if judged by Фе 





subsequent easy spontaneous labours ; while, on the other 
hand, induction by bougies is not without risk. Of 533 
septic patients admitted during two years to the isolation 
block of Queen Charlotte's Hospital 7.3 per cent. are 
described under aetiology '' following induction " Induc- 
tion of labour is commonly regarded as a trivial and 
harmless interference ; but this is not so, for in addition 
to its role in the production of sepsis 1t bulks largely in 
the aetiology of severe inertia. In forty-nine cases of true 
and severe inertia (mortality 10 per cent.) induction was 
performed thirteen times (26 per cent) Caesarean section 
performed unnecessarily for a wrong diagnosis of con- 
tracted pelvis is even more liable to be followed by 
misadventure, including not only a mortahty risk of 1.6 
per cent. (Kerr and Holland), but also later sequelae of 
various forms. If, therefore, delivery is made by Caesarean 
section the woman is subjected to a nsk four times as 
great as that of normal labour. This increase of risk is 
incurred for the woman under consideration largely because 
of a wrong impression of the size of tbe pelvis based upon 
the use of tbe pelvimeter. 

Апу measure which will reduce interference in labour, 
including induction and Caesarean section, and will 
increase the number of spontaneous labours, will con- 
tribute largely to the reduction of maternal mortality. 
Let us abolish, therefore, the misleading pelvimete:, and in 
its place rely upon a diagnosis based upon the internal 
examination of the pelvis, the sacrum, the lateral walls, 
the subpubic angie, and the '' knuckle test ’’ of the width 
of the ischial tuberosities. In other words, let us examine 
with our finger the canal through which the child must 
pass. The final decision must rest upon the capacity 
to push the head into the brim, though the more experi- 
ence I have the more I rely upon the internal palpation 
of the pelvis than upon the relation of the head to the 
brim. It is said that the best pelvimeter is the child's 
head ; I would rather say that it is the instructed finger 
making a digital examination of the pelvic basin and 
outlet. 

I have taught and used the pelvimeter for many years, 
but I feel that it is time to reconsider our ante-natal 
methods, in view of the increasing death rate. А con- 
tribution to tbis stocktaking is & plea to revise our ideas 
of “ disproportion,” which can best be done by abolishing 
the pelvimeter.—I am, etc., 


London, W 1, Nov. 17th. ALECK BOURNE 


`` Puerperal Morbidity and Mortality 


Sır, —It would seem from pronouncements in both lay 
and professional press that we are in for another drive 
in connexion with puerperal morbidity and mortality. 
I think it would be valuable, therefore, if we might survey 
the whole situation from ten years ago, when Professor 


Munro Kerr launched his first diatribe on the mortality 
- attending childbirth. 


It will be remembered that the 
general practitioner was blamed for the high mortality 
and morbidity rates, and that Professor Kerr adviscd 
then that all midwifery in Glasgow should be in the 
hands of twelve specialists, with ample hospital bed space 
to "fall back upon. It was pointed out then that Pro- 
fessor Kerr's scheme would prove a futility and an expense 
for the following reason. 

The morbidity and mortality rate was heaviest in 
hospital. It was also as heavy in the private practice of 


. the consultant as it was in the poorest general practitioner 


practice. Such a position was a greater reflection on th2 
work of the consultant class than it was on the general 
practitioner class, for in the former, with every facility 
that money could procure, their returns were as poor as 
those of the general practitioner, who bad to producé his 


P 


EX ' = 


2 


7964 Nov. 24, 1934] 


CORRESPONDENCE : - 


4 [мыса Joona 














results under all conditions of poverty, dirt, and degrada- 
tion: Such a-position rendered it an impertinence of the 
consultant class to ascribe the blame to the general practi- 
tioner, and an added impertinence to suggest that, this 
work should be taken from the general practitioner owing 
to his incompeterice and transferred to hospital and 
specialist attention. Their record made it a certainty 
that at the very best there would be no fall in morbidity 
and mortality rates, 

It was pleaded ten years ago that "before embarking 
on all this expenditure of public money a lesson might 
be learned from the records of those general practitioners 
and nurses who had proved themselves able, year after 

' year, to attend hundreds of .midwifery cases with a 
. morbidity and mortality that were practically negligible. 
All to no purpose. To-day we stand amazed to see the 
colossal expenditure—largely futile—that has resulted from | 
attempting .to put into execution the ill-digested schemes 


of the powers that be. The situation is a veritable 


puerperal Passchendaele. Неге;і in this city of Glasgow the 
effect of all this ramp has been’ to put midwifery upon’ 
_the rates. , The general practitioner has now practically 
^ no midwifery, and some midwives have had to draw 
. parochial relief owing to their cases béing "hospitalized 
over their heads. Nevertheless, in the forefront of the 
experts' programme is the slogan that the general- practi- 
tioner and nurse should return frequently to hospital for 
refresher courses in the subject that they are now no 
longer allowed to treat. 
Ante-natal care was to solve al our aiffigultion. So 
it might if these centres had been properly staffed with 
. experienced men. 
- practitioner service in ante-natal : work to the public 
health authorities, only to have it turned down almost 
with contempt. It was made abundantly plain that the 
public health authorities did not desire our help on any 
terms. Meanwhile the morbidity and mortality rate, goes 
merrily upwards. Colossal sums have been and are to be 
spent, while the unprecedented propagarida in the lay 
press, in. which professors and politicians vie with each 
other in creating scare lines, steadily convinces the wives 
. that caution is best ; and the-birth-rate falls cont'nuously 
except among the careless, the reckless, and the ignorant, 
. There is still time for reason to prevail; to cut our losses, 
end to réturn to a study of the methods of those general 
practitioners and nurses who have demonstrated. over 
long terms of, years that midwifery сап be made as safe 
as defaecation. 
It may astonish Dr. `6. W. Theobald (Journal, Novati 
+ ber 10th, p. 850) when I say that the methods which ne 
has discovered give fhe. best results are precisely those 
that have “been іп use among general practitioners for a 
quarter of а century.—I am, etc., 


Glasgow, Nov. 12th. 


James Соок, M.D. : 


StiR,—It is perhaps impertinent for a physician who has 
had no practical experience since his student days in 
midwifery to intervene in a discussion upon maternal 
mortality, but may I suggest that obstetric surgeons 
should consider whether а change in the traditjonal 
position during labour and in the subsequent lying.in 
period might not materially reduce the liability to sepsis. 
The usual lateral position ‘is surely not conducive to 
efficient drainage, whilst the dorsal, with the shoulders 
well raised, would mechanically assist labour, lessen the 
liability to laceration, and materially hasten the elimina- 
tion of discharges, in addition to rendering {ће douching 
of the parts easy and effectual.—I am, etc., 

І Н. J. CauprBELL, M.D., F.R С.Р. 
"Dartmouth, Nov. 19th. - . БЕ 





Here in this town we offered а general | 


| if the artillery were officered by the infantry? 








' Obstetric Methods at St. Mary- Abbots `s 


Sim, —While congratulating Dr. G. W. Theobald’ on his ' 
report in your issue of November 10th, I would like to 
challenge his statement that ''the morbidity rate was, 
it is believed, the lowest recorded by any hospital in this 
rountry.". In the British Medical Journal of August 16th, 
1924, he will find.the records of the Louise Margaret 
Hospital; 1920 ‘to 1928, reporting 1,850 consecutive 
maternity cases with three maternal deaths. This is less 
than half his death rate of four maternal deaths in his 
846 cases. Yet at the Louise Margaret Hospital operative 
intervention was higher—eight Caesarean sections аз 

: against. his оте, and 7 per cent. forceps rate against 
„his 3.5 per cent. 

х. The 1,850.cases had all peen seen ante-natallv by me 
with the exception of four, two. of- which were emergency 
cases ‘that were fatal. He will find full particulars in the 
paper І’ read' at^ Bradford before the British Medical 
- Association. Non- intervention can be catried too far, and 
.I have come to believe that possibly those obstetricians 
- who condemn .Caesarean section so loudly do so because 
their own surgical results have not been so good as those 
of ‘their more surgically spirited colleagues. I have seen 
worse damage done with forceps than with Caesarean 
section, and probably some of the unnecessary Caesareans 
that are done would fare worse, with forceps in the same 
hands. Statistics, however, are often fallacious, and a 
“few concealed accidental haemorrhages will convert pride 
into -humulity, as was my experience later on. 

“I agree most emphatically, with Dr. Theobald that at 
least three years’ continuous ‘practical work and at least 
1,000 -cases alone fit a man to supervise and offer 
sound judgement i in obstetrics. If the public would turn 
their attention fromi criticizing the doctors and nurses, 
айа sée to'it that the Government and tors 
, proyide a real maternity service for the country, officered 

by men of obstetric experience, with ‘diplomas of the 

College of Obstetricians instead of by medical officers of 

health with the diploma of public health, which has 

nothing to do with midwifery, better results might be 
expected. Would the public’ be surprised if the tagat 
was never hit by the guns of its Navy and Army- 
Nature 
extermunates . mothers who are bad repróducers. © It is 
pretty wonderful ‘what we „achieve in our -fight ' against 
- Nature when you think of so many of ‘the mothers we 
are expected to rescue from her attempt to improve the 
race. We will never reach perfection, but if the public 
think -it worth while saving a -higher percentage of 
mothers' lives they must pay for it pretty heavily in cash, 

and this is not popular. What we might save in mothers 
and babies will soon be killed off on the roads. 

Dr. Theobald seems to advocate a return to old methods 
that have been tried for years and failed to satisfy us. I 
.prefer to try and advance, profiting by the exhaustive 
bacteriological work that has thrown light on epidemics 
of puerperal- sepsis, and hence I like masks and dettol | 
at present. But here is an interesting point. He main-: 
tains that the normal temperature—98.4° F.—is patho- 
logical in the puerperium. То explain this, I have read 
his routine very carefully, and wonder if it is th» w i he 


' wages on the alimentary canal that gives rise to this idea 


: On admission, two ounces of castor oil, then an enema, 
and another two ounces of castor oil the day after. 
delivery, followed by a purge every night that the.mother 
is in hospital. I am director of a unit where bed-pans 
are automatically cleaned and then boiled. I take ії there 
would not be much, time for this in his umt, and that is 
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why they аге, flushef and the rims rubbed with pure ^ 


lysol. Pure lysol i is uricomfortable. if it reaches certain 
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` danger: 4 
71. With the patient in the lithotomy ‘position it is 
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parts of the anatomy. But during acute diarrhoea it is 


difficult to push the temperature up to 96° F., let alone 
` 98.49, 

But the thing that interests me more than all the rest 
‘is in lus rules for the nursing staff. "He says: “А further 
enema 1s given, towards the-end 'of-the second stage." I 
prefer light anaesthesia, and surely the mothers would 
too ; but is the nozzle introduced also with forceps, for 
he forbids the fingers to touch the patient’s perineum at 
this stage? : :Is it true that this method of keeping the 
bowels in: a {тее State ‘originates in Ireland? Does not 
the author’ ‘call it the “‘‘ Modified Garden, of Eden ” ? 
-Where is the p. it leaves me still guessing.— 
.I am, etc., - е ML 


London, W., "Nov. лз. E. Lawton Moss. 


e 


Professor Briggs 
. SR, —Ht ' is proposed чо: - place a bronze plaque ,on 


marble base in “the museum of the ‘department of obstet- 


rics and. gynaecology; - University’ of Liverpool, to signify 
that the department waS,icundéd by Professor Henry 
Briggs. It is thought that some old students and other 
friends may wish 40 contribute towards the cost, which 
wil be from £80 to .£90. Intending subscribers о 
communicate with ]. St. George Wilson, F.R.C.S., 

Rodney, Street, "Liverpool, stating what they would n to 
.give. No contributions should be sent as yet. —I am, etc., 


' Liverpool, Nov. jo. J. Haywarp WiLLETT. 


 Dilating the Cervix in Placenta Praevia^ 


бів, —1 do not think, W. J. Young’ 8. statement (British, 
Medical Journal, November 10th, p. 884), оп dilating the* 
cervix in placenta praevia, should { pass without comment. 
Recently, in recording fifty cases of, placenta. praevia I 
have attended in the past six yedrs, І came across the 
records of three cases attended Ьу ‘other ‘doctors that 
“terminated fatally. In each of these cases the cervix had’ 
been manually: dilated to. allow “internal version to be 

rformed, and jf one of them the practitioner wrote to 
me that he had carried out the dilatation and ‘internal 
version without anaesthesia. This woman arrived at the 
hospital in a state of extreme collapse suffering from 
"profound ‘shock, and in spite of every effort to combat 
the shock died- suddenly a few hours later. * After the 
internal version there had been no further vaginal haemor- 
rhage. In the other two cases there bad been # number 
of vaginal haemorrhages spread over a period of days 
prior to admission. Both died frorn shock after manual 
dilatation of the cervix and. internal version had been 
` performed. 

I would stress is facts “now recognized "i most 
obstetricians : (1) That haemorrhages in pregnancy, especi- 
wally after the twenty- eighth week, render the patient 
“peculiarly ‘liable and susceptible to surgical shock. (2) 
That the obstetrical manoeuvre’ of manual’ dilatatión of 
~ the cervix, more than any. other, causes severe shock. 
So that to dilate manually the cervix in a patent who 
"has had one or more haemorrhages is, to invite a’ fatal 
termination from shock. The statement ''if placenta is 
detached from uterine wall as far as the finger can reach," 
contains advice to a line of treatment fraught with great 
I would point out that: 


.possible in “many cases of so-called central and marginal 
placenta praevia to separate moré than half the placental 
attachment from the wall of the lower uterine segment 
with the finger introduced through the internal os. "This |. 
would engender severe bleeding, and would'add to the 
surgical shock of manual dilatation of the cervix thateof 


obstetric haemorrhage. 





(I have séen severe haemorrhage 
follow vaginal examination performed clumsily by a mud- 
wife, with blood spouting from the vulva with each 
Cardiac pulsátion. She had detached a small lobule as 
big as a two- -shilling ріёсе, into which а large placental 
vessel’ passed.) 

2. Such a manceuvre, by further placental detachment, 

müst add to the foetal mortality which is already appalling 
in placenta praeyia. 
: 8. Digital interference with the placental site would 
add to the risk of sepsis, which is well known to be 
considerable in these cases. The statement '' the- whole 
hand should -be passed into the uterus... the child 
turned and slowly delivered " contains а piece of advice 
which is not in keeping with the accepted practice of our 
best obstetricians. 

I would further point out that: 

‘1. After manual dilatation and internal version ıt wou!d 
be best to allow the patient to deliver herself later, after 
she had recovered to some extent from the shock and 
haemórrhage. 

2. However slowly the delivery is effected consecutive 
on internal version, further manipulative intervention 
required for extended arms and the after-coming head 1; 
in a number of cases inevitable, with the immediate 
consequence of added shock to the patient. 

3. Full manual dilatation of the cervix could not be 
attained without grave risks in this condition, and even 
“‹ slow ’’ delivery through an undilated os ‘entails a degrec 
of added Shock, which is to be avoided in the treatment of 
placenta praevia. 

The last statement that "©... very great prior loss of 
' blood may entail more rapid delivery ” contains the germ 
of very unsound teaching The patient, shocked and 
-exsanguinated by the .haemorrhage of placenta praevia, 
is ın no state for delivery at all. Surely the bleeding 
should be.stopped by. the safest possible methods (pre- 
ferably that of Braxton Hicks) and every immediate effort 
expended to combat the shock. Some hours later the 
delivery would be effected with at least a small margin 
of safety.. In this I offer no criticism of Mauriceau's 
heroic effort to save his dying sister, but point out to 
practitioners some possible dangers in the treatment of 
placenta praevia at a moment when the problem of 
maternal mortality is being reviewed with much anxiety. 
—I am, etc., 

Ta J. STANLEY CoLEMAN, M B., 


Forest Gate, E 7, Nov. 12th BSLond, MRCS 


‘The Duodenum and the Kirby Grip 


IR,—New fashions have a way of setting up some 
curious by-products, and sometimes these take the form 
of new- problems for the medical man. The advent of 
the present fashion of bobbing and shingling has caused 
the virtual disappearance of the hairpin and the appear- 
ance,-in enormous numbers, of an appliance called the 
Kirby. grip, used аё a hair slide. Many girls hold the 
grip in their mouths whilst their hands are engaged in 
doigg their hair, and every now and then it is accidentally 
swallowed. In án adult this probably does not matter ; 
the foreign body is generally passed without difficulty. 
In children it is otherwise. The length and shape of 
the Kirby grip are such that, though it gets out through 
the pylorus, it cannot negotiate the fixed curves of the 
duodenum, and it comes to lie vertically зп the second 
part. Here it’ wil remain for an indefinite time, and no 
doubt eventually perforation of the bowel would occur in 
a good many of the cases; I have, within the past two 
| months had two such cases under my care, in girls of 
2 and 5 years respectively. In both the skiagram showed 
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the grip lying vertically in the duodenum ; after fourteen 


days its position had not changed. In these circumstances 
we felt that operative removal was necessary, but here 
an unexpected difficulty was met with. The duodenum in. 
a child les deep, and is not’ easy "to approach ; the 


surgeon is very loath to' miake an incision in it because . 


of the well-known: dangers of: duodenal’ leakage. Ар 
effort was therefore made to push tbe foreign body up 


into the stomach, or on round the third and fourth parts . 


of the duodenum into the.jojunum.: 
was found to be quite impossible. 
In my first case, very reluctantly, I incised ‘the second 
part ої the duodenum,- extracted thé grip, and closed the 
incision. 
~ twelve hours, but the child happily made a good’ recovery. 
One did not care to run ‘such a risk again in the second 
case, so I made an‘opéning in the stomach, dilated the 
pylorus from within with the finger, and fished for the 
foreign body, through the-stomach and pylorus with a 
forceps. This presented no difficulty, and the child did 
well, without any "alarming symptoms. This is un- 
doubtedly the proper way to deal with «children suffering 
from this mishap.—I am, etc., 


Department of Surgery, Bristol -А. RENDLE SHORT. 
University, Nov lith: Е > 


In both patent this 


Anaesthetic Explosions from Static Discharge 
Sm.—Although attention has; been drawn in this 
country ‘from time to time, - as the result of Accidents, 
to the danger of ignition of anaesthetic’ vapours by such 
external sources as-a ‘light or cautery, it, seems to, have’ 
been generally assumed , that’ the possibility of explosion’ 
from static or frictional electricity ` does. hot exist here. 
Such cases, however, have not infrequently been reported 
- from the .Continent and from America, and my own 
experience as given below shows that frictional discharges 
capable of producing dangérous sparks do occur 1n theatres 
in. London at, present, and that therefore, in the absence 
of „precautions such as the grounding of apparatus and 
the use, of non-insulating rubber, explosions of suitable 
vapours are to Бе expected here, аз they have occurred 
elsewhere. 
On my first visit to a newly built clinic some years 
ago I was told by a theatre sister that shocks were got 
from. the trolleys. "Naturally scepti¢al, and thinking ор | 
ordinary short-circuits, І asked for a demonstration, апа 
was shown that after drawing off the coverlet from a 
rubber-mattressed trolley а Sharp spark, with shock 
was obtained on touching the latter. Another example, 
— though less striking, has often been met with in a 
hospital where; with gas and ether or gas and oxygen, 
an ordinary two-gallon bag is used with a mask and three; 
way cock. It has often been noticed—on. one occasion 
before the filled bag was apphed to tbe patient—that 
particles of fluff, cotton, etc., on it.were standing on end 
and were attracted to the finger, showing that the bag 
was electrically charged. Further, on stroking the bag 
with the hand, distinct crackling sparks have been heard, 
though.cautious attempts to ignite ether thereby have 
so far failed. The first occasion on which this electrically 
charged bag was noticed having been in the hot, dry 
weather of last summer, it was thought that this might 
be an important factor, but 1t has been met with since 
on damp, muggy days. The theatre in question has 
efficient central heating, and the sterilizers are at a 
distance in an adjoining room, conditions which apply also 
to the first-mentioned clinic. 
It may be assumed, therefore, as stated above; that in 
modern hospital buildings explosions from '' static ” may 
be expected to occur from time to time. 


CORRESPONDENCE 


ias ЈосвчАС 





Incidentally, it is- of interest to note that Dr. М Tiegel, 
‘in an article describing the use of superheated ether 
venous in anaesthesia, states: 





“ Following an ether explosion in the. operating room of 
a surgical clinic, by which persons taking part were seriously 
injured, the Minister of the Intenor has recently issued an 


, edict giving warning of.this danger. and laying down safety 


There’ was rather alarming vomiting” for ‘about , 


regulations (Zentráiblatt für Chiurgie, 1984, No 40, р: 2317) 
—J am, etċ., Е E 
London, Nw. 9, Хо». loch. 


-- ` R. J. Crausen, М.В. 
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e ^ German Measles” 


бік, Ме may: agree with Dr. Summerhayes MacRae 


‘(Journal, November 3rd,- p. 835) as to the unsuitability 
Unfortunately, it has - 


-of the term '*German measles.’ 

a long start and official recognition. 
“ rubella ” to parents léa 
the*admission that it is only a scientific name for German 
measles. It is better; at present, to devote one’s efforts 
to explaining that measles and German measles are ape 
rate diseases 7 

It.is not easy to settle a satisfactory nomenclature for 
this disease.- In this country ‘‘rubella’’ is generally 
accepted as the .proféssional term, ‘but its internatiorml 
‘ting is deceptive. The Germans call it either “© roteln ” 
or “ rubeola,’’. and the French ‘‘ rubéole’’ Аз you have 
pointed out, the official Nomenclature of Dtseases un- 
fortunately gives ‘German measles first with “ rubella ’’ 
and “‘rdteln’’ аз ‘synonyms ; ''rubeola ” 15 not men- 
‘tioned. The official International List of Causes of Death, 
‚1931, gives- ‘ German measles, > with subsidiary titles of 
зеш "* (spelt with the long-abandoned "h") and 
‘rubella”’ It gives ''rubeola'" as a synonym for 
5 which must surely. be incorrect, and in the 
, Suggestions to Medical Practitioners it ig stated that ‘‘ the 
term is best avoided, as ıt is used for both measles and 
German ‘measles.’ 

The term ^ rubeola ’” is' practically unknown in | is 
. country. while ‘‘rételn’’ is too Continental for our 
"use. '' Rubella ” .is clearly the best official title, but 
it will need many decades to make it familiar to the 
public.—I am, etc., - 


London, W 1, Nov 13th. 


The use of the term 


Н. Іғтневү Tiny.” 


Spontaneous Hogrosslon. of Cancer 


Sin, —In the’ Long Fox Memorial. Lecture, delivered in 
Bristol last November, and published in the Bristol 
Medico-Chwurgpical Journal (1933, 1, 228), Mr. C. Joll 
declared that he had records of 400 cases of spontaneous 
cures of cancer This surprising statement was made in 
criticism of my method. of treating inoperable cancer? I 
wrote immediately to Mr Joll and asked him to be good 
enough to publish details of ouly twenty really authenti- 
cated cases of spontaneous regression untreated by any 
medical, surgical, or radiological method. 
than myself. 

If one relatively so young as is Mr. Joll can [ haya 
personal ‘knowledge, or details, of such frequent spon- 
taneous. cure it leaves: me to wonder whether there is a 
cancer problem, why there is a need for cancer research, 
and whether cancer hospitals are necessary, for spon- 
taneous cure- must be a thing of everyday occurrence. 
I havé given Mr. Joll a year in which to reply to, my 
challenge, but-there. has been no answer. He has made 
.an incredible statement їп a paper which might be regarded 


as of some scientific value. I now publicly ask him to 


ds to questions which result in . 


Such a- 
publication would be of extreme interest to others 


м^ 
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SOME REFLECTIONS ОЕ A REGIONAL 
MEDICAL OFFICER ON MEDICAL 
. CERTIFICATION * І 
E : E І 
. JAMES І. HALLIDAY, M.D., D.P.H. 


REGIONAL MEDICAL OFFICER; DEPARTMENT OF HEALTH FOR SCOTLAND, 





During the last century numerous Acts have been passed: 
by Parliament with a view to preventing illness and 
promoting health. We may recall a few: the- Acts deal- 
ing with. the sick poor, with the notification of infectious 
diseases, the Public. Health. Acts, the Blind, Persons 
Act, and the Health Insurance Acts: All these. provide 
benefits in. kind or in-money for such individuals as are 
eligible ; thus, institutional care' or hospital treatment are 
оо by the Poor.Law, the Public Health, and the 

unacy and Mental Deficiency Acts; cash benefits are 
available under the Poor Law, the Blind Persons, and 


the. National Health Insurance Acts; and training or 


education. are granted by the Blind Persons and the 
Mental’ Deficiency Acts. | - ` 
"Who decides that а person is eligible for thése benefits? 
In all instances it-is а medicab-practitioner, and: in all 
instances a written certificate is- required: from: à practi- 
tioner by the officers who administer: these Acts before 
any steps can be taken: to provide the claimant with the 
necéssary benefit. Without the medical certificate, with- 
out the. co-qperation of the doctor, these Acts would not' 
function." ^ ` . 
General Considerations 


The doctor has a new usefulness in the modern State, 
and medical certification 1s tbe fundamental of all ad- 
ministration centring round the illness or disability of 
an individual. This is realized by officials and. adminis- 
trators, but curiously it is not always appreciated by the 
medical profession. Not infrequently the doctor regards 
certification as an irksome procedure that interferes with 
his proper function, which is to practise the art of 
medicine; The medical profession is very conservative, 
and. in its long history certification is a very recent 
Even to-day the meaning and’ difficulties 
of. medical certification are not adequately taught to 
stadents in the medical schools. It is not surprising, 


‘therefore, that Һе doctor. ofteneregards the filling up’ of 





* Based on an address delivered to the. Fac of Insura 
Glasgow, February- IBth, 1934. E" xd aoe 


-ized, or: trained, or housed, or subsidized. 


& certificate as а duty which has little connexion with 
the province of medicine. 

We have now noted two features of certification. First, 
its; importance to-the modern State in the carrying out of 
social legislatiom, and, secondly, its recent development 1n 
medical practice. There is a third point, which I shall 
introduce by an illustration. If you had lived. a century 
ago and- had been'taken-ill with a sore throat and a red rash, 
your doctor, having noted: the facts, would have informed 
you that you were suffering from. scarlet fever, and he 
would then have treated you to the best of his knowledge. 
But if you'developed tbe same symptoms to-day, the 
doctor would- not only treat you (or arrange for you to 
be treated), but he would.also write a certificate: addressed 
to the medical officer of health notifying him that in his, 
the doctor's, opinior you were suffering from scarlet fever. 
The printed notification certificate contains the phrase 
“in my opinion." Your doctor's certificate would there- 
fore: read: ''In my opinion So-and-so is^ suffering from 
scarlet fever.” Actually So-and-so might be suffering 
from measles, but by signing this certificate the doctor 
has. fulfilled: bis duty to:the State. Administrative action 
can now begin: the diagnosis will be corroborated or 
corrected, and preventive measures taken. This illus- 
trates +ће` third point concerning certification—namely, 
the correctness or the validity of the opinion expressed. 
In passing, І may remind! you that no one can be punished 
by the law-for his opinion if ıt is ап honest one. 

This question of the validity of certification is an im- 
portant one: If certification is lax much extra labour 
and expense: із involved, and. the successful application of 
am Act may, be prejudiced. I shall explain later how the 
administration of the Blind Persons Act became a matter 
of concern because of the varying opinions expressed by 
practitioners of what constituted blindness, and how the 
problem of standardizing certification of blind persons was: 
finally solved. And I need not recall how the vaganes 
of certification under the National Health Insurance Acts 
resulted in the setting up of a service of medical referees 
to limit the effect of imperfect medical certificates issued 
by insurance practitioners. 

Certification may be described briefly as the liaison 
between the province of medicine and the province of 
the State. The medical certificate: acts as the messenger 
which acquaints the administration with the medical 
classification of the individual. Within the province of 
medicine the’ disabled or sick person is diagnosed and 
treated. Within: the province of the State he is hospital- 
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* The Validity of Certification 


Let us now return to the question of the validity of. 

- the medical certificate. We may do this by studying the 

' jntention of three of the Acts I have mentioned: those 

concerning infectious aaa blind: persons, and nazional 
health i insurance. В 


" (А) Notification of Infectious Diseases ` 


The intention of this Act was simple—namely, that tho 
medical officer of health should receive infofmation about 
p suffering from infectious diseases. When notify- 

g under this Act a doctor is required to certify one 

int only—the diagnosis of the illness. ‘Diagnosis is the 

asis of medicine, and is a subject in which the medical 
student receives the amplest instruction. Every medical 
man, therefore, understands the nature of his certification" 
under this Act. He informs the medical officer of health: 
of-his opinion of the nature of the disease. He also 
appreciates the meaning of this type of certificate, since 
he knows that the medical officer of health will not only 
become acquainted: thereby with the amount of infectious 
diseases in his district, but will be enabled to locate them, 
and take steps tó prevent'their spread. The doctor 
realizes that his notification of an infectidus disease. will. 
lead to further action. along, medical lines.^ In; practice . 
there has been scarcely any difficulty in this tyse of 
; certification. 


z -. ..(B) The. Blind. Persona Act. EC =з 


The сабан of the Blind Persons Act. -of 1920 was 
to improve the» circumstances of blind persons. ` It had © 
‚ two main provisions: (1) that a cash payment of ten 
shillings а week should be made'to blind persorfs over 
50 years of age ; and (2) that local authorities should be 
required to train suitable blind persons for a trade or 
profession. It madé no provision’ for the prevention, of 
‘blindness; and is'of no primary medical interest. - 

‘Who was eligible for these benefits? THe'blind person. ` 
The Act défined a blind persón as`“ a person who is too 
blind to perform any- work ‘for ‘which ‘eyesight 1s 
esseiitial.’’ Now blindness is not a disease. Blindness 
is a state—the staté of а person who is without sight. 
But the definition includes not only those’ persons who 
have no sight whatever, but also persons’ who- have- 
vision: the ‘vision, however,: must be so ‘defective that: 

: they cannot perform work which requires sight. Careful 
. thinking is ‘required -to appreciaté the many shades of 
* meaning “contained in this legal definition. Yet although 
the definition was ‘subtle ‘and raised: endless’ questions, 
the Act was ‘completely silent about the way claimants 
were to be régárded as ‘coming ‘within the scope of this 
, definition. So it happened that any. person’ whose name ' 
was enrolled on the registers -of voluntary agencies for 
the welfare of the blind was accepted as a blind -person. 
And the way to the register of a voluntary agency was 
easy: a letter of introduction from a clergyman, or the 
statement cf an old friend sufficed in many instances. 

When the public.came to understand that you could 
receive .ten ‘shillings a week .if you were'over 50 and 
blind, the. number of: names on the registers. increased 
rapidly, especially in the distressed.areas: Тһе pensions 
section of.the Department of Health appealed against 
many of the applications, and demanded a medical certi- 
ficate from the claimant The medical certificate was 
usually forthcoming. Then some of the voluntary 
agencies began to require medical certificates from 

“applicants. -But the number of these stil increased, 
every practitioner шь his own views about the mean‘ 
„ing of the definition. In 1928 the Glasgow Mission to 
the Blind—a pioneer in this respect—appointed an eye 
specialist to examine all e and he discovered 
that from the strictly medical point of view many of the 
certificates from practitioners were loose and inaccurate. 
Moreover, he found that he did not agree with the 
certificates of' blindness he received from other eye 
specialists, not on medical grounds, but on the inter- 
pretation placed on- the definition. Other points of 
difficulty arose. For example, two men would have an 
exactly equal low degree of vision. One, however, was’ 
intelligent, ће other stupid ; and the intelligent man, 


| apply that definition’ is not necéssarily simple. 





because of his ‘intelligence, was able to do some work, 
while the stupid man, because of his stupidity, was 
incapable. Was the stupid man, therefore, Pind, and 
the intelligent man not blind? If that was so, then not 
only vision but also physical and mental characteristics 
would have to be considered in assessing blindnéss. 

The Department of Health for Scotland finally decided 
that the only people who Coüld give a reasonable opinion” 
about blindness "were, eye specialists. Accordingly, in 
1981, a meeting of ophthalmologists was called in Edin- 
burgh, and they were instructed by the De ent to 
fight out the question and produce their decisions. The 
specialists ‘unanimously decided that only factors of: 
vision should: be taken into’ account.: They issued 4 
numerical standard of visual acuity, below which a n 
was blind and ауе which he was:not blind. It was 
obvious that only an eye specialist was conipetent to 


‘decide this, and as a result every claimant of blindness 


in Scotland is now examined by a board of two eye. 
specialists appointed’ by the local. authority, and the" 
decision as.to blindness is determined solely by. facts. 
which, can be asséssed numerically. 

This may seem a wearisome digression, but it indicates . 
some of the practical difficulties involved in obtaining ` 
a standard of valid certification. A definition may seem ` 
completely satisfactory, to ‘those who compose it, but to. 
In the 
case of the Blind Persons Act a solution was found . 
only.after the matter had been thoroughly explored by 


the only people competent to decide a highly technical; 


problem created by the Act. The le definition has 
been replaced in practice by the application of a nümerical - 
standard of visual acuity. 'A blind person is now a person ' 
who has been examined by a board of approved oplithal- 
‘mologists and has been found to have'a visual acuity 
of less than 3/60 Snellen (or, alternatively, other defined * 
‘and measurable changes) In other words,: certification 
of a blind’ person ʻis -no longer a matter’ of vague or 


"pius opinion.on the interpretation of certain words ; it” 


is concerned with facis кышы ascertained and. 
measurable. ` 


(C) The National Health Insurance Act 


‘ 


Let us’ now examine the "position created by the 


National Health Insurance ' Act. 
Act was to provide two benefits: (1) medical attendance: 
and treatment by a practising doctor ; (2) medical attend- 
ance and treatment plüs cash. payments to any insured 
person rendered. incapable of work by. bodily or mental 
disablement. The really important benefit’ was the pro- 


The intention of this 


vision of medical attention; unfortunately, the' main , 


interest'has been in the cash benefit. The medical ċerti- 
ficate, instead of being the introduction to a series of, 
measures designed to secure recovéry of the patient, as 
quickly as possible, has come to be regarded аз а money 
order. In times of prosperity the extent to which money ` 
ordérs were issued was not alarming, but as “the era of 
depression crept on the number of money, orders in- 
creased. „The printed words on the certificate are these: 
“Т -hereby cerüfy that I have examined you on the 
undermentioned date and that in my. opinion’ you were 
at the time of examination incapable of work by reason 
of .. 7..1." "When satisfactorily filled їп by an insurance 
practitioner this certificate becomes' an ‘‘ open sesame’ 
to the funds of approved societies for those entitled ‘to~ 
benefit. . 

The increasing flow of certificates was naturally dis- ` 
quieting to the financial interests of the national hc*:th 
insurance scheme. The increase was ‘considered phe- 
nomenal. The death rate was falling, there was no 
excessive incidencé ,of infectious disease, and school 
children were healthier. ^ Yet 90 per cent. of the medical 
practitioners, in the' country continued to give theif signed 
opinion that the wcrljng classes were becoming increas- 
ingly incapable of ‘work. The implied comparisons are, 
however, not just. Death is a fact. Infectious diseases 
are facts, in the medical sense anyhow. The recorded 
heights and weights of sthool children are ‘measurable 


facts. On thé other hand, certificates of incapacity for ` 


work are personal opinioné- about the interpretation of ац 
Act of Parliament: So the question was raised: Are ‘the 
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opinions good opinions, ог is the standard: of medical 
certification Lecoming lax? In other words, do the doctors. 
iknow the law? 


Intezpretation of “ Incapable of Work” 

Accordingl~ circulars: of explanation were sent to each. 
insurance practitioner. The: most important. of. these was: 
.called. Memo. 307 I.C., issued in 1927. This contained а 
long paragraph on the general meaning of the term 

‘incapable of work.’’ “This term occurs in that part of 
the Insurance Act which states that '' periodic payments. 
are to be made to persons while incapable of work by 
some specific disease or bodily or mental disablement.’’. 
Medical men had not always found this phrase easy to 
understand. The memorandum, howeveg did assist them: 
to appreciate what the. phrase “ incapable of work '" was 
intended to mean. For instance, it was not essential that 
а. person should be completely incapable of carrying out 
the physical and mental processes which: constitute 
' work," Tae word '' work” was printed in inverted 
commas. That raised the question, which was not 
answered, as to what '' work” signified. The memo- 
1andum sugzested that an insured perscn might be 
regarded as 11capable:’(1) if, having been ill, an attempt 
to work would seriously prejudice his health ; and: (2) if, 
having been ill an insured.person would soon be able to 
resume his crdinary occupation so, that it would be un- 


reasonable to expect him io underzake any other form: 


of work.in the meantime. The difficulties of proceeding 
further in elvcidation of the phrass “ incapable of wor 

were evident.y realized, for in the first paragraph of the 
memorandum are the words: ‘‘ This statement does not 
in any sens» purport to be a legal definition." The 


memorandum. appeared to allow a. degree of latitude in. | 


the interpretation. of certain of its. phrases—for example, 
in the significance to be attached to the. word ‘‘ wor ; 
in. the signifizancé of '' seriously "in the phrase ''if an 
attempt to work. wauld seriously prejudice his health '' ;. 
and in the sgnificance of '' unreasonable ’’ in. the phrase 
* it would be unreasonable to expect him to undertake 
any other form of work in the meantime.' 

In 1982 a further memorandum was issued (Memo. 
329.I.C.). This was introduced by the statement: '' The 
responsibilities of the insurance practitioner include not 
only those pertaining. to the treatment of dissase but also 
that. of estimating айа advisin Msi роп the physical and 
mental fitness of His patients ior remunerativé work of 
various kinds." Now the phrase ''remunerative. work '' 

. raises an int2resting question. A poor capacity for work 
was rewarded by wage remuneration in 1917, when almost 
anybody comld get a job of some kmg; but ‘a poor 
capacity for work was certainly rewarded by no remunera- 
tion in 1929. when, because. of the. industrial depression, 
a job was сиё to obtain even by an individual possess- 
ing full capacity. Now ‘‘ wor or ''refnunerative. 
work ’’ is tke standard against which capacity is to be 
estimated. 


So much ог the attempt to express in words to ths” 


medical” praczitioner the construction to be; placed on the 
term '' incapable of' work." If on tbe legal side there are 
difficulties in. expounding this idea, so also on the medical 
side there: are practical difficulties im determining, the 
actual working capacity ‘of an- ihdividnal. The assess- 
ment of a person’s capacity is essentially a medical 
problem. It is a doctor, and a doctor only, who has the 
training and knowledge necessary to determine the facts 
on,which ar assessment of capacity can be based It 
may be as vell to point out the medical issues involved 
in the process. 

An indivicual consists of mind and body. The body 
may,be described as the macBine, and a complicated 
machine it is. Тһе mind may be descnbed as the 
operator 'of the machine. The harmonious functioning 
of mind aad body, of operator and machine, is 
the characteristic, of an !individual of good working 
capacity Capacity, however, may be impaired either 
by a breakdown in parts of the machine—that is- to 
say, by damage to body organs as a result of disease 
or accident—or by faulty driving of the machine caused 
by fear or anxiety on the part of the operator, qj Һу. 
failures in bath machine and operator. 


Now. when. a: person cannot work, or states пс cannot 
work, it 15. first of alli necessary to find out if he has 
a mechanical defect—that is, to discover if he has any 
damage to his bodily structure, and, if so, the nature of 
the damage and its. extent. If no bodily defects can be 
made out, the possibilities of the existence of mental 
maladjustments must be investigated. These investiga- 
tions of the body and mind are. known. as diagnosis—a 
word which means ''seeing through ”’ 


E Diagnosis 


The Insurance Act was passed in 1912, and since then 
Breat advances have been made in methods whereby 
accurate knowledge can be gained of the staie of the 
bodily organs and. their efficiency. The general practi- 
tioner of 1912. was, so to speak, a one-man band capable 
of carrying out most of the methods of investigation 
known at the time. Since tben x rays, chenucal tests of 
extreme delicacy, electrical recording apparatus—each 
requiring an elaborate technique—have been discovered, 
and now supplement the older clinical methods of diag- 
nosis. The knowledge of how to make use of all these 
methods and to interpret them is beyond the scope of 
any one тап., Аз a result the medical profession of 
to-day not only consists of practitioners, physicians, and 
surgeons, but also of technicians and specialists. Thus 
there. are specialists on the. heart, the lungs, the stomach, 
the bowels, the bladder, and so on. Among the tech- 
nicians are bacteriologists, biochemists, and radiologists. 
Each of these is equipped: with his: appropriate instru- 
ments, which require a special technique. 

The insurance practitioner turns to the voluntary 
hospitals, in the first. instance, for specialist advice for 
any of his. patients who cannot.afford a private consulting 
fee.. Unfortunately, the voluntary hospitals as a whole are 
not staffed to meet the demands of the insured popula- 
tion in this respect. The lack of existing facilities for 
diagnosis explains the present public discussions about 
the need for diagnostic centres. This defect in the medical 
side of the insurance system—unforeseen in 1912—of a 
ready access to the results of modern diagnostic tests 
reflects. not only on the interests of the patient but also 
om the funds of the approved- societies, because in so far 
as there is delay or difficulty in obtaming accurate diag- 
nosis, appropriate treatment is postponed and the period 
of incapacity prolonged. 

" When medical referees were first appointed in 1920 it 
became evident that many panel patients, referred by the 
societies: for examination, required further investigation 
before the degree..of fitness or unfitness could be deter- 
mined. Accordingly, at the Glasgow centre arrangements 
were .nade for some of the more commonly required 
investigations to be carried out. These included blood 
examinations in cases of anaemia, tert meals in gastric 
cases, and tests of renal efficiency in cases of kidney 
disease. To-day the staff of the Regional Medical Office 
comprises an eye specialist, a heart specialist, a neuro- 
logist, a surgeon, and a consulting radiologist. Patients 
suffering from pulmonary tuberculosis or venereal disease 
are not examined until after a report has been received 
from the tuberculosis and venereal disease experts attached 
to the staff of the medical officer of health. The services 
available.at the Regional Medical Office are open to insur- 
ance practitioners, who can refer difficult cases for investi- 
gation and diagnosis—a procedure which is much appre- 
ciated and employed. The Regional Medical Office 15 
in fact, becoming an important diagnostic centre for the 
insurance population. 

“Treatment 

Once a diagnosis is made it becomes possible to make 
an assessment of capacity, but to assess capacity without 
taking treatment into consideration is a futile procedure. 
Take a simple example. A lamp-lighter has his foot 
penetrated by a needle. He cannot walk because of the 
needle. Without treatment he is unfit for work as a 
lamp-lighter ;, with treatment—namely, the removal of 
the needle—he becomes fit again. His transition from. 
unfitness to fitness. may be a matter of seconds. Put 
suppose the needle is. deeply implanted in his foot, and 


! cannot be removed without a complicated operation, the 


s 


^ 
s 
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his palpitation to heart disease, the weakness of his legs.- 
to paralysis, or-his vomiting to gastric ulcer, but because 
that is the way in which fear affects the.individual. It. 
is now known that the mind tends to suppress disagree- - 
able thoughts and emotions, such as fear, worry, and. 
disappointment, below the conscious level. We may 
forget about the existence of these and be quite unaware - 
of them, but they still remain in the mind, buried’ alive, 
so to speak, ane full of energy. ' The energy of these- 
buried ‘emotions must find an outlet. They-may do this 

‚ by producing those symptoms of physical - distress de-- . " 
.Scribed as the ‘‘ emotional reaction." Family dis-- 
‘Harmonies, financial worries, and occupational difficulties. 
are among the commonest precipitating causes of mental.. 
anxiety’ which zsult in a breakdown. I have only, 
mentioned this complicatéd subject to draw attention 
to the effect Which this new knowledge about the mind 
must have on the estimation of a person’s fitness. The 
assessment of capacity in these-cases is oftén difficult, 
and throws a pecuhar responsibility on the examiner. ~ 

- I began this paper with a reference to medical certifica- 
Чоп «па its importance to the State.: I shall end by, 
suggesting.that certification under the Insufancé Act is at^ 
present of limited public health value. It leads -only to 
the payment of money, but medically, apart-from the pro- 
duction of morbidity statistics, it leads nowhere. "The: 


ee -lighter remains unfit for a more. . prolonged and 
indefinite period—until, in fact, he has, been admitted 
to hospital and operated оп. . 

- + Thé loss of-a man's working. time and the loss caused 
to the finances of the country by '' waiting for an opera- 
tion ” js familiar to everyone interested in social welfare. , 
‘In my. experience as medical referee the more common. 
conditions for which there is insufficient surgical hospital 
accommodation are those of hernia, affections of .the' 
throat and nose, and diseases of women.» But the lack 
of effective diagnosis and treatment for medical cases, 

x PERET gastric ones, is as great if not greater. 


' Assessment of Capacity 


Diagnosis and treatment determined, it becomes possible 
to consider the assessment of capacity. Earlier in this’ 
lecture I explained how blindness was assessed by the 
application of numerical formulae." The eye is а single 
_ Organ of the body, and it happens that its function can 
.be measured mathematically. Unfortunately, when we' 

* ‘are required to assess the capacity of an in ividual аза 
whole, по such numerical formulation is possible. The 
functional efficiency оѓ ‘certain organs such-as thé “kidney 
сап be-measnured, but the present state-of knowledge’ does' 
A pérmit the capacity of the individual as a ‘whole to 

be expressed as а percentage above or below the-normal. 

| 5 The truth is, the science of estimating à person's fitness 
is still in its infancy. In 1912, when the Insurance Act” 
was launched, it may safely be said, that the medical 
profession had never studied the subject of capacity for 
work—the very subject about which they.had been asked 
to certify. Certificates of incapacity were, in a sense, 
- before their time. The Insurance: Act, however, has 
acted as a stimulus to medical men to approach this 
subject- along scientific lines. But it is only now that 
the methods and the knowledge are becoming available 
to make this possible; In time-+the-Study of a man’s 

J сар оу шау develop info а “new branch of applied 

science,” At ‘present the- assessment of capacity 
seman a matter of opinion, but the opinion is becoming 
+ ап instructed opinion. If all the-medical data concern- 
ing .an-individual were available,:fhe scope for divergence } 
of medical opinion about capacity would become very 
small. 

It iş not within the scope ‘of this paper to discuss ‘the 
reasons for the increasing number of certificates ‘of in- 
capacity issued by the medical profession since the early 
‘twenties. But in this connexion it is well to remember 
that the Insurance Act was a product of 1912, one of the. 
last years in that era of stabilized civilization: which’ 
, became disintegrated in the war. We live-in a period 
of instability, when many of the old fixed ideas are dis- 
solving. Let us take the word “fit.” Medical views of 
a man’s''fitness-are in a state of-transition. The old 
mechanical theories of medicine are being altered by the 

. appreciation that a man is more than a body ; he is also 
“a mind or, more properly, he is a unity of body and mind 
—a biopsychic organism. Mental stresses and maladjust-_ 

ments have an effect on bodily functions. A man (from 
the mechanical viewpoint) may bé organically sound, and 
yet, because of the -effects of mental stress, he may be 
unable to work. The old name for one of the manifesta- 
tions ‘of these affections was neurasthenia. People: often 
refer to them as “nervous breakdowns ' or *' the 
nerves." The modern label is '' psychoneurosis.'' 

In my experience as a medical referee I find that a^ 
considerable number of the persons whom Т examine are 
‘disabled because of psychoneurosis. Many of these are 
labelled on the medical certificate to be suffering from 
gastritis, anaemia, or rheumatism. Examination shows 
no evidencé of these affections, but the patients are 
genuinely ill. The bodily organs dre sound, but fear or 
anxiety have affected the mind in such a way that 
ie ы of physical distress have . appeared. idus as 

ain, palpitation, giddiness, weakness, dysps etc. 

veryone 18 aware of how ап emotion, such as fear, 
-affects the, body. A person who has received a fright 

. may.go white, he may feel his-heart beat, he may become “| 
weak at the Knees, and he may eyen, vomit, and- he does 
those things not because his white face is due io anaemia, 


\ nation should be maintained as capable of being a useful ' 
citizen contributing to its welfare.by his physical or mental. 
‘labour. When an individual reports sick an ideal system - 
of organized medicine would demand: a cértificate requiring 
answers to three questions: (1) Is the man presumably 
unfit to undertake his usual duties as а working citizen? 
(2) If so, why? : (3) What action"is required to restore 
bim as soon аз possible to efficient citizenship? This” 
Cerhficate is a’ genuine medical certificate demanding 
accurate diagnosis and appropriate treatment. Its applica- 
tion in practice, by stressing the idea of ‘prevention of . 
intapacity, would tend to ensure that every known means... _` 
was being used to render the unfit man fit. At present, >- 
however, there is no coherent scheme оѓ organized control’. 
to make such a certificate effective. The problem, how- 
ever, is not mérely one of mmproving administration, but 
also of revolutionizing our present ideas .of medical educa-; : 
tion and the part to be played by the general practitioner . _ 
in & world where specialists and technicians are not only 
increasing, ’ but" becoming more specialized and more 
technical. 


< 


. THE INSURANCE, MEDICAL SERVICE : 
| “WEEK BY WEEK. E deat 


After the Edi . 


Resolutions adopted at the Annual Conference of Local 
Medical and Panel Committees, as.will.have been seen  . 
from thq report of the Conference, generally embodied the -. 
proposals in relation to certification and other matters to . 
which full reference has been made in these notes, It is 
understood that the ` draft Consolidated Medical Benefit  ., 
Regulations, in which, «ner alia, effect will be given to ' 
these resolutions, will very shortly be issued by the  . 
Ministry of Health. As to certification, in addition to. - 
resolving that societies! might be requested to issue an 
inquiry beforehand to practitioners where a reference to 
the regional medical officer..was contemplated,.the Con-. 
ference resolved, that the practitioner might be afforded 
the opportunity of replying to the sociecy in the following 
terms: '' I hope to issue a final certificate on Miss eius ЫЛ 
(dats). — - 

The draft resolutions with regard to the criteria govern- 
ing eligibility or otherwise of an insured -pregnant woman 
for sickness benefit were adopted, b uis with the 
-| following : s , „о, 

RESOLVED: That where an insured woman is certified in-' 

capable of: work by .reason “of pregnancy after, eight months,. 
and the approved society requires the opinion of the regional 
medical officer, the arrangements 'should always provide that 


` 


i 


, the woman is examined in her own home. 





ideal of public health is that every adult individual in the’ ``‘ 


ta 
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In the case of medical records the following resolution; 


on the motion of.the Chairman of the Insurance Acts’ 


Committee, is noteworthy : 


‘similar to. that already provided by the 


That machin 
унүн Regulations, 1930, in the matter 


з Меса] Benefit 
of certification, should be set up to énable the Minister 'to 


м 


make use of the Panel Committee in taking! action against a 
practitioner who, after warning,'does not'improve the standard 
Of his clinical medical records. 


‚ On- the same subject it was proposed by Dr. s. A. 
Winstanley of Lancashire and ‘resolved: 


That, in view of the importance which the Ministry and the 
Insurance Acts Committee attach to thé keeping of clinical 
notes on medical record cards, the Conference considers that 
some method should be adopted by the Minietry to ensure 
that a record card, containing clinical notes relating to а 
person. who. may temporarily have ceased to be ins , shail 

issued if that person re-enters insurance, even after а 
period of threo years. 


With regard to post-graduate ‘study an important resolu-" 


tion was adopted on_ the -proposal of Dr. R. E. Moyes 
Y Worthumberland) as follows: 


That, in view:'of the undoubted benefit to the insurance 

service of .post-graduate study by insurance practitionérs,- the 

Acts Committee is requested to consider the possi- 

bility of inaugurating a scheme whereby the facilities, at 

present available о only for certain rural practitioners, may be 
made available’ for an exténded class of practitioners. 


SL Helens Insurance Committee 


From the. chairman’s report on the work of fhe St. 
Helens Insurance Comittee лее two extracts are of 
general interest :. 


Unemployed асарга Persons. “under the provisions of the 
1982 Amending Act some 1,200 unemployed insured persons 
ceased to be entitled to medical benefit on December 81st, 
1933." The Insurance Committee urged the St. Helens Public 
Assistance Committee to make аггапвећепіз whereby insured 
persons, suspended from medical benefit under the provisions 
of the 1938 Act, should have the opportunity of choosing 
ther own doctor when receiving medical treatment under the 


auspices of that committee. It із understood, however, that Р 


- the suggestion was not adopted. 
Medical Certification.—Under, the new procedure for calling 
for an investigation where there is a prima facie case for con- 
. sideration that a practitioner has failed to exercise reasonable 
care in: the issue of medical certificates, no cases in the St. 
Helens area have yet been referred by the Minister of Health 
_ to the Panel Committee, but preliminary investigations are 
periodically undertaken by merabers of the regional medical 
officer's s 
Complaints.—It was not n to convene either the 
Medical Service Subcommittee or the Pharmaceutical: Service 
“Subcommittee during the year, for the purpose of investigating 
complaints against doctors or chemists. 


Surgical Spirit and the “National Formulary ” D 


- In an article which appears in the November i isue of the 
Journal of the National Association of Clerks to Insurance 


Committees the writer ‘asks who is responsible for the: 


National Formulary and for notifying insurance eom- 
mittees of any, amendments made therein. The inquiry 
is prompted by reason of the fact that, in March, 1934, 
‘the Commissioners of Customs and Excise gave notice 
that all existing formulae for surgical spirit were with- 
drawn. The writer quotes from the.order details of two 
new formulae for surgical spirit as being approved, and 
says, that itis to be noted that these two formulae are 
now the only ones approved for surgical- spirit, whereas 
in the National Formulary, on- page -76, the sewing 


И still appears: 


. Sp. Antisepticis (Surgical Spirit: 


Ol. ncini m 96 
Ас. boric . E .. Ес. 38.5 
Sp meth. “indust. adc x .floz8 


The writer ofthe article has, however, overlooked the 
fact that, in the' Customs and Excise Order which ‘has 
caused him such perturbation of spirit, there is a provision 
in Clause 6 that it- should be clearly understood that 
nothing in the Order affects eithef (a) the use- of any 
authorized industrial methylated’ spirits formulae ‘except 
those for surgical spirit, which aré now withdrawn, as 
shown in paragraph 1, or (b) the right to make up an¥ 
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article s the prescription or order of а medical practi- 
tioner. To place the matter, however, beyond the possi- 
bility of doubt an inquiry has been addressed to the 
с and- Excise authorities, who, in their reply, say 
t 

"n there is no need for 
to ‘Sp. Antiseptitus N 
‘will note from paragra 


apprehension on your part in relation 

dispensed on prescnption. You 
h 6 (b) of Notice No. 10 that nothing 
in the Notice affects the right to make up any,.article upon 
prescription. It sg follows that an insurance practitioner 
would be perfectly correct ın quoting ‘Sp. Antisepticus 
N.H.I.' on a prescrption and in expecting it to be prepared 
in accordance with the formula laid down in your Formulary." 


“DANGEROUS DRUGS: WITHDRAWAL OF AUTHORITY 


The Home ives notice that he has withdrawn 
from Valentine Robert h, M.R C.S , L.R.C.P., of West- 
bourne Gardens, Paddington, W.2, the authority granted 
‘by the Regulations тайв under the Dangerous Drugs Act, 
1920, to duly quali&ed medical practitioners to be in - 
‘sion of and to supply raw opium, coca leaves, and Indian 
"hemp, and the drugs and preparations to which Part III of 
the Act applies, and bas also directed that it shall not be 
lawful for Dr. Hirsch, to give prescriptions for the purposes of 
the Парсек Dru (Consolidation) Regulations, 1928 Any 
person supplying him with raw opium, coca leaves, or Indian 
hemp, or any of the drugs or preparations to which Part III 
of the Dangerous Drugs Act, 1920, applies, or ог впрріуіца the 
drugs on a prescription signed by Dr. be 
‘committing an offence against the Acts. 


Shakespeare, Parliamentary Secretary to the 
ealth, on November 13th, received at the 
Ministry a *deputation from the National Association of 
Trade Umion- Approved Societies. The deputation submitted 
a number of resolutions for consideration, attaching particular 
importance to the ‘re-establishment of genuinely unemployed 
persons into the full benefits of the nationa{ health and 
poe insurance schemes, and to the extension of the 
ealth insurance scheme to include children on fist entering 
employment after leaving school. Mr. Shakespeare said that 
the problem with re to the former was.how to secure 
ts for a special class without undermining the whole 
principle of the insurance scheme, and outlined the measures 
which. had already been taken, both by the Government and 
by the approved societies themselves, to mitigate hardships to 
the unemployed under the health insurance ond pensions 
schemes. As re pensions, the position was secured until 
the end of 1935, and the Government had promised to review 
the whole position before that date. With regard to admut- 
ting young persons into insurance at an earlier age, Mr 
Sha. вате „ said that, while the -Government agreed in 
principle, there were many difficulties The position would, 
however, be sympathetically explored. 


Mr. Geoffre 
Ministry of 
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Correspondence 





`` HOSPITAL OR HOME? 


бтв, Та the Supplement of November 10th (p. 245) you 
' publish a second letter. from Dr. Arthur Beauchamp, putting 
certain , specific questions to me as to what I said upon 

s hospital or home ” at Bristol. 

I have already written him-a letter which gave him all the 
information he asked for, but as he seems especially to want 
a reply through the columns of the Journal, it is" that the 
answer to his first question 1s in the affirmative ; to his third, 
in the negative ; and to the second, that the opinions ex- 
pressed were my own private opinions.—I am, etc, 

‘York® Nov. 10th. PETER MACDONALD, 





CONSULTANTS AND SPECIALISTS GROUP 
COMMITTEE 


A meeting of the members of Region 6 of the Consultants 
and Specialists Group of the British Medical Association was 
held at Birmiggham on November 14th, for the purpose of 
nominating a member to represent that Group upon the 
: Central Committee of the Group. Professor Н. Beckwith 
Whitehotse, M.S., F.R.C S., F C.O.G., of Birmingham, being 
the only candidate nominated thereat, will represent the 
region upon the Central Committee. . 
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CURRENT’ NOTES" 





ee СР . | The Panel Conference 
` 4 Correctian™ 


The Chairman of the, Insurance Acts Gostttise: asks ‘to: 
make a correction. In the course. o£ the Annual Confer- 
ence: of Local Medical and Panel Committeés he stated,. 
“ The insurance cheque was individual and: there was: no 
such a thing-as a partnership- cheque.'^ -This is not correct. 
A clause in the distribution scheme provides that. pay- 
ments may be made {5-а partnership. It is, of course, 
the hst that is individual, and there are not "partnership 
lists, an individual doctor; and not a partnership, being 
responsible for the: medical service: to the individual insured 
person. . А 


7 Fee for Emergency Medical Токаев im Motor“ 
Accident. Cases ` i 4 


The Minister- of ‘Transport ‘has givén notice hat 


Sections 16 апа 17 of the Road Traffic Act of 1934, | 
under -which a-fee of 128. 6d. is payable to a registered - 


medical practitioner (or to æ hosprtal) giving emergency. 


medical or ‘surgical treatment im motor accident. cases, will. 
come into’ force as from January 15, 1935. `. 2 


We hope shortly. to. publish. әд. explanatory statement 
as.to the action which must be taken. by рсе 
with ‘a. view to the көгү of. this: fee. 


ie В 2. ES L 2 





CONFERENCE . OF 


- 3 


“SPA PRAGITEIONERS | 


Fhe annual conreats of the Spa Practitioners Group- of; 


. the Association was held at B.M.A. ‘House on Octdber' 
19th, when eight members of thé Group were. ргезепі, Dr. 
L.'H. Н. Boys of Woodhall Spa ‘being “elected to. the: 
chair; The’ following. report of the work ‘ofthe Group: 
‘Committee for 1933-4 was. presented: by’ the: Deputy 


“Medical Secretary, апа approved by the- Conference. ted 


` Menibórship of, Group and"List of Approved ‘Practitioners Sf 


. . The. Group Committee inter. айа has. dealt with' applica- | 


tions: (a). for ‘admision : to^ membership of the Spa. -Practi- 
tioners Group ; and (b) for inclusion in. the „approved -list of 
practitionėrs willing, to treat patients. visitng spas under 'the 
scheme .for the provision i of „Зра treatinent to members of 
friendly осина, 


MS 7 

> ` ` Scheme ja Provision of Spa. Treatment =? 

‘The full details of the schemie for thé provision of spa 
: treatment’ for members of friendly ‘societies were published 
in the: British Medical Journal Supplemen? of June 9th; 1934 
. (p. 282). 

Acting upon the instructions of the Group Conference ‘of 


1933 steps are being taken to vüry the- existing machinery ..|: 


for dealiig with patients visiting spas under the, scheme, 
with a view to securing that each patient is. given freedom 


-- of choice from the- practitioners in the- ата who: have’ beén 


approved for the work, and that any patient ‘not desirous_ 
of exercising this right should be referred to the е practitioner" 
` next in order om the local roster. 


"Examination and Registration of Balneological Assistants 
Joint meetings of the Committee of the Spa Practihoners 
and thé Consulting Pathologists Groups, with representatives 
of the Section-ef*Physical Medicine of the Royal: Seciety of 
Medicine; the International Society of, Medical: Radiology, the 
Committee: for the Study - of Medical Hydrology. of Great 
Britain, and, the British Health Resorts Association: have. 
prepared. (at the request of thé British- Spas Federation) « 
syllabus | for the examination and registration of-balneological [| 
- assistants.- "This: has beer accepted: by, the- British Spas |- 
Federation. И я К 


е: 


A GROUE - "s д 





IR 


Quahfisatrons for.Spa Technicians . 
"Thé Group Commirttee is of opiniom that the recent adop-? E 
tion by-the British Spas Federation of a syllabus for the 
training and examination of balneological assistants: (referred `, 
‘to im the preceding paragraph}! satisfies the desire of the: 1982. = 
:Group Conference for- the employment: of ан technicians ~ 
at Spas. ‚ 77» 


D 


Intra-brofessional Овур ir Pacai Practice „ 
- The-committee has asked' the Ethical Committee of the'- 
Association to give a ruhng as to the relation of.spa practi- 
tioners and/or any ae X ems {© the dbi Pree atone 
in- т кнердапнсе: Ps : ” 


7 Conference en Pini at Spas: of Invahds- from the. 
| - Tropes © . 

-The Group, was, represented By its commttee аға at 
‘a conference óf'membérs-of thé British Health Resorts Asso- 
‘ciation and the British "Spas" Federation, when. subjects 
relating. to the. treatment, at Spas of invalida from the Tropics _ 
wee discusséd: e 


Bleclion of Group. Committea, 1934-5 — 

"The: Conference elected. the follawing, as the Group Com- : 
mittee for 1984-5: І. Hi: Н. Boys. (Woodhall Spa)... J- B. 
Burt (Buxton); Geoffrey . Holmes'(Harrogáte): A, R. Neligam 
' (Dioitwich) ; and б. V7 : Worthington: (Llandrindod Wells). 








ы X “Association. Notices sa a 





` BRANCH AND DIVISION MEETINGS- TO "ВЕ HELD- 


BATH, "BÉTOL. ANY): SOMERSET Brancu!-At.the Red: House, 
Bath, Wednesday, November 28th,, 8.15 p.m. Mr. E. Miles 
; Atkinson: '' Some Considerations on, the | Present Position. “of. 
“Radiation. Therapy: Miss M.F. Forrester-Brown: Е Ding 
повіз. of Abnormal. Hip -Conditions in ‘Childhood.’” 


. BATH, „BRISTOL, AND" SOMERSET Branch: WEST SOMERSET 
1 Diision’ — Аф Yeovil Hospital; Tu „ January 22nd, 1935: * 
, Climcal :meeting..- -Paper -. ‚Од. 5; rdom Laker (Bournc- 
'nioüth):' ‘Obstetrical Di culties.‘ in General Practice." At - 
Варте Hospital, Tuesday,- : March 19th, -T935 Clinical 
eeting- '"Paper' by- Dr." Norman “Burgess (Bristol): " Some: 
Comtor Eruptions Affecting the Басе’. 1 КА шы 
: CAMBRIDGE AND. HUNTINGDON ` "BRANCH:  PETÉRBOROUGH: 
DivrsioN.—At Great Northern "Hotel, Peterborough, Wednes- 
*day;- November 28th: ' Mééting , fo consider (a) antenatal’ 
,scheme,. and (Б) proposal ` to "adopt resolution . regarding, 
‘salaries of. whole-time’ public health medical officers under a`, 
lótal-authorry.., А 


. DumwDEE BaaNei. —At- Drdtfen’s Rooms. Dundee, "Wednes- 
.day, November 28th, 7.45 p.m. Annuak dinner” p . с 


! Fast YorKsHiIrE Branco —At.Pqwolny's Restaurant, Hull, 
"Tuesdaf, "December 18th, 8.30 p.m. Supper-dance. 


Ерімврвсн "BmaNCH:.-EDINBÜRGH 4ND Івїтю Diıvısron,— 
At B.M A. Scottish- House, 7,--Drumsheugh Gardens, Edin- ' 
burgh, Monday, November 26h, 8.15 . - P- m. Meeting. тв 
Edinburgh Public Medical Service, etc E ^u 


EssEx Branca: Mup-EssEx DIVISION. At Chelinsford adit 
Essex- Hosprtal; Thursday, - December,” 6th, 8 p.m. Mr.’ 
.H. A. H. is: “* Modern Treatment of Fractures.’ ES 


-GLASGOW AND WEST OP SCOTLAND BRANCH: AYRSHIRE’ 
DIVISION — At Kilmarnock Infirmary, "Thursdày; November’ 
"29th. . Chnical meeting. - ` 


HERTFORDSHIRE BRANCH: BanNÉT DIVISION —At 53, Wook 
Street, Barnet, Tuesday, November 27th, 8 pm. Mr. ы 
Girhng Ball; '' Diseases. of the Urinary System. 


Kent BRANCH: DARTFORD DIVISION.—At Council Chamber, 

Guardians’ Offices, 37, West Hill, Dartford, Friday, November 

| 80th, 330 рш. ‚Эт. c. M. Oclswell: М ‘Isolation of Infėctióus 
Diseases ’ 


. KENT Buien’ - ĪSLE OF Tuer DIVISIÓN —Thuciday, 
November 29th, 730- p.m.- Dinner; followed ‘by а meeting 
_of the profession. Dr. © „С. Andersom (Medital Secretary): 

- The: British Medical Association's Polity.” — 


- KENT Branco: MAIpSTONE ‘Drvision.—At’ Kent Couniy:- 
| Ophthalmic and Aural Hospital, Maidstone, Thursday, 
December 6th, 8.15 pr Dr:. Robert Forbes- (Deputy Medical 
‚ Secretary): “ The blems. of Insurance Practice; Present ) 

‚ dhd Future." Nen-members invited. 2 


-i 


d | 


*rprofession: 
! Medicine." 


M 


РА 
Ре; 


to 





g : # gr ddl 


Nov. 24, 1934], 





Association Intelligence and ‘Diary 


SUPPLEMENT то TRE 
Banisa MEDICAL JOURNAL 


267 








. Kent Brancu: TuNBRIDGE Werts Diviston.—At Kent and 
Sussex Hospital, Tunbridge Wells, Wednesday, December 5th, 
8.30 p.m , Annual meeting. 9 p.m., Address by Dr. Robert, 
Forbes (Deputy Medical Secretary) on: '' A State Medical 
ru and its Alternatives," to which non-members are 
invited. di ; d 


LANCASHIRE AND CHESHIRE BrancH: Hypz DrvisioN —At 
Welfare Clinic, Parsonage Street, Hyde,, Wednesday, December 
5th, 8.30 p.m. Clinical meeting, and to consider resolution 
regarding salaries of whole-time public health medical officers 
under a local authority, etc. , 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION.—Àt Scun- 
thorpe War Memonal Hospital, Thursday, December 6th, 
830 p.m. Dr. L. Lavine (Hull): '' Diagnosis and Treatment 
of Medical Emergencies," followed by an illustrated descri 
ton of “A Visit to a Leper Colony." At Crosby Hall, 
Scunthorpe, Thursday, December 13th, 3.30 p.m. Special 
meeting with consultants of War Memorial Hospital to discuss 
Hospital Provident Scheme. ` 


Мовғогк Branca: West М№окғогк . Diviston.—Thursday, . 
December 6th. Joint meeting with local members of legal 
Discussion on `" The Conflict of Law and 
Preceded by dinner at 7.80 p m. at Duke's Head 
Hotel, King's Lynn. 


NORTHERN COUNTIES oF ScoTLAND BmaNcH.—At Palace 
Hotel, Inverness, Friday, November 30th, 6.30 p.m. Dr. 
G Ewart Martin (Edinburgh): ''The- Ear in General 


Practice." Followed by a discussion. 7.45 pm., dinner. : 
"NORTHERN COUNTIES OF SCOTLAND .BRANCH: INVERNESS 
Divison. — At Station “Hotel, Inverness, Wednesday, 


December 12th, 9 


p-m. Dance in aid of Royal Medical 
Benevolent Fund. - 


NORTH oF ENGLAND BRANCH: MORPETH Division.—Friday, 
December 14th. Lecture by Dr. George Hall. 
? 


NORTHERN [IRELAND BRANCH. ~“BeELFast  DivisioN.—AÀt 
Whitla Medical Institute, Thursday, December 18th, :4.15 p.m. ` 
Exhibition of an’ obstetrical film. 


t 
SHROPSHIRE AND Mip-Wa es Branca —Thursday, December 
p. Visit to works of Messrs. Cadbury Bros., Ltd., Bourn. 
Өз р . í 


Souru WALES AND MONMOUTHSHIRE "BRANCH: SWANSFA 
Drvision.—At Swansea, Thursday, December 6th. Dr. G. C." 
Anderson (Medical Secretary): ‘Тһе Future of Medical 
Practice.’’ DLP P nx ` 


SOUTHERN BRANCH: PORTSMOUTH - DIVISION —At Royal 


Portsmouth Hospital. Thursday, November 29th, 3 pm. - 


Clinical meeting.: - Я 


SuFFOLK Brancu’ West SuFFOLK DIvIsion.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, - 
December 1st, 8.45 p m." Mr. К. T. Payne: ‘‘ Treatment of 
Varicose Veins and Phlebitis’’  - Е $ 


Surrey Branco:  KINGSTON-ON-THAMES Divistow.—At 
Bentall’s Restaurant, Wednesday, November 28th, 8 pm. 
Annual dinner and dance The guests will include His 
Worship the Mayor of Kingston, Dr. and Mrs. G. C. 
Anderson, and many others. nce music wil be provided 
by the St. Dunstan's Band of War-bhnded Musicians ові] 
1.90 am. All profits will be devoted to medical charities, 
and members are invited to bring as many guests as possible, 
Tickets price 10s. 6d. > | 


Sussex Branca: HasTINGS DIVISION — At Queen's Hotel, 
Hastings, Thursday, December 6th. Annual dinner and dance. 


WILTSHIRE BRANCH: SWINDON DIVISION.—At 7, The Mall, 
Swindon, Wednesday, November 28th, 9 p.m. Dr. H. L. 
Marriott: '' Minor Medicine.” 

YorKSHTRE Branch: ВкАрЕОЕОЭ_ DivisioN.—Thursday, 
November 29th, 8.30 p m. Dr. C. Hill (Assistant Medical 
Secretary). '' The Effect of Recent Legislation on Medical 
Practice.” 9 

YORKSHIRE BRANCH: DEWSBURY, GOOLE AND SELBY, AND 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIVISIONS.—Joint 


meeting at 5 rd Arms Hotel, Wakefield, Frnday,. 
November 30th, 8| p.m. Dr. C. Hil (Assistant Medical 
Secretary): ‘‘ The [Effect of Recent Legislation on Medical 
Practice " — • К 


Yorxsume BRANCH: ROTHERHAM DIVISION —At Davy’s 
Café, Rotherham, | Thursday, December 13th, 730 p.m. 
Annual dinner. 





InstitcTe oF Мерісы. PSYCHOLOGY, 


———— 


| 
British Medical dosor(ation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC1 





Departments y 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams Articulate Westcent, London) 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
геа MEDICAL JounNar (Telegrams: Aitiology Westcent, 
ndon). 

Telephone number? of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scornsm MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel: 24361 


Edinburgh.) 
Їнїн MepicaL SECRETARY: 18, Kildare Street, Dublin. (Tele 


grams: Bacillus, Dublin Tel : 62550 Dublin) 


Diary of Central Meetings 
NOVEMBER 


23 Fri. Consultants and Specialists Gioup Committee, 2.30 p m. 
27 Tues Central Ethical Committee, 2.15 p m 
28 Wed. Navaland Miltary Committee, 11 30 & m. 
50 Fr. Publhe Medical Services Subeommuttee, 2 3) p.m. 
DEGEMBFR 
4 Tues Tubie Àssigjance Medical Officers Subcommittee, 2 15 p m. 
b Wed. Fractures Conimittee, 2 30 p m. 








DIARY OF SOCIETIES AND LECTURES 


Royat Socrery or MEDICINE 


‘Section of Odontology —Mon., 8 pm Casual Communications by 


Mr. A. Н. Parrott and Mr. А W Wellings, and Mr. J С. Turner 
Paper by Dr E. Matthews Silicate Cements 
Section of M&dicine—Tues, 6 pm. Discussion. 
Treatment of Asthma. Opener, Dr. A. F Hurst 
Section of Comparative Medicine—Wed, -5 рт Discussion 

Nututionl Anaemias;- Mineral Deficiency, Gastnc and laver 

Deficiency. Openers, Professor J. B. Orr and Dr. H. H. Green 
Special Meeting (for Fellows only), Thurs, 9 pm. Professor К, С 
e Minot (Harvard): Some Aspects of Anaemia 


Aetiology and 


Вргпѕн Rep Cross Socrery’s CLINIC For Кне0мАТІЅМ, Peto Place, 
N W —Thurs, 830 pm. Dr S. G. Scott. Value of Radiology 
in Chronic Rheumatic Arthnts. 

CAMBRIDGE МЕрюсАг Sociery —At Addenbrooke's Hospital Fr, 
230 p.m Dr A. E. Barclay. The Mechanics of Digeston 
Mr W. Н Bowen: Evidence of the Increase in the Incidence 
апа Seventy of Appendicitis. 

Hosprta, FoR EPILEPSY Амр PagaLvsis —At 1, Wimpole Strect, 

"OW, Tues., 5 p.m. Mr. Wilfred Trotter А Landmark in Neuro- 
logy. 730 pm, at Dorchester. Hotel, Dinner in commemoration 
of jubilee of first operation for removal of a cerebral tumour, 
performed by. Sir Rickman Godlee at the Hospital on November 
25th, 1884. : 

Malet Place, W C —Аоп., 
830 pm, Dr. Leonhard Sei: Pnnoples and Practice of 
Individual Psychology Tues, 6 pm, Dr. Н. Crichton-Miller 
Educational Ideals and the Destimes of Peoples. 

Мерси, Socrrv or Lonpon, 11, Chandos Street, W.—Alon, 
830 pm. Discussion: Value of Accessory Methods on the 
Diagnosis of Intracranial Tumours and Allied Conditions To be 
introduced by Mr Hugh Cairns. 

ROYAL INSTITUTE OF Pustic HEALTH AND INSTITUTE oF Hycirns — 
At 28, Portland Place, W, Wed, 330 pm. Sir Stanley 
Woodwark: Measures to be Adopted in the Preventon of 
Diseases of the Ductless Glands 

Sr. Joun’s HOSPITAL DEeRMATOLOGICAL SOCIETY, 49, Leicester Square, 
W.C—Wed, 4.30 p.m, Chnmical Cases. 6 pm, Mr Norman 
C. Lake: Surgery of the Sympathetic Nervous System in 
Relation to Cutaneous Lesions 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wuupole Street, W —Medical Society of London, 11, Chandos 
Street, W.* Tues, 220 p m, Lecture-Demonstration on Goitre by 
Dr. Clark-Kennedy , Wed, 830 p.m, Lecture on Diet in 
Deficiency Diseases by Dr C E in London Lock Hospital, 
91, Dean Street, W : Afternoon Course in Venereal Diseases 
British Red Cross Clinic, Peto Place, N W.: Tues. and Thurs, 
830 pm, Course in Rheumatism Infants llospial, Vincent 
Square, S W.: Afternoon Course in Infants’ Diseases Hospital 
for Diseases of the Shin, Blackfriars Road, SE · Afternoon 
Course in Diseases of the Skin Panel of Teachers | Individual 
clinics зп varioys branches of medicine and surgery are available 
daily Courses, etc, arranged by the Fellowship are open only 
to members and associates. 

CENTRAL LoNDoN TnHRoar, Nose anb Ear Hosprrit, Gray's Inn 
Road, WC —Fr, 4pm. Mr J D. McLaggan, Tuberculosis of 
the Larynx Sat and Sun, 1030 am, Course in Laryngology, 
Rhinology, and Otology. « 
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CumagmG Cross Hosrirar Марса, Scroor —Sus., 1030 am, Dr. 
C. К J. Hamilton, Anaemia in Childhood; 1145 am, Mr 
Norman C. Lake, Diagnosis and Management of Acute Appen- 

citis. 

HAMPSTEAD GENERAL AND Norrth-Wesr LowpoN НоѕрІТА, —Wed , 
4 pm. Mr Н Lawson Whale, Examination of a Case of 

Kiwc's Corteck НоѕріТА, Menica Scmoort —Thurs, 9 pm., Dr. 
J. L. Livingstone, Diagnosis of Pulmonary Tuberculosis. 

Lonpon Ѕснооі or DeraaToLecy, St. John’s Hospital, 49, Leicester 
Square, WC—Tues, 5 pm, Dr. Е Т Brain, Virus Diseases of 
the Skin Thurs, 5 pm, Dr W К Sible$, Electrotherapeutics. 

Natrona, Hosprrat, Queen. Square, WC—Mon..to Fn, 2 pm, 
Out-patient Clinics Afon , 330 p m., Dr. C. Р Symonds, Organic 
Dementa, Aphasia, etc Tues, 330 pm, Dr J. S. Coler, 
Epilepsy and its Vanants Wed., 330 pm., Dr J S Collier, 
Clinical Demonstration. Thurs, 330 pm, Dr С Riddoch, The 
Sensory-System. Fr, 2.30 pm., Dr. S. A. Kinnier Wilson, The 
Motor System. . . 

Sr. Paur's Hosprrat. Endell Street, W C —Wed, 430 pm, Mr. 
Claude Н Mulls, Some Interesting Urological: Cases, with Demon- 
strations and Radiograms of Pathological Specimens. 

Sourg-Wrxsr LONDON. POST-GRADUATE ÁsSOCIATION, St. James’s 
Hospital, Ouseley Road, S W —iVed, 4 pm, Dr. Braxton Hicks, 
Some ‘Mutual Diffculhes of the Clinician and the Pathologist. 

Grascow Posr-GnapuarE MEDICAL Association —At Bacuaky. - Hall, 
242, St Vincent Street’ Tues., 3.30 pm, Dr. John M Cowan, 
Prognosis of Chronic Heart Disease At Royal Maternity and 
Women’s Hospital: Wed., 4.15 pm, Préfessor S J Cameron, 
Obstetrical Cases 

LEEDS Post-Grapuate CLINICAL DEMONSTRATIONS — At General’ 

at Leeds. Tues, 330 pm, Mr Symons, Demonstraton 
of Surgical Cases. 

Іжерѕ Pusiic DisPENsARY AND Hospirat Posr-GRADUATE COURSE — 
Wed., Mr A Gough, Maternal Mortality 

LIVERPOOL UNIVERSITY CLINICAL Schoo, ANTE-NaTAL Ciinics —Royal. 
V f Mor. and Thurs, 1030 am  Matermty Hospital. 
Mon, Tues, Wed, Thurs, and Fn, 1130 ат 

MANCHESTER. АмсОАт5 HosprtaL.—Thurs., 415 рша Dr. E D 
Gray: Radiology in Obstetncs 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nosz, THROAT, акр Снеѕт —Wed, 430 pm, Dr. Simon Kelly, 

ma. è 

MANCHESTER ROYAL INFIRMARY —Tues, 4.15 pm, Мг H., Platt, 
Bonesethng Fr., 415 pm, Mr. А. Н Southam, Demonstration 
of Surgical Cases. 

NEWCASTLE GENERAL HOSPITAL —Sun , 10.30 am, Dr. Е. J. Nattrass, 
Medical Ward Visiz f 


% 








VACANCIES 


ALBERT DOCK. HOSPITAL, Connaught Road, E—R МО (male) 

ALL BAINTS' HOSPITAL FOR GENITO-URINARY DISEASES, Austral: Street, 
SE—(1) RH.S (male) (2) Hon Surgical, Registrar. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIO HOSPITAL —H 3. 


BATTERSEA. METROPOLITAN BOROUGH'—Full-time: Tuberculosis: Offi d 
Assistant M.O.H. (male). ` : жаН 


BBLFAST' ROYAL MATERNITY HOSPITAL.—R.M.O. 

BIRMINGHAM CrrY.—(1) Whole-time Resident P at Dudley-Ro&d Hospital 
(2) Whole-time x О. (male) at West Heath Sanatorium. “р 

BIRMINGHAM AND AMTDLAND HOSPITAL FOR WOMEN.—H S. 

BRIDGWATER HOSPITAL.—H S; 


OaAwTERBURY: KENT AND' OANTHRBURY HOSPITAL —H 8 (male, un- 
married). , - * ` 
CARDIFF WELSH NATIONAL SCHOOL OF MEDICINE —(1) Professor of 


Битке апа Director of Surgical. Unit, 

gical Unit. LEE 

CENTRAL LONDOX OPHTHALMIC HOSPITAL, Judd Street, W О —Agsistant S 

CHARING Овоза HOSPITAL —Assistant P. (male). 

CITY or LONDON HOSPITAL, FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, Е —(1) R.M.O: (2) HP. Males. К 

DERBY ' DERBYSHIRE HOBPITAL FOR SICK’ CHILDREN —W H.S (female). 

DnEADNOUGHT HOSPITAL, Gieenwich, 8.Е:—(1) Н.Р: (2) H.S. Males, 
unmarried, 

DURHAM COUNTY HOSPITAL —H 8. 

EASTBOURNE Gounry BonouGH —R HS (male, unmarried): at. 8t. Mary's 
Municipal Hospital. 

Sea . ELBIE INGLIS MEMORIAL, MATERNITY HOSPITAL —J Н 8. 

emale 

ELIZABETH GARRETT ANDERSON HOSPITAL; Euston’ Road, N W —Hon 
Ооа Assıstani (female) to Throat, Nose, and Ear Out-patient Depart- 
ment. И 

EXETER Сүтү MENTAL IJOSPITAL.—A М.О (male), . 

GLOUCESTER: GLOUCESTERSHIRE NOYAL INFIRMARY:. AXD EYE INSTITU- 
TION.—(1) H.P. (2) HS Males, unmari1ed. 

GOLDEN SqUARH' THROAT; Noss, AKD EAR HOSPITAL, W —H S (male). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL.—H S (male, 
unmar:iied). 

HARTLEPOOLS HOSPITAL —H.S d 

HoBPITAL FOR Sick CHILDREN, Great Ormond Street, Y © —(1) Н.Р (2) 

H.S. “Moles, unmarried (5) Anaesthetist (male). 

HOSPITAL FOR TROPICAL DISEASES, Gordón Street, WO.—H-P (male). 

Hei de IXFIRMARY.—(1) Hon Assistant Ophthalmic S. (2) R S.0. 
male 4 

ILFORD : KING GEORGE liosPrTAL.—(1) ЕМО. (2) К 5.0. (5). СО. (4) 
HP. (5 HS. : 

IPSWICH : Hast SUFPOLK AND IPSWIOH HoSPITAn.—O.O. (male). 


(2) Senior Assistant in Sur- 





. WEST LONDON HOSPITAL, 


JERSEY GENERAL HOSPITAL AND Poor LAW IRFIRMARY.—R.M'O. (male) ^" 

Kixc's COLLEGE HosPiTALD, Denmark Hil, Б E—Junior. S. A 

Тлхсоьх. THE LAWwX.—XA.M.O A 

Loxpon County Сопхоп„.—(1) A:M.O (Grade Ip at (а) Archway Hospital; - 
» St Peter's Hospital, itachapel. Males, unmairred. (2) A MO. 
( rade IT) at (a) Bethnal Green Tospital (b) Lambeth ospital, (6) 
t. George-in-the-East Hospital, Wapping, (d) St Pancras Hospital . 
Males, unmarried (в) Hackne Норт, (f) St Andrew's Hospital, 
Bow, (gy St Giles’s Hospital, Camberwell’ Ummarned: ' 

MANCHESTER: AXCOATS HOSPITAL —H.S. to Special Departments (Ortho- 
paedic and Ear, Nose, and Throat) 

AIANCHESTER BABIES’ HOSPITAL —J.R.ÀM О 

MANCHESTER CITY.—A.M O, Grade 2 (male, unmarried) 
Sanatorium. 

AITDDLESBROUGH: NORTH, RIDING IXFIRMARY —O.O (male, unmarried) | ; 

MiDDLESHX HOSPITAL AKD MEDICAL SOHOOL, W —Buigion! Repistrarshlp. - 

MILEER GRNERAL HOSPITAL, Gieenwich Road, S E.—(1) Assistant Radio- 
logist. (2).R S-O. and Registrar (male, unmarmed). (3) Refracticmist, 

NORTHAMPTON GENERAL HOSPITAL —Hon, Assistant 8 A 

OTAGO UNrwERSIÜY, Dunedin, New Zealand.—Benior Assistant in Physio- 
logy Department of. Medical School 


at Baguley 
о е 


PLYMOUTH: PRINCE OF WALES's HasPITAL —(1) Hon. & (2) Hon. 
Assistant S (3) Resident Anaesthetist and ILS. (male) to Special 
Depaitments (4) HP. (5) 18 


Port OP LONDON SANITARY AUTHORITY.—Boaiding M O 

PRINOESS, ELIZABETH OF YORK; HOSPITAL FOR. CHILDREN, Shadwell, Е.— 
R МО. (male). . 

Prixogss LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
“vente, .W—ILS. А i 

QuUEENX-MARY'8 MOSPITAL.FOR THE EAST END, E—(1) RALO. (2) Two 
HS. (3) HP. (4) Obstetric Н.З (5) Resident Anaeathetist and Н P. 
(6) 0.0. Males, unmarried. . 

QuEEÀ'&. HOSPITAL FOR'CHILDREN, Hackney Road, Е —(1) Н.Р. (2) со. 

ROYAL АГЕ8ОКТО Hospiran, Ravenscourt Park, W —(1) P. (2) В (5). 
Ophthalmic 8. " 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WONEN, B.E.—Hon. 
Clinical Asgsistant (male) зп Ophthalmic Department. 

SALFORD ROYAL HOSPITAL —(1) R.8.0. (2) Н.Р. (5) Н 8. Males. - 

SHEFFIZLD. JESSOP HOSPITAL For WOXMEN.—(1) Two H8. (2) H.S to 
Maternity Depaitment. Males (5) Hon. Clinical Assistant to Aute-natal 
Department. К А * - 

BouTHAMPTON CouxrY Вовопан.—В М О. (male) at Borough Isolation 
Hospital. 7 

TAUNTON AND BOMERSET HOSPITAL —H S. (male).- - 

Hammersmith, W —(1) HP. (2) Two H.S.. 

(3) Resident Anaesthetist, Males. (4) Hon. Assistant 8. 

WESTMINSTER llosPrTAL, S W.—Three Surgical Registrars. А 

WixDsoR KIXG EDWARD Vil HosPrTAL —(1) Thies Н S. (2) На 0. 


CERTIFYING FACTORY SUAGEONS.—The following vacant appointments are’ 
announced: Aluirkirk (Ayishire), Tonbrdge (Kent), Herne pey (Kent). 
Appleations to tha Chief- Inspector of Factories, Home Office, hitehall, 
8 Wn by December & 





This lst зз compiled’ from our advertisement columns, uhere fuil pars 
шс aie AUR. ine ensure notice tn this column adverusnients 
must be-received not later than the first. post on Tuesday mornings. 

| Furtlier unclassified vacancies will be found m the adtertimny pages. 





Я : APPOINTMENTS 


A С. Timbre, MC, M.B, ChB., F R.CS, Honorary 
RAN. Surgeon, St John Chmc and Institute of Physical 
Medicine. - у Ае чес г Я PR 
Hopason,, М, MS, FR C S Ed., Lecturer in Surgery, University 

of Durham College of Medicine > 

KktLv, Freda C, MRCS, LR.CP. Honorary Anaesthetist, 
University College Hospital, WC 

LOGAN, eJ -Stevenson, M B., Ch.B., D.P H, Deputy Medical Officer, 
County. Borough of. Southend. 

Paw, A. B, ChM., F.RCS, Honorary Visiting Ortkoraedic 
Surgeoh, Dewsbury. and’ Distnct Genera) Infirmary 

Ratpus, F. G, M B Vict, F R.CS Ed , Medical Referee urder the 
Wgrkmen's Compensation Act, 1925, for the Oldham County 
Court District. (Circuit No. 5). . М : 

LowpoN Соокту Counc —The. following appointment has been 
made at the hospital indicated im parentheses ` Medical Super- - 
intendent J С Leebody, M.B., Ch.B, Е.К CS, (St. Georgem- 
the-East Hospital). . 

Certiryinc Factory Surozons.—L С. Campbell M B, Ch BEd, 
for the Earlston District (Berwickshire) ; W A S. Couper, M.B., 
Ch B Glas, for the Port Glasgow Distnct (Renfrewshire), Е. J. 
Newall, MB, Ch.B Glas, for the Ashford District (Kent). 








BIRTHS, MARRIAGES, AND DEATHS: 

The charge: for inserting announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be forwarded with tha notte 
not later than the first post on Tuesday morning, їп order to 
ensure insertion in the current issue. л 


BIRTHS 
CrawFrorD —On October 7th, to Pearl Н. Farmer, 
Botanic Crescent, Glasgow, wife of J Crawford, M B. 
W A M'S., Nigeria, a daughter. 
"М№ғіѕом-Јомеѕ —At a London nursing home on July 26th, to Vera, 
. eife of Dr. А. Nelson-[ones of Hong-Kong; а son 
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give some pèoof for his remarkable statement : authenti-. 
cated details of twenty савез from his: Tist of 400.—- 
‘Lam, ес, 57... ; Е 


А. T. Topp, fa 
_ Honorary, Physician, Bristol Royal . 
- Infirmary. 


^ 


"Chfton, Nov. 11th. 


"" We find, in the Bristol Medsco-Chirurgical -Journal, . 
that the words: actually üsed by’ Mr. Cecil Jol were: : 


“Tt is only fair to state, too, that there are records— 
some highly circumstantial—of nearly 400 cases of com- 
plete spontaneous cure of cancer. "__Ер.; B. M.J. 


‘Ingrowing Toe-nail , 
Srg,—The letter of Mr. W; Kent Hughes, in your issue 


` of November 17th, and Dr: L. Keyes's article,! annotated 


in the Journal of August iith~ this‘ year, do not draw 
attention to the fact that a touch of blue- “stone, allowed to 
dry-on, daily for about tem days, will cüre any ordinary 
case: of early ingrowing toe-nail. ‘The daily coagulation 
should be left to peel off and should: not be cleaned up. 
Some of the older country practitioners: ‘know this method 
well, and its use saves much néedless. suffering .and risks. 
Another method is to cut a V down to the quick in the 
middle of the nail апа to keep it pared. This Pernod 
takes some weeks and often fails. ^: 


Considering the -suffering caused by the condition ot! 


ingrowing toe-nail.and the difficulty of feeling sure that 
all the matrix has been removed аё ће time of operation, 
as anyone knows is the-case who has done it often, 


the advantage of the simple ‘blue-stone method- from the’ 


patient: s point of view is obvious. —I ‘am, etc., 
' London, W.1, Nov. 19th z G. H. Corr, ERES 


Differential Diagnosis of Chronie Rheumatic” 
Disease ^ ' 


Sm, cap am glad oí the opportunity afforded by ‘Dr. 
Copeman’ s letter in your last issue to correct a misprint 


in mine of the previous week. For non-articular arthritis | 


read non-articular rheumatism (eighth line from end). 
- Incidentally, I did not State that the sign was new. “As 


to its reliability, we must await ‘the verdict of those. 
Dr.. 
Copeman’s letter should, at any rate, help to stimulate: 


members of the profession who: may ігу it” out. 


their interest in what I believe to be an extremely i impor- 


- -tant diagnostic Ssign.—I.am, -etc., zs 


London,, W.1, Nov. 19th H. WARREN - Crowe. 


* It was nota misprint. Dr. Crowe wrote “arthritis ’ " 
aha. passed ıt on the proof. —Ер., B.M. J. е: 


2 е 
Dossge of Vitamin D 

Srr,—I read the leading article on- dosage of vitamin D 
in the Jowrnal of November 17th (p. 907) with interest. 
I have not yet seen the*actual report- by the Toronto 
workers on this subject, but from your review thére would 
appear to be many aspects of their experiments open to 
criticism. The children were treated at home, where it 
is impossible to ensure accurate supervision of such vital 
factors as exposuré to sunlight, adherence ‘to standard 
diet, etc. Hospitalization is essential to reliable data. 

I welcome the final suggestion that '' the time is surely 
ripe for an investigation, on an ever wider scale than the 
present one reported. Кош Toronto, to settle by clinical 
trial, in, terms of vitamin Г, what is the minimum pro- 
tectivé dose at each age period, and what is the best 
medium: for its administration.” Might I refer you to 
my article in the Lancet (June 30th, 1934), in wich I 
described, from the curative point of view, experiments 


1 Journ, Amer. Med. Assoc., May 5th, 1934, p. 158. ө 





‘similar to those performed in Toronto and, I would 
suggest,. possessing a more scientific basis? Їп these I 


- |j found -that one drachm of cod:liver:oil.given daily over a 


penod' of.six to seven weeks would. heal a moderately ^ 
Severe case of rickets at the age of 3 years, and I would 
presume a smaller. dose would prove effective as a pre- 
yenuve measure for a younger ‘child. —I am, etc., 


Cleethorpes “Nov. 17th. . James К. W. Hay. 


Residual Infection of the Jaws 


Sir,—Agassiz, the naturalist, wrote: ‘‘ Every great 
scientific truth _goes through three. stages. First, people 
say it confücts with the Bible. Second, they say it has 
been discovered before. ' Third, they say they have 
always believed it" I thank Mr. Badcock and Mr. 
Ainsworth for commenting on my letter calling attention 
to the Noyitzky technique for removing teeth. Their 
‘comments may accomplish -more than 1 anticipated my 
letter would, for they focus attention upon the present 


. methods of remqying infected teeth. 


If the ordinary method is entirely satisfactory to those 
who practise it, to those upon whom it is practised, and 
_to those physicians ‘and general surgeons who expect 
beneficial results to follow the removal of infected teeth 
of their patients, this- pulling method will continue to be 
"used without modification or improvement. There are, 
however, a not inconsiderable number of dental pract- 
‘tioners, patients, and' medical men who are not satisfied. 
They do not consider this method the epitome and per- 
fection of considerate; careful, complete surgery. Further, 
in a comparatively recent’ issue of the journal there 
„appeared a letter or letters complaining of the haemor- 
rhages which physicians-are called upon to arrest after 
the removal of teeth by this method Medical protective 
associations are.called upon to defend practitioners and 
settle claimis for damages following the removal of teeth 
by the pulling method. - Coroners not infrequently con- 
duct investigations following the employment of the 
common method. Professor Anderson of St. Andrews 


: spoke as follows, in Dundee, last August : 


“TI would ask you, gentlemen, as senior members and 
teachers of tbe profession, to warn the younger generation 
to treat these cases of massive extensive extraction as a 
mdjor operation which should receive full reverence and саге 
in pre- and post-operative treatment.” 

Mr. Badcock finally declares I have ''a good case.’ 
It would be difficult for me to disagree with him. But 
if, аз he suggests, I have ‘‘ marred it," perhaps the follow- 
ing evidence will restore it: X-ray examinations of over 
30,000 patients in the Mayo Clinic disclose that from 
25 to 45 per cent. have roots left in their jaws after 
incomplete extraction by the ordinary method; 10 to 
25 per cent. had infections still persisting in their jaws 
after the complete removal of the tooth or teeth. Almost 
any experienced radiologist could duplicate these percen- 
tages were he to tabulate the results of his dental x-ray 
examinations of patients who have had more than two 
or three teeth removed. An experienced radiologist in 
Paris, two or three in London, and my own personal 
experience in taking z-rays of teeth for twenty-two 
years confirm these percentages. ^ These: examinations, 
however, disclose only those cases in which nature has been 
unable to eliminate the infection or the roots after some 
‘months or years. There is still another large percentage, 
I believe, in which nature has eliminated the infection 
and the undisturbed roots— by extrusion, exfoliation, pus 
formation, sand discharge, which frequently takes weeks, 
months, years. In the meantime the infection continues, 
which the ‘extraction of. the teeth is expected to eliminate. 

I fail to detect any evidence in the two mentioned 
letters that the Novitzky technique has been employed 
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consistently on any considerable number. of patients and. 
has-been discarded because it has failed in any particular 
to meet the claims made for-it. Those who have em-, 
“ployed it, however, after having practised the pulling 
method for years, report to me that they are surprised. 
and gratified.when comparing the results of the Novitzky- 
technique with the older method, and note the great 
reduction in pain, the quickness of healing, the absence 
of complications; and the satisfaction of their patients, 
The absence of reactions and the comparative safety 
with which Novitzky’s technique may be employed on 


. such patients who are seriously Ш and in whom infected: |, 


teeth are believed to be contributing to.the condition 
have been reported' by others. Where it is considered 
dangerous to remove teeth: by the. older method this 
method may be used, after proper preparation of the 
pàtient, with comparative safety. In regard to conva- 
lescence, 95 per cent. return in.two, three, four, or five: 


days ; they walk in—are not carried-in—to have sutures ' 


removed, and not a few to have impressions taken for 
plates to be inserted in а few days' time. - This method: 
is practised ‘іп the patient's best interest.” But it is 
also the’ dental practitioner’s best interest to do complete, 
careful, workmanlike surgery.—I am, etc., 


London, S.W.19, Nov.- 8rd. . AtoNzo M. Nonine. 


| Local ‘Treatment - of Coryza 


Sm,—1f you, will permit further: correspondence on this 
-~ subject I would like to endorse Dr. , Douglas. Webster's. 
attitude .(Journal, November 10th,- p..882), and am ‘glad |. 
he mentions the use.of short-wave therapy. Admittedly. 
it is not-an economic treatment. I have '^aborted " 
some. dozen cases which I have come across incidentally,. 
only choosing those in which a.cold invariably lasts about 
+ ten days. Péthaps more dramatic are cases of tonsillitis 
7—for example, '' Wimbledon- throat "—tracheitis, and 
dlaryngitis, when treated ёайу. Here one treatment 
usually. relieves the symptoms, but should be followed by 
two further treatments in twenty-four. hours to completely 
clear. When the infection spreads rapidly fo: the bronchial 
tubes irradiation with short waves does relieve, but with 
our present apparatus it.is a tedious proceeding to deal 
with a large field adequately, and so some relief may be 
given, but reinfection takes place. The . treatment is 
simple in application, with little inconvenience to the 
‘patient. I use the six-metre wave-length.—I am, etc., ^ 


- London, S.W.1, Nov. 12th. E JOHN KALMANSON, | 


‘Motor Backache and Neuralgia 
Smr,—Dr. Astley-Weston’s letter on this subject in the 
British Medical Journal of November 3rd (p. 834), while 
endorsing the views expressed in my letter of the previous 
week, suggests that in the proper construction of a motor 
seat it is important to eliminate the strain due to '* corner- 
ing.’’ Others have supported this view. In what was'an 
individual description of experience there was no interi- 


‘tion to deny other factors which might contribute towards |, 


motof backache. ‘Physical build and health of the driver; 
construction of “the seat and its setting, and suitability 
of the driver to the particular seat are all of importance. 
: Most people try a pair of boots on before purchasing themi, 
but few take.similar care that the seat of-a new саг is 
suitably placed and shaped. "E 

“T. W. G.” points to the importance-of the avoidance 
of lounging by motor drivers. No doubt this» is one -of 
the particular offences of the laid-back bucket-seat—it 
insists on the driver lounging. , In seat construction vibra~ 


floor should be at approximately a right-angle, level, and, 
of- sufficient. depth. It might be advantageous to round, 
‚ ОЁ the angle between floor and back. The development 
of a large bulge at a higher level in the back,.as cor- 
monly -provided, із a mistake, I think ; something flatter 
is really better- But all -these points could easily be 
determined by experiment at. any motor works where 
their significance was recognized.—I am, etc., . 
' Lordon, W., Nov. 16th, ~ eM G. H. A. 


SUPR d Medical. -Benevolence 


Sig, —As the gon of a “general ‘practitioner, and as a 
subscriber to both the English and the Irish Royal Medical 
Benevolent Fund. societies, шау I say a few words on. 
the views "expressed. in the correspondence now appearing 
in your columns regarding the alleged. indifference of 
medical men as a. whole to the distress. among their pro 
fessignal brethren? | 

-To begin with, it ‘appears to be generally forgotten 
that after some forty to- fifty years Gf day. and night 
work the total estate of-a doctor, according to the details 
which'appear'in the daily papers, averages the small 
sum of £8,000. This, he naturally thinks, is. the bare 
minimum amount which gives some Security to Шз. 
dependants ; but quite 25. per cent. of doctors fail tc 
accumulate even this sum. Moreover, there is а constant 
drain оп the couhtry doctor's resources by way of sub-. 
scriptions to tlie charities—religious, ‘social, and political 
—associations, too, which are all bound up with. tha 
people:among whom hé lives, 'and who look upon "him 
"as their- guide, philosopher, and friend. : Things do not, 
therefore, appear so rosy when seen Kohl thé inner circle 
of the average "doctor'& life, atid some measure of justice 
‘must be meted out to the much-misunderstood non- ` 
subscriber to-the médical charities, particularly when théy 
are criticized by wealthy specialists and by those doctors 
living in large towns and cities with large cash. and. panel 
practices, whose relations with their DE are not so 
intimate, as that of the country man. Е 

Until such times as ар ‘‘all-in’’ insurance scheme, 
"such as that under consideration by the British Medical 
Association, is in operation, it occurs to me that the 
' Royal Medical- Benevolent, Fund authorities should con- 
sider the advisability of circularizing that numerous body 
of lay men апа women who get good pay as secretaries, 
clerks, hbrary assistants, and so. forth from, those institu- 
tions "associated ‘with. the medical profession. . These 
, people depend upon -it for their living ; they have none 
of the rigks involved in its practice’; they: all enjoy . 
'sheltered lives, save money, and live to a good old agé 
in the enjoyment of a good pension: —I am, etc, · 


: London, N.W 3, Nov- Tid. “Елік Pray. 


Whither General Practice ?: 

Sm,—I am interested in Dr. Kenwood's letter in tha. 
Journal of November 10th, but. I venture to think that 
the problem is not such a.simple one as his letter might 
appear to suggest. . He stresses the point that “in тапу! 
cases patients enter these institutions [the ~ smaller’ 
hospitals and nursing homes] solely because of the better 
“nursing arrangements and facilities therein provided ” ; 
yet in the smaller hospitals staffed by local practitioners 
to which he refers the majority of cases are found to be 
“surgical emergencies and road or other accidents, because, 
with a limited accommodation, the crilerion is whether 
the case is such that-trgatment in hospital is essential ; 
and, consequently, by reason of their lesser urgency, cascs. 


tion: should be ‘damped and ‘the seat well set, and I | solely requiring better nursing ariengements "and facihties 


believe that, while the-back should be-nearly vertical; the 


are mecessarily few. 














The solution of the problem of the entry of the. patient's 
own doctor into these hospitals to undertake treatment 
is by no means simple. Those mainly concerned are the 
patient, his doctor, the hospital authorities, and the 
medical staff, and each of these have points of view which 
must be brought into harmony for the successful working 
of any scheme. Without attempting to deal with the 
subject at all exhaustively, there are a few points to which 
attention should be directed. It must be remembered 
that, without constant practice in those branches of 
medicine and surgery which do not enter into the usual 
routine work of general practice, one is not able to main- 
tain that standard of efficiency which the patient has the 
right to demand when in hospital—and the patient and 
hospital will suffer. Again, the satisfactofy treatment of 
a patient in hospital is very dependent on a close under- 
standing between the’ nursing staff and the doctor in 
charge of the case. Consequently, it seems that an 
entirely unrestricted access to treat patients in a hospital 


“would not make for the efficient working of the institu- 


tion or benefit of the patient. Moreover, from the fos- 
pital authorities’ point of view, this free access would 
make it difficult to obtain a medical staff when all the 
privileges could be obtained without accepting any of the 
responsibilities. 

Аз a suggestion, there seems much to recommend the 
policy of making the medical staff open to all practitioners 
residing and practising in the district, and restricting the 
treatment of patients to these doctors who accept their 
share in the medical administration, routine work, and 
the treatment of patients from other districts or those 
whose own doctors do not desire to treat them in hospital. 
This would ensure that those who have the right to treat 
patients in the hospital were in close touch with hospital 
work, the nursing staff, and the administration of the 
hospital.—I am, etc., " 

Mitcham, Nov. 12th. G. M. Ѕтокек. 








Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS AND MEMBERS 
The annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was held on November 18th. 
Sir Ногвувт Ware, President, was in the chair. 


The Council's Report 

The PRESIDENT presented the annual report of the Council 
and called attention to some features of special interest. He 
said that oversea examinations was a subject which had 
been very much developed of recent years. In the present 
ycar there were to be examinations in Melbourne, efor which 
fifty-eight candidates would present themselves, and in 
Dunedin, for which there were about twenty-seven candidates. 
A rather radical change had been made in the Final®Exam- 
ination for the Fellowship—namely, that candidates must 
have held for not less than six months the post of resident 
house-surgeon or other responsible post in charge of general 
surgical patients in the wards of a general hospital recognized 
by the Council for the purpose. He also stated that for some 
time dissatisfaction had been expressed with regard. to the 
Primary Fellowship, and the Council had appointed a com- 
mittee to go through all.the complaints that had been made. 
He believed а number of minor improvements would be made 
inthe examination itself and in the curriculum. 

Legislation regarding patent medicines was a thorny subject, 
and the Council had appointed a special committee to deal 
with it. The subject had been under discussion at the 
Ministry of Health and in the profession genérally, and, to 
a less extent, in the licensing bodies. After a very lengthy 
consideration the Council had come to the conclusion that 
certain recommendations should be made to the Committee 
on Scientific Research of the Economic Advisory Council— 
namely, that the sale of proprietary medicines and appliances 
should be under the control of the Ministry of Health, and 
that such control should ensure that the article in quesgon 
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was дої: 
not fraudulent, and its sale and methods 
not against the public interest ; further, 
or appliance should be advertised as a 
specified diseases and conditions.‘ The Briti 
ciation and other bodies were taking an = 
nexion with this matter, and he trusted that tbe re: 
efforts would be some satisfactory legislation to 
present iniquitous staie of affairs, first, as it 
munity, ahd, secondly, as it шее the me 


mentioned “the реа: of Dr. John. £ 
as conservator of the museum and director of 
the retirement of Sir Arthur Keith. The Buck: 
Surgical Research Farm had now been com pleted and ws 
working very satisfactorily, With regard to the diplom: 
issued by Ше College, during the year there had been j 
new Members, 81 new Fellows, and 154 new licent 
Dental Surgery. А number of other diplom as had 
issued, including eight in medical radiology 
had the right to elect two Members to the 
year, and this year had elected Dr. G. 
Emeritus Professor of Physiology in the 1 
and Мг. С. Е, Stebbing, surgical special 
County Council. «ће President added that he, i 
ing the College, was to open the new Lbuidin 
Australasian College of Surgeons at Melbourne n 
A short discussion followed on the re 
Dr. Morton Мнітвү suggested that Members 
who had been practising surgeons for ten 
should be allowed to sit for the 
instead of two stages; he thought that аиа 
ance to many Members who had served du 
PRESIDEN’ replied that this was not a fe 
as the Charter of the College laid it dow 
be a Primary Examination and a Final Exs 
hoped that measures would be taken 
the advantage of the persons tio whom 
referred. 





Members, and the Counci 
Mr. Е. McG. LoucgBNasE then 
resolution: 

That this forty-fifth annual meet tag 
Members of the Royal College of $ 
reaffirms that the Members, who c 
the College, should have some re 
a similar resolution having been рг 
and never once lost. 

In doing so, he said that the Members 
18,000 and the Fellows only 1,800, an 
support of the College rested on the fees 
Members. It was very undemocratic that 
should not have any vote, and it was only 
Members should have à vote for members of the 
that they themselves should be eligible for c 
Council. The Members had approached the Р 
on the matter, but without success, In 1930 а 
taken, and there was an overwhelming vote in fx 
direct representation of the Members— 6,8386 in favour, ш 
only 156 against. 
Dr. P. B. SpuRGIN seconded the resolution. 
Fellows whether, if they had relations who he 
very largely to their exchequer, and who wer 
some comparatively small ailment which г 
little surgical interference, they would hesitate to per 
the operation in question. He thought it sbeuld b 
formed, as it was necessarv to the good ! health, 
and contentment of the “ patient." 
Members of the College had attained impr 
public life and would not be unworthy 
their profession if the Council would ac 
even three of them to its table. They 
the Council and increase its dignity in ewe 
The resolution was supported by Dr. Ў 
Dr. Н. E. WarKINS, who expressed the 
of medical students could be greatly im 
general praatitioners of standing on the € 
Fellows m their deliberations on the regu 
The resolution was carried by 26 
meenng ended. 
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1e Thomas йоту Lector. will be delivered. by Professor fo 


Wiliam Wright at the College on. Thursday, December 6th, 
at 5 pm His subject will-be ‘‘ Galen on the Eye.” 
Мг. Victor Bonney will deliver the Bradshaw Lecture at the 
College оп Thursday, December 13th, at Б p.m., on the 
(subject of “The Functional Derangement of the Intestine 
thar follows Abdominal Operations.” 


UNIVERSITY OF CAMBRIDGE 


At & congregation held on. November 17th the following 
medical degrees were conferred : * 


M.D.--*R, B. Mayfield, R. W. Butler. 
MB, В.Снік.--Р. H. 'R. Ghey, В: S. Jones, J. C. С. Anderton, 
Qe Parkes. 

М.В.--А. M, Barrett. 

; > * Бу ргоху. 
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MEDICAL MAN'S LIBEL ACTION SETTLED 

On “November. 8th а settlement was announced of a libel 
action brought by Dr. David Nabarro, F.R.C.P., director of 
the pathological department of the Hospital for Sick Children, 
zat Ormond Street, against Messrs. Virtue & Co. Ltd., of 
‘havies, Inn, E.C., the publishers of a book entitled The 
Fk Trade and Dairy Industry, and Mr. C. Raison, the editor 
f the book. | 
Мт. ©. B. Guthrie (for Mr. Cartwright Sharp, К.С.) for Dr. 
abarro said that the case had been settled on agreed terms. 

| In the month of January, 1930, Dr. Nabarro jointly with 
one Mr. T. О. Hickman, a barrister-at-law, had written an 
rticle called “ The Irradiation of Milk," which was published 
dn tbe Lancet. The defendants, Virtue & Co. Ltd., infAugust, 
1933, published a book called The Milk Trade and Dairy 
Industry, and in this book, which was edited by the defendant 
Хајзоп (who had died since the action was brought), they 
included a chapter headed “ Irradiated Milk," purporting to 
have been written by the plaintiff and Mr. Hickman. The 
chapter in fact was a truncated version of the article which 
ad appeared in the Lancet more than three and a half years 
‘arlier, and the publication of it and the use of Dr. Nabarro's 
пате in connexion therewith were entirely unauthorized. 

S Dr. Nabarro considered that the user of his name in a trade 
book on a technical subject might do him considerable harm 
A his profession, and the inclusion of his name as a ccn- 









































he type of person who would disobey the rules of the General 
dedical Council with regard to advertising in order to make 
money out of journalism or out of the milk trade. Moreover, 
he” investigation of the subject of irradiated milk was one 
“which had made considerable progress since the time the 
rticle was originally written for the Lancet in January, 1930, 
© that at the time of publication of the book the contents 
of, the chapter were stale and out of date. Dr. Nabarro's 
position in the profession left him no alternative but to bring 
м action to restrain the further publication of the book and 
or libel. Messrs. Virtue & Co, Ltd., immediately the matter 
was brought to their notice, consented to an injunction and 
eleted the offending chapter from their book. They further 
ad agreed through their counsel to apologize to Dr. Nabarro 
or the inconvenience they had caused him by their action, 
d to pay him an agreed sum for damages and costs. 

Mr. Herbert Malone, for the defendants, said that his clients 
‘ery much regretted that Dr. Nabarro had been put to any 
nconvenience through any action of theirs, but they were 
nder the impression that the editor, the late Mr. Raison, 
ad obtained all necessary consents to the publication pf 
articles in the book. They appreciated that the matter might 
"have led persons to believe that Dr. Nabarro had been guilty 
‘of unprofessional conduct, and they realized the harm that 
might have been done to him thereby in his professional 
tatus. They had done what they could to remedy the damage 
immediately the matter was brought to their notice, and they 
"desired through him to tender to Dr. Nabarro in open court 
their unqualified apology for their error. e 

Mr. Justice Swift, in allowing the record to be withdrawn, 
aid that he was pleased the parties had come to an amicable 
settlement, and that Dr. Nabarro left the court without any 
?^aspersions on his professional behaviour. ` 





"ributor in the book might create the impression that he was. 
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VINCENT MIDDLETON COATES, M.C., M.D., 
M.R.C.P. 

The tragic death of Dr. Vincent Coates has come as à 
great shock to his many friends both in Bath and 
throughout the country. His circle of friends must have 
been a peculiarly large one, for both as a Rugby inter- 
national in his earlier years and as a physician of repute 
in later life he made many contacts, and once a contact 
was made a friendship remained. Educated at Haileybury 
and Cambridge, ge made his mark as an athlete from the 
first, captaining the school in 1906-7 and gaining. his 
Blue in 1907 at the age of 18. Owing to trouble with his 
knee he was unable to take part in the Varsity match 
in his later years of residence, but subsequently played for 
Bath, Somerset, and England, gaining his international 
cap ig 1913 and playing for his county on five occasions. 

Dr. Coates qualified in 
1915 and immediately joined 
the R.A.M.C., and, after 
being awarded the Military 
Cross in 1916 in France, pro- 
ceeded to Salonica, where he 
was in charge of a bacterio- 
logical unit, and served there 
til the end of the war. 
After some months of post- 
graduate work, during which 
he took his M.D.Cambridge, 
he settled in Bath in 1919, in 
the house of his grandfather, 
the late Dr. C. M. Coates, 
who had attained distinction 
as a physician in the city 
in the pre-war period. Later 
Coates was admitted a Member of the Royal College of 
Physicians, and became a member of the committee set 
up by the Coliege for the study of arthritis. From the 
first he identified himself with the study and treatment 
of rheumatic diseases, and contributed several articles in 
various journals dealing with these and cognate matters, 
and published with L. Delicati a book entitled Rheumatoid 
Arthritis and its Treatment. He was appointed a 
physician to the Royal Mineral Water Hospital, Bath, 
in October, 1921, and had been senior physician to that 
institution, since May, 1932, Не took a leading part 
in both national and international societies dealing with 
rheumatic «lisease, spa treatment, and hydrology, and 
had come to be recognized not only as the representative 
of Bathein these activities, but as one of the chief repre- 
sentatives of Great Britain when these subjects came. up 
for discussion. Coates was, however, not only a specialist 
in this one branch of medicine, but was an able general 
physician. Until the hospital was disbanded in 1925, he 
was specialist in tropical diseases at the Ministry of Pensions 
Hospital, and served in the same capacity to the medical 
boards of the South-Western areas. In May, 1921, he 





was appointed assistant physician to the Royal United | 


Hospital, Bath, and for a short time was on the staff 
of the Hospital for Women and Children, Bristol. In 
April, 1934, he succeeded as full physician to the Roval 


, United Hospital, and was already promoting the interests 


of this hospital with his usual stimulating suggestions 
for the improvement of its services. Не was consulting 
physician to the Trowbridge and Freshford Hospitals, 
and cardiological specialist for Wiltshire. 
of his death he was president of the Bath Clinical Society 


and a Fellow of the Royal Society of Medicine and of the, 


Medical Society of London. 


At the time - 
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А+ the Annual Meeting of the British Medical Associa- 
tion held in Bath in 1925 Coates was secretary of the 
Section of Diseases of Childrén, and had served оп 
various occasions on the execütive committee of the local 
Division. He had been chairman of the Spa Subcommittee 
of the Division, and was one of their representatives on 
the Spa Committee of the city council. He was always 
appreciative of the desirability of the'closest co-operation 
between the Association's central activities and ‘the local 
profession in hospital and other matters, and was a keen 
supporter and upholder of its various policies. 

; With all these public activities he had built up a large 
consulting practice chiefly devoted to the rheumatic group 
of diseases. His kindliness and ability will be sadly 
missed by'a host of patients, both rich and poor alike, 1n 
all parts of the country, for Coates never spared himself 
when once he had put his hand to whatever roused his 
enthusiasm, and his energy was extraordin With all 
this hard work and widespread activity he had time 


г to go out of his way to perform those thoughtful and 


- 


- 


— 


kindly actiohs which are the gems of human intercourse 
in all spheres of life. In all respects he upheld the best 
traditions of the medical profession, and had regard not 
only to the physical and mental aspects of his work, 
but also fo the, spiritual. demands and requirements of 
his patients. Such an accident befalling such a man at 
the early age of 45'is a disaster of the first magnitude, 
and the sympathy of all will go out to his many friends, 
to his relatives, but especial to his widow. 

[The photograph reproduced is by William Clark, Bristol] s 
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c К. Н. DICKSON, F.R.C.S.I.. 
Ophthalmic Surgeon, „North Staffordshire Royal Infirmary 

By the death of Robert Harper Dickson, оп November* 
9th,.at his home, Grindley. House, Newcastle-under-Lyme, 
after à long and tiring illness, North Staffordshire has lost 
a well-known and much respected citizen, who has left 
behind him a long record of honourable professional work. 

The son of a well-known Irish doctor, Mr. Dickson 
qualified in Dublin in 1887, and was then house-surgeon 
for two years at St. Mark’s Ophthalmic Hospital. He 
came into close contact with the teachers of surgery and 
medicine of a former generation, for whom he had a great 
admiration. Mr. Dickson came to England and started 
in general practice in Newcastle, Staffs, eventually taking 
sole charge of a widespread district. For many years he 
was à familiar figure- driving round this district in' his 
dogcart. His duties entailed attendance at tke: local 
workhouse.. Here he left behind a record of work well done 
-and of many kind acts to the inmates. An ifveterate’ 
pipe smoker, he often emptied his large tobacco pouch 
for the benefit of the patients. His interest lay chiefly 
towards diseases of the буе, and he eventually gave up 
general ‘practice and devoted himself entirely to his 
specialty. He became assistant ophthalmic ‘surgeon to 
the North Staffs*Royal Infirmary, and subsequently pro- 
ceeded to the senior post.” He ‘was also appointed ‘eye 
surgeon tothe Stoke Guardians’ Institution and the 
Orthopaedic Hospital, -and was medical referee for eye 
diseases under -the Home Office, in which capacity Һе 


T had to'deal with many cases of miners’ nystagmus. 


РЧ 


~. and useful institution in the local medical life. 


He joined the B.M.A. in April, 1892; and always found 
time to devote to the affairs of the Association. He had- 
been in turn president of the local Branch and atso 
chairman of the Division. Mr. Dicksón was à member 
of a small conimittee which successfully revived the North 
Staffordshire Medical Society, and.it is now a flourishing 
З a z He was 
one of the first- presıdents, and gave а most-useful address- 
оп. his, work as an eye surgeon. During his forty years’ 


“Rugby player of great fame. 


London: George Routledge and Sons, Ltd. -1934. 


in this district his work as a general practitioner and as 
à specialist brought him into contact with a large number 
of patients. He never lost interest in anyone he bad seen 
professionally, and he had the faculty of keoping them 
as/friends. For this reason his death is a personal loss 
апа sorrow to a large number of the inhabitants. 

Мт. Dickson had a wide sphere of interest outside his 
professional work, and was a keen and popular member 
-of the Newcastle Rotary Club, of which he had been 
president, and ef the North Staffordshire Field Club. 
He is survived by his wife and family, of whom there 
are three sons and two daughters: much sympathy is felt 
for them in their bereavement. Two of the sons are 
students of medicine in London. 


The death took place, on November 16tb, of Dr. 
Донн Smrru, who had practised at Kirkcaldy for some 
forty years. Born in 1855 and educated at Ayr Academy 
and Edinburgh University, he graduated M.A. at Edin- 
burgh in 1878 and M.B., C.M. in 1881, taking the English 
conjoint qualification also in 1885, and proceeding to 
the M.D. in 1886* After graduation he acted as resident 
surgeon in the wards of Edinburgh Royal Infirmary under 
the late Professor Annandale, and later in the Edinburgh 
and Glasgow Maternity Hospitals, and as clinical assistant 
in the Royal Ophthalmic Hospital at Moorfields. Entering 

ractice at Kirkcaldy in 1894, he became one of the best- 

own practitioners ‘in Fife, and bad been a medical 
referee. under the Workmen’s Compensation Act since 
1906. He was a Fellow of the Obstetrical Society of 
Edinburg and of the Ophthalmological Society of the 
United Kingdom. Although he was locally well known 
as a practitioner of medicine, Dr. Smith was more widely 
celebrated in the world of sport, and was an international 
He had played Rugby 
football since his schooldays, and from 1877 he repre- 
sented Scotland six times against England and four times 
against Wales. He was also the founder of Association 
football at the University of Edinburgh, and after 1884 
he took up this form of the game_and played in many 
important matches. In the year 1894 he went to 
Australia as manager of the Shaw-Shrewsbury British 
team, and again played Rugby football in that country. 
On taking up practice in Kirkcaldy, however, he gave up 
football altogether. and took to bowls, golf, and curling, 
at which he achieved great skill. In bowls he appeared 
in several -international contests, and was vice-president 
of the Scottish Bowling Association in 1924. Dr. Smith 
had, been a member of the Bntsh Medical Association 


for fifty years. 


By а sad coincidence A Soldier in Science’ reached us 
almost at the same moment as the news of the author's 
death, at his home in Porto Rico, at the age of 61. 
Colonel Bartzv Килу ASHFORD, professor of tropical 
medicine and mycology at Columbia University, was the 
son of a professor of surgery and dean of the medical 
school at Georgetown, who, dying when the boy was but 
10, left him with the passion to a doctor of medicine. 
How he forged ahead-with his programme of active life 


‚апа research to reach an eminence far beyond his most 


ambitious dreams is told vivaciously in his book. For ıt 
was research that called him as soon as he realized its 
possibilities. ` On graduating, therefore, he jomed the Army, 
hoping thus to secure a settled income and adequate spare 
time, but shortly afterwards war with Spain broke out. 
He had a brief spell of active service, and then settlcd 
down in charge of a hospital near Porto Rico, thus enter- 
ing, unsuspectingly, upon the drama of his life. A furious 
hurricane was followed by epidemic anaemia, and the wav 
began to Colonel Ashford’s discovery of hookworm w- 
fection. The description of the stages in convincing others 
of the truth» of this explanation makes arresting reading, 


as does also his.account of the subsequent founding of the 





ы A Soldier an-Scrence. +The, Autohiography of Bailoy К. Ashford.. 
(125 6d net) 
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Porto Rico Commission in 1904, which began the'first 
campaign against the disease in the Western hemisphere, 
and reduced the death rate from this cause by 30 per 
cént. From this Colonel Ashford turned to uncinariasis, 
and then, in 1918, to tropical sprue. The late war 
brought- him to France, where he was actively engaged in. 
1917 and 1918, receiving battle clasps for the Aisne-Marne 
and Argonne-Meuse and: the D.S.M., and being,created 
an honorary C.M.G. The war interfered with his impor- 


“tant work in connexion with the Rockefeller Medical 


Commission in Brazil, and the establifhment in that 
country of a centre for the алей, of tropical diseases, as 
the result of what he aptl “a reconnaissance,’ 

but the work was complet {ле е, “On his return 
from Europe Colonel Áshford was called upon to edit the 
American Medical History of the War, when;-as he writes, 
he was all the time impatient to complete his work on 
sprue and to convert the Institute of Tropical Medicine 
in Porto Rico into something permanent and worth while. 
So he insisted on returning, but the ''no truce in the 
Tropics ’’ sent him first to investigate an outbreak of 
fever in Cuba. He then achieved his ideals, and was 
hopefully looking: forward to fresh exploits when death 
overtook him. His autobiography, simply narrated with- 
out hyperbole, reads like a modern saga*—which, in fact, 
it is. It tells the tale of the still-continuing yet oldest 
war of all, man’s struggle against nature, carried on with 


- the undying hopefulness ‘and determination which enabled 


‘East London Hospital for Children.” 


humanity in Du eras to overcome many physical foes. 
This story of the life of a pioneer in restoring many 
thousand sick and apparently dying to full physical effi- 
ciency, of an insatiate explorer of the mysteries of djsease, 


and of а great lover of mankind was eminently. worth, 


telhng, and is excellently told. 


d 


We regret to announce the death, at Mundesley Sana- 
torium, Norfolk, on November 8th, and ‘after an illness 


of only .a few months, of К. H. Mortry, M.D., 
M.R.C.P., aged 30. Dr. Morley was educated at Kings- 
wood School, Bath, and FER University, graduating 


M.B., B.S Lond. in 1928. He.held clinical and patho- 
logical appointments at the General Infirmary, Leeds, and 
then went to London, where he.was house-physician' at 
the Brompton Hospital and’ later house- -surgeon at the 
After this he went 
к get appointed 

ind Hospital for 


into general pracfice in Norwich, hopin 
ultimately to the staff of the Jenny 


. Children, at which he was clinical assistant at the time 


of his death. Morley was one of the outstanding students 
of recent years at Leeds. Не was president of the Leeds 
Students’ Union: and vice-president of the National Union 


' of Students of Great Вгіїајп.; һе. маз also a good athlete, 
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representing the university at Rugby ‘football, swimming, , 
and .tennis. Though very able, he did not strive after 
academic honours, but was widely read and possessed- 
a finely critical and original mind. Не was keenly inter- 
ested in art and literature, and had recently written more 
than one play- He was, moreover, a delightful and 
stimulating companion, the one above all others one would 
choose for a holiday. .His untimely and unexpected death 


comes as a great edy to. his friends, who had foreseen 


„а notable inus before him ‘and will deeply feel his loss. 


The sudden death occurred, on October 29th, at his 
home, Hamilton Road, Bangor, Co- Down, of Dr. ЈАМЕЅ C. 
М№Місногѕоч. Bangor. mourns his death, for he was a mest 
popular practitioner, and the loss is felt all the more 
because he apparently had many years of useful work 
before him. Dr. Nich also had lived for a time in America, 
but returned to this country. to. study. medicine both. at 
Belfast and at Edinburgh, obtaining the L.R.C.P. and S. 
diplomas in 1901 and the F.R.C.S.Ed..two years later. 
From the time he qualified until 1916 he was attached 


‘to the John G. Paton Mission, and. had chasge of the 


hospital ın Tanna in the New Hebrides. He answered 
the call for doctors.during the war, joining the Australian 
Army. Medical Corps, and saw service in France. On 
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“Hove of November 10th, aged 61. 
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demobilization in 1919 he settled in Bangor, and built 
for himself a most succéssful practice. By colleagues and 
patients alike he was always admired both for skill in 
his professional work and for uprightness of character: his’ 
passing leaves а gap which wil take a long time to all. 

He was an enthusiastic believer in outdoor sports, and а: 
valued supporter of both Rugby and Association football, 

being a vice-president- of Bangor Rugby:Club. Не was а 
member ‘of the British Medical.Association and a Fellow 
of the Ulster Medical Society. His only son, Dr. John C.- 

Nicholson, assisted his father: for. a time in his large | 
practice. Dr. James Nicholson leaves.a, widow and four 
daughters as well as his son. . Я 


Dr. А. А. | Sfewarr, who'"died on November 10th-at: 
Northampton, graduated at the Royal University of- 
Ireland in~1898. He entered into general practice at 
Northampton about forty years ago, and continued his. 
work with marked success practically up to the time of- 
his death. His whole heart was іп. medicine—so much зо. 
that, he allowed himself a holiday only with great reluc- . 
tance, and never had time for recreation. Не was greatly 
esteemed by his patients and a large circle of friends, as 
was-évidenced by the very big congregation at the church 
service. An old and enthusiastic member of the British 
Medical.Association, he seldom missed the local Вгапса : 
meetings. Не had been an active member of the Lacal ` 
Panel Committee from its inception, and for.a number 
'of years up to the time of his death had acted as its 
treasurer. In 1900 he married Ada, the, daughter cf 
James Whyte Stenhouse of Manchester, who, with а` зол 


and daughter (both in the medical profession), survives ~ 


The following well-known foreign medical men have 
recently died: Dr. ANGEL GALLARDO, rector: of the: Uni- 
“versity. of Buenos Aires and member of the Academy cf 

edicine of Buenos Aires, aged 67; 

EISENBURG, professor of neurology at the University of 
Pennsylvania Graduate School of Medicine- since 1907, 
and editor-in-chief .of the Archives of Neurology and 
Psychiatry since its foundation in 1919, aged 58; Gsh.. 
Med.-Rat Professor Dr. WILHELM von STARCK, for nine 
years, professor of children’s diseases and director of the 
Children’s Hospital at Kiel, aged 76 ; Dr. Albert FEnNau, 


professor of radiology at Vienna, aged 56; Dr. ALFONSO . 


Poccrt, emeritus professor of surgical pathology at Bologa3a.; 
Dr. С. Sarus, emeritus professor of hygiene at .Prague, 
aged 72; and Dr. W. ‘JOHNSON, professor of orthc- 
paedics at Charlestown, South Carolina. ^ . 








. The Serviees GUT a 





The King ,has conferred the Efficiency Decoration of the 
' Territorial Army on Colonel H. F. Humphreys, O.B.E., M.C., 
K.H.P., ADMS, ` 48th (South Midland) Division ; Lieut- , 
Colonel? R. A. Broderick, D S.O., M.C., R.A.M.C.,T.A. 

_ and Major А. C: Haddow; RAM. C. TAL 


NO. 29° GENERAL HOSPITAL 


- he sixteenth annual reunion dinner of. the 29th General 
Hospital will take place .at.,,the Princes. Gallenes оп 
December 15th, when Lieut.-Colonel S. H. Withers, C.M.G., , 
-will preside. Officers are asked to communicate with Captain 
Percy Groves, Heronfield, Meadowcourt Road, Leicester. 


P 


DEATHS IN THE SERVICES: 


Lieut.-Colonel Ernest Brodnbb, К.А М.С. (ret), died at 
He was born at War- 
minster on’ December 18th; 1872, took the M R.C.S. and 
L.R.C.P.Lond. in 1896,. and entered the R.A M C. as surgzoa 
heutenant on July 28th, 1897. He became lieutenant-colonel - 
on March Ist, 1915, was placed on half pay on account cf 
ill-health on January 10th, 1917, and retired on January- 10, 


_ 1921; | a 
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Medical Notes in Parliament 


[Еком OUR PARLIAMENTARY CORRESPONDENT] 





A new session of Parliament was opened on November, 
20th by a speech from the Throne, which promised legisla- 


tion for the future government of India, for the assistance- 
of distressed areas, for shipping, on electricity supply, and 
for impenal air communications. The paragraphs refer- 
ring to housing announced that'so great a measure of pro- 
gress had been attained that the Government was able to 
contemplate the next step ın the process of improving the 
housing conditions of the people. ‘А Bill would accord- 
ingly . be submitted for preventing, oveftrowding and 
making provision for the rehousing of those: found to be 
living in overcrowded conditions, Thére would. also be 
a similar Bill applying to Scotland. "Measures would be 
introduced, if time permitted,” for the control of building 
development along the main _thoroughfares, for providing 
better housing of the metropolitan police, and otlfer 
subjects. 

Debate on this programme followed in both Houses. 
In the Commons the Government proposed that the whole 
time of the House should be .taken for Government 
business. This does not forbid introduction of Bills by 
private members, but precludes their passage. 

Before Parliament.was prorogued, on November 16th, 
the Royal Assent was given to the Betting and Lotteries 
Act and the Poor Law Act. 


: National Health Insurance dedi. 
Sir Huron Young told Mr. Tinker, on November 14th, 
that the number of persons in Great Britain who, on Decem- 
ber 8151, 
Insurance Act was approximately 18,481,000 The age dis- 
tnbution of the persons so insured was last ascertained as 
at December 81st, 1931, and the number of -insured men 


—4- aged between 55 and 60 was then about 799,000. ^ 


E 


T^ 


The Minister told Mr. Buchanan on that- day that he had 
decided to grant the same extension'of the penod of [ grace 
for the redemption of arrears, by- insured persons as was given 
last year, and publicity had already been given -to this 
decision 1n a circular to all approved societies and “by notices 
in the public press. 

In an answer to Sir Arnold Wilson, o «November 16th, Sir 
Huron Young said that out of about 12,000,000 insured 
men and 6,000,000 -insured women, 9,000,000 men and 
2,000,000 women were members of approved societies giving 
dental benefit. The great majority of the societies paig half 
the cost of treatment. 


St. Mary’s Hospitals, Manchester, Inquiry . 


,Sir Hilton Young announces that-the authorities of St. 
Mary’s Hospitals, Manchester, have concurred in the request 
by the City Council of Manchester for an inquiry into the 
death of a patient. The circumstances of this case were: во 
special es to justify an exception to the established rule 
against publication of the report of the inquiry. 

The Ministry of Health subsequently announced that the 
report of the inquiry into the death of Mrs. Taylor would 
be sent to the. Manchester Счу Council very soon for publ- 
cation, and would also be sent to St. Mary's Hospitals. 


- Fitness z^ Marriage ` 


In the House of Lords, on November 14th, Lord KILMAINE 
moved that the marriage laws should be so amended as to 
make it obligatory for both parties to produce medical certifi- 


cates of fitness when they came before a munister of religion 


or the civil authority. He saidhe had talked over the 
subject with many medical men, and-found general agreement 
that legislation on the lines he suggested was needed. -He 
proposed that the solemnization of any marriage in this 
country should be made illegal unless both the contracting ' 
parties could furnish medical certificates of fitnéss to* matey" 


„control must be used for the unfit ; 


1983, were insured under the Natonal Health. 


-Committee of Sterilization. 








and to raise a family. These should be signed by some com- 
petent medical authonty. The fee for them should be fixed 
as low as possible, and steps taken to ensure that the answers 
given were true, He proposed four certificates. “' A’’ would 
show the parties were perfectly fit to marry and raise a family. 
“B” would show that for reasons of health delay was 
püvisable,, but the parties might present themselves again m 
three or six months ; this would be an important provision 
in süspected venereal "infection. “C” would say the parties 
could marry withqit danger to each other, but that it must 
be а childless marriage. It followed that some kind of birth 
he hesitated to say 
sterilization. Lastly, certificate ‘‘D’’ would prohibit mar- 
riage altogether in a case where there would be danger to the 
partes themselves. Legislation on the lines suggested would 
also diminish the number of lives spoilt by close in-breeding, 
which, in isolated communities, often resulted in mentally 
deficient children. He did not propose that couples should 
undergo medical examination , that would only be necessarv 
where there was venereal disease. In all other cases ıt would 
Simply be ‘necessary to answer questions relating to general 
health and family history. 

The Віѕнор or Norwicu feared that, failing to receive any 
of the certificates suggested, many would form alliances from 
which children might result. He could not imagine that’ the 
certificates could.be separated from careful medical examuina- 
tion. Many mental disorders were intermittent 1n their effects, 
and he foresaw_dificulty in disqualifying for marriage, because 
their fathers or grandfathers had shown some mental disaffect 
tion, people who apparently were perfectly sane. Yet these 
people, adequate зп themselves, might be the ones who could 
not be trusted to rear families. The ARCHBISHOP OF CANTER- 
BURY asked who was to certify, was it to be some State 
official? , How was the private practitioner to‘take the respon- 
sibility except perhaps for the clear-cut certificate '' A” or 
"D'? How was he to take on himself the responsibility 
of saying, '' You must delay,” or “ I think you must be pre- 
pared to render yourself childless.” Май was ihe nunisiei 
of rehgion to say when certificate “В” or “С” was 
brought? ‘‘ Have you delayed long enough?” or '' Are you 
quite sure you have made it impossible for you and your 
proposed wife to have children?’’ The recent report on 
sterilization and kindred subjects merited careful considera- 
tion, but he hoped the House would not pass Lord Kilmaine’s 


, motion as it stood. 


Lord’ Gace, replying for the Government, said the Ministry 
of Health regarded the subject as important There was 
strong evidence for luniting the right to marriage of the 
mentally defective. The evidence of the recent report on the 
sterilization of mental defectives .showed' the suffering and 
misery which so often afflicted their children. The Committee 
on Sterilization had not dealt with the legal marnage of 
mental defectives, but the Board of Control on several occa- 
sions strongly recommended its prohibition. At present mental 
defectives ın instituhons were “incapable of marrage Under 
guardianship the consent of the guardian was required, bur 
if a defective evaded the guardian’s consent the marnage was 
valid. The Departmental Committee on Sterilization did 
recommend a form of voluntary sterilization, but was also of 
opinion that any hint of institutions being associated with 
compulsory sterilization would keep people from going for 
treatment and induce concealment from medical attendants. 
The loss of mghts of marriage was less severe than sterilization, 
but any action by the State of that kind might drive under- 
ground facts which, in the interest of the State and of the 
individual, ought to be brought to the notice of the medical 
profession. ‘To some people,of nervous temperament dread 


-of a *medical examination would deter from a legal marriage, 


and it might tend to increase the illegitimate births Не 
agreed with the Archbishop that a medical certificate based 
on-anything but a medical examination would not be a medical 
certificate at all. The Minister of Health and his advisers 
felt there was enough'evidence, over a large number of years, 
to justify their testing public opinion, as'they were doing 
in regard to the reports of the Board of Control and the 
The- report of that Committee 
was beinf considered by institutions and bodies interested. 
Beyond that the Government could not go for the time being. 
To go on the lines suggested by Lord Kilmaine without large 


evidence of püblic and medical support would be disastrous 
se 


е Miss Rathbone,: 


‘of 1931. 
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Lord Külmaine, then withdrew his motion. He remarked 
that апу: doctor examimng people should put down con- 
sumption, insanity, venereal disease, or close blood relation- 
ship as bars to the production of children. - 


Compensation for Compulsory Vaccination | 


Replying to Mr. Groves, on November 15th, Sir HILTON 
Young stated that his attention had been called to the 
death of a nurse at Birmingham from vaécination, the opera- 
tion being imposed by a Sheffield institution as a condition 
of employment. Не referred to the.remarks on this subject 


“which were contamed in the ‘annual report of the: Chief 


Medical Officer of his Department “for 1933 Sir Јонҹ 
GiLMOUR told Mr Groves, on the same day, that he Could 
not recommend legislation to extend the Workmen's Com- 
pensation. Act, 1925, to death or injury due to vaccination 
where the circumstances were not such as to briüg the case 
within the terms of Section 1 of the Act. ,This restricts com- 
pensation to cases of personal injury by accident arising out 
of, and in' the course of, employment. Mr. Groves suggested 
that the Act should be amended to put on employers the 
iesponsibility for the injurious or fatal result of vaccination 
performed asa condition of employment* 


Medical Inspection‘ and. Free Milk.—Mr. RAMSBOTHAM told 
on November 15th, that the Minister of 
Education was not prepared to withdraw the restriction 
placed by Circular 1437 upon the freedom of local authorities 
to give milk or meals free to-children on-account of their 
parents’ poverty without first requinng a medical anspection. 
Under any system other than that of medical sdlechon there 
was a danger of overlooking children who required attention. 
He attached the highest importance to a close study of 
defective nutrition and its -treatment, and regarded it as in 
every way advantageous that this part of the work of the 
school medical service should be linked with the arrangements 
for provision of meals and milk. Replying further to Miss 
Rathbone,” Mr. Ramsbotham regretted -that in the returns 
supplied to the Board of Education the salanres of school 


medical officers” were not apportioned between the various: 


forms of medical inspection and their other duties Therefore 
it was not possible to ‘state, the average cost of every special 
medical mspection and also of every routine inspection-of a 
school child ` Asked whether a cost for inspection of 7s. per 
child was not a large. expenditure for the purpose of deter- 
mining whether a child should receive ‘24d. worth ої milk, 
Mr, Ramsbotham said he hoped this would not be grudged 
in view of the importance of the subject. 


Milk-in-Schools Scheme ın Scotland.—Mr. SKELTON told Mr 
Anstruther-Gray, on November, 15th, that the Glasgow educa- 
tion authority had not yet in operation a scheme for the 
provision of milk under the new milk-in-schools scheme, but 
a draft scheme had been prepared. When this was in opera- 


“tion about 142,000 children would be included ; at present 


5,900 children ın Glasgow were having milk in schools. Sir 
Goprnzv CorLiNs told Mr..Boothby, on November 15th, that 
Ше North of Scotland Milk Marketing Board proposed to 
make arrangements for the supply of milk for schools within 
the area of its administration. In Aberdeen and distnct ths 
matter was under consideration by the Milk Marketing Board 
concerned. 


Deaths from Asbestosis.—Replying to Mr. Thorne, on 
November 15th, Sir Jonn GiLMOUR stated.that about sixty 


deaths from asbestosis had been brought to the notice of the, 


Home Office. After investigation all were attributed to ex- 
posure incurred previous to the Asbestos Industry Regulations 
The disease usually took years to develop, and the 
period between commencement and death varied widely. 
Special inquiry in 1932 as to the risks in warehouse and 
certain other processes revealed no need for any ex-ension of 
the regulatións. Their effectiveness would continue, to. be 


closely watched. 


Matermty and Child Welfare Services. —Replying to Miss 


І Cazalet, on November 15th, Sir Нптом Youwa Stated that 


where there had been a reduction of the amount spent on the 

maternity and child welfare services the first step was tc 

ascertain the reasons for, and the effect of, the reduction. 
е 
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If there was reason +0 fear, less efficient, services, he directed a 
local investigation and made the necessary representations to 
the euthonty concerned. The expenditure of the grant of 
£5,000,000, which -was included in. "the general Excaequer 
contribution for each year in the, first fixed grant period under 
the Local Government Act, 1929, was within the discretion 
of the local authorities A condition was that they “should 
maintain’ a réasonable standard of efficiency and progress in 
the discharge of their public health functions. The -po-icy: of 
the Government was to secure a development of the maternity 
and child: welfare services, and" steps had recently again been 
taken for the purpose 


Weljare of the Blind: Advisory Committee.—Replying to 
Mr. T. Smith, on Noyember 15th, Sir Hirrow Youns said 
that on the Céhtral Advisory Committee for the Welfare of the 
Blind, 1n addition to the representative of the National League 
for the Blind, there was another member closely connected , 
with the League. He could not at present undertake to add 
to the size of the committee. 


Outbreaks of Foot-and-Mouth Disease.—Sir GEORGE BowYER 
stated that no general cause had been discovered for box 
outbreaks of foot-and-mouth disease in six areas of England >; 
during November In no area had the initial cause been 
traced, but there was no reason to suspect that the орва 
were caused maliciously. А 











; : Medical News 


The Sheffield medical dinner will be held at the Royal ` 
Victoria Hotel on Thursday, December 6th, af 7.45 p.m., 
when Lord.Dawson will be the Chief aede Applications 
for tickets (13s. $d.) sbould be made to the honorary 
secretary, Dr. T. E. Gumpert, 831, Fulwood Road, 
Shéffield, W. d 


The annual old students’ reunion dinner of the London 
(Royal Free Hospital) School of Medicine for Women will 
be held on the evening of Thürsday; December 6th, at 
_the Savoy Hotel. E 


The annual dinner of the London - Jewish Hospital -« 
Medical Society wil take place on December 9th at the 
Trocadero Restaurant, when Sir Нару Rollestan will 
be the guest of honour. 


“A meeting of the Fever Hospital Medical Service TEND 
of the Society of Medical Officers of Health will be held 
at 1, Upper Montague Street, W.C., on Friday, November 
30th. at 4 p.m., when Dr. J. M. Greenwood will open а 
discussion on ‘‘ Puerperal Fever” At the same place 
апі on-the same day the eei d and Child Welfare 
"Group will meet at 8.30 p.m., when a discussion on, 
Н Heredity and Mental De ciency "-wil be opened by 
Dr. ].°Е. Roberts. 

A megting of the medical section of the British Psycho- 
ewes Society will be held at the Institute of Psycho- 

36, Gloucester Place, London, W.i, on 
Wedtiesday: November 28th, at 8.30 p.m., wher a paper 
on '“ Femininity’ and Passivity '" will be read by Dr. 
Svlvia Payne. 

The ‘Fellowship of Medicine (1, Wimpole: Street, W.) 
announces that lecture-demonstrations will be given ‘et 
11, Chandos Street, W., on November 27th and December 
.4th,.at 2.80 p.m., and on November 28th and Deceriber 
5th, at 8.30 p.m., léctures on diet and dietetics. 
On December 8th, at 3 p.m., Dr. B. T. Parsons-Smith 
will give a demonstration of heart cases, especially suitable р: 
for genéral practitioners, at the National Temperance 
Hospital; Hampstead Road, N.W. The following courses 
of instruction will take place during the last six weeks 
of the year: infants’ diseases at the Infants Hcspital, 
Vincent Square, S.W., from November 26th to December 
8th (afternoons only) ; dermatology at the Blackfriars 
Skin Hospital, from November 26th to December 8th 
(afternoons only); special M.R.C.P. course- in chest 
diseases at the: Brotnpton Hospital, “Wednesdays and - 
Fridays, at 5 p.m., from December 12th to January 11th 
_(excluding Christmas week). Courses, lectures, etc., 
#rranged by the Fellowship are open only to members. 
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The offices of the ERR Board in England by the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England, at the Examination Hall, 
Queen Square, W.C.i, wil be closed on Thursday next, 
November 29th, on the occasion of the Royal Wedding. 


The governing. body of St. Mary's Hospital Medical 
School has decided that after October 1st, 1935, admission 
to the school will be restricted to students reading for 
university degrees. In practice this means the Univer- 
sities of London, Oxford, and Cambridge. In making 
this announcement ‘the dean, Dr. C. M. Wilson, states 
that for some years St. Mary's has.given preference to 
students taking university degrees in the selection of its, 
annual entry. It is now prepared to take the further 
step of committing the school to this poly. : 


The annual congress of the British Institute of Radio- 
logy will be held at Central Hall, Westminster, S.W., on 
December 5th, 6th, and 7th. In association with the 
congress an exhibition of x-ray apparatus will be held in 
_the same building, under the auspices of the British 
` x-ray industry. 

The Ministry of Health has issued a Circular (No. 1417) 
relating to the contents and arrangement of the annual 
reports of medical officers of health for 1984. The reports 
this year are of the '' ordinary ” and not of the '' survey 
type, the information being limited in the main to record- 
ing alterations, improvements, or developments which have 
-taken place during 1934, together with statements of any 
noteworthy -conditions prejudicial to’ the health of the area” 
and of any special action taken to arouse public interest 
in the prevention of ill-health. When the boundaries of 
a district have been materially changed during the twelve 


~ months under review, the medical officer of health should 


comment on any new problems of public health administra- 
tion created thereby. It 1s also necessary for the medical 
officer of health of every district council to report specific- 
ally on the' administration of the Factory Acts in work- 
shops and workplaces. Я 


The remains of Laennec, which had previously been 
exhumed in 1846 on the death of his wife, were again 
exhumed, on September 23rd and placed im a leaden coffin 
- in a vault of the church at Ploaré, Brittany, where he 
died in 1826. 


Dr. Wiliam Moodie, director of the London Child 
Guidance Clinic, has been appointed medical consultant 
to the National Institute's ool for mentally retarded 
blind children at Court Grange, Abbotskerswell. 


The following medical men were elected mayors. on 


November 9th: Dr. W Е. Jones (Leamington), Dr. J. V.. 


Shaw (Hereford), and Dr. H. F. Curl (Wokingham). 


Dr. I. A. Jackson (Lincoln’s Inn) and Dr. J. C. Pickup 
(Middle Temple) were called to the Bar on November 19th. 


Professor Fernand Bezangon has been nominatef general 
secretary of the International Union against Tuberculosis, 
in the place of the late Professor Léon Bernard.* * 


Dr. Leon Cardenal, professor of surgery at Madrid and 
president of the last International Congress on Cancfr, has 
Љееп nominated rector of Madrid University. 


Dr. Marion, professor of urology in the Paris Faculty 
of Medicine, has been elected member of the Académie 
de Médecine in the Section of Surgery. 

A Dutch association for cardiology has recently been 
founded, with’ Professor К. Wenckebach of Vienna as 
resident of honour and Professor W. Kuenen of Leyden 
2s president. 


A "The well-known psychologist Dr. C. G. Jung of Zurich 


has presented 200,000 Swiss francs to the Higher Tech- 
nical School cf Zurich to form a fund for the advance- 
ment of psycho-analysis and allied studies. 


The Belgian Society of Gynaecology, and Obstetrics offers 


. a prize of 10,000 Belgian francs, to be awarded every four 


, for the best -gynaecological or obstetrical work. 
urther information can'be obtained from the secretary, 
Dr. M. Cheval, 16, Rue AlphonsesMottat, Brussels. 


From March 18th to July 14th 3,107 cases of typhus 
were notified;in Chili, exclusive of 101 doubtful cases. S 
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QUERIES AND ANSWERS 


Priapism after Circumcision 


'* D..R." writes. Could any of your readers rs pive me any help 
in the following case? А little boy, aged nearly 5 years, 
was circumcised when about 3 months old against his 
father's wish, but by order of the doctor, and the mother 
wished him to be done The child was kept by a nurse, 
but the mother and father noticed, when they kept the 
chid some nights, that immediately on awakening there 
was an erection. This was when the child was about 2, 
and this has been noticed since, and the same also when 
the boy's bladder is full or when he wishes to have а 
motion It has caused a lot of unpleasantness, as the father 
blames the operation for circumcision. It should be stated 
that the child's father suffered from erections which had 
nothing to do with sexual excitement, but he was found 
to have cosuria, due to renal deficiency, probably con- 
genital. ae boy 1s a normal healthy boy in every way, 
very intelligent, but the mother 1s very anxious in case it 
should lead to masturhation or any other sequel. 


, Hexyl-resorcin during Lactation 

Dr. S. P. WirLsoN (Wakefield) writes. About two years ago 
I tried caprokol in a case of cystitis due to B. coh. The 
immediate result was -good, but recently the same patient 
has had a recurrence of symptoms. She 1s breast-feeding 
her six-months-old baby. the administration of caprokol 
now likely to affect the milk, either in taste or quality? 
British Drug Houses Ltd. inform me that as far as they 
know caprokol 1s not contraindicated, but the patient 1з 


still unwilling to Bx at present. I should be glad to 
hear of experiences nng on the question. 

: Income Tax 

Replacement of Car 
“Н. S F.” bought а car in 1925 for £660, but has never 
claimed the depreciation allowance. In September, 1934, 
he sold the car for £45 and bought another car for £335. 
What can he claim? 

* A claim for the cost of replacing a car has to be 
treated as one to deduct a professional expense ; that ex- 
pense was incurred in 1934, and the claim would therefore 
affect the assesstnent for 1935-6 only. The amount is the 
out-of-pocket cost—that 1s, £335 — £45 = £290. It will 

. be seen that on this basis “ Н. S. F ” loses the allowance 
. for. half the onginal cost of the old car, and it would 
have paid him much better to claim yearly '' deprecia- 
' tion," plus the obsolescence allowance, on replacement 
being made. He can, however, put in a six years’ claim 
how under Section 24 (1) of the Finance Act, 1923 ; this 
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is probably his best course, but possibly it might be ad- 
visable to have the assistance of an accountant with that 
claim. 
Interest Paid out of Profits 

“© К. C." puts the followihg query., А lends B £1,000.íor 
the purchase of a practice on^which B pays £50 per annum 
interest, aüd £ sum is included in the assessed profits 

of the practice. Does A also pay tax on the £50? ; 
** B pays tax on the £50 (at full standard rate) as 
+ part of the profits, of the practice. When he makes .pay- 
ments to А he is entitled to deduct tax;eso that a quarterly 
. payment would be £12 10s Jess £2 163. 3d. (tax at 4s. 6d. 
in the £)—that is, £9 13s. 9d. net. Thus ulbmately the 
tax is borne by A, who, of course, is not assessable for 


that item of-income.- It B omits to deduct tax, A is still 


not assessable! 


AL.O-H.—Use of Residence 

“W. S: H.” is|M.O.H, under a local authority. He 1s pro- 
vided with office accommodation at the council offices and 
with a telephone at his private residenee. Occasionally 
visitors call at the residence outside office hours. Do;these 
‘facts justify any.claim to deduct a part of the rent,. etc., 
of the residence ? PSU. e А. 

*^ We fear not. То be deductible from the emoluments 
of employment expenses must be incüred wholly,‘ exclu- 
sively, and necessarily in carrying out the duties of the 
appointment, and “ W. S. Н.’ would probably be unable 
to convince the authorities that his residential expenses are 
increaséd by the installation of the telephone of the occa- 


sional.calls of visitors on business - ^ За 
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Metal Cider Taps and Lead Polsoning po ož 


Dr. H. H. Movxrz (Stalbridge, Dorset) writes In a case of 
lead poisoning in a patient of mine, a mason with nothing 
whatever to do with lead, I was at a loss as to the cause, 
for the usual|channels were negative The solution is as 
follows.‘ The|man, of very temperate habits and the only 
опе in the house to take anything at all, used to have a 

lass of cider} at night, sometimes missing a night ог so. 
n examining the tap which he brought up for my inspec- 
"tion I found it to be one of the usual combination wood- 
and-metal type, and the metal was lead, the key and 

* four small brads being of other metal. Malic acid acts 
very quickly jon lead, and it seems there should be! some 
bin on this type of article for use with cider or other druks 
liable to act and cause trouble. - The ironmonger from whom 
.the tap was obtained said he had.sold lots of these taps 
and had, in|fact, supplied -the farmer from whom my 
patient had obtained his supply. ' At this time of the year, 
when supplies|of cider are being taken in after cider-making 
is over,-1t does seem that this tap may be the cause of no 
little trouble. Е 


Calcium Lactate as a Muscle Tonic 


Dr.G.P B (Holyhead) refers to a previous letter of his, 
published in the Journal of March 9th, 1929, on the above 
subject,,and déscribes the case of an ex-athlete, aged 73, 
who sistaneg a remarkable improvement in his muscular 
development and tone as a result of calcium lactate therapy. 
He writes: .I|am of opinion that the constructive changes 
brought about in muscular metabolism resulted from prqmi- 
nent articles of his (the patient’s) spare and regular diet 
containing synthetic products of human milk, or products 
similar to those formed by the suckling infant during the 
course of infantile digestion. He adds: 1 see no reason why 
the shrinkage /оЁ muscular tissue, usually associated with the 
last stage of life, should not be eliminated by reco ctive 
measures taken іп time. Further particulars can be supplied 
to anyone interested, on application to Dr. Barf, Trigfa, 


Four Mile Bridge, Holyhead. d 


. Fractured Spine Caused by Strain 

Dr ALFRED A. MassEn (Penistone) writes: The following case 
of fractured spine following a'südden muscular strain may 
prove of some interest to your readers The patient; aged 
47 years, 2 employed as a clerk till AprM, 1932, prior 
to'whichedate there was no history of any injury whatso- 
ever Опе mprning during that month he was called upon 

to help unload some heavy bags of money from a taxi out- 

side the office. While lifting a particularly heavy bag from 














the ground, he suddenly felt something snap in his back, 
and collapsed on the floor. He says that he felt the use 
go out of his limbs below the waist for a few, moments, but 
this passed off, though he still complained of a severe pain 
in the lumbar region of the spine. After resting for а little 
while in the office he was-able io travel home by bus 


unattended, having fastened his belt firmly round his waist. - 


; He continued in: for three weeks, and'after anothér 
month's convalescence he returned to work. He continued 
his “employment for twelve months, apparently ш good 
health, except for occasional pain in the lumbar region and 
a jarring sensation down the spiné on walking downhill. 


ace 


In view of the persistence Of tbe" pain he sought medical 


` advice, and on x-ray examination a fracture of the bcdy of 
the third lumbar vertebra was reported by the raduo-ogist. 


The nature of the accident as the cause of a fractured spine, - 


and his ability to travel home by bus shortly after it had 
occurred, apBear very unusual, and his ‘continuation at work 
for twelve months with an ununited fracture of the spine 
seems worthy of note. ` 


Identification of Glass by Ultra-violet Rays 
Dr. Franx~.W.- Martin (Forensic Medicine Department, 


e Glasgow University) writes: Samples of glass; all similary 


e naked eye, when exposed to filtered- ultra-violet 

light sometimes show ‘great vanability in the colour of the 
, fluorescence. Symons (Рсйсе Journal, vol. iii, No..2) has 
drawn attention to the fact that-glass may be ideatified 
by exposure to filtered ultra-violet’ hght. Y was receatly 
_ able to pave the accuracy of this statement. In a '' smash- 
and-grab '" raid in a large city some tune ago a man was 

‘arrested for breaking the window -of ‘a public-house and 

stealing a bottle of whisky. On the shoulder of his jacket 

were two small splinters of glass. ~The. writer was asked 

by the police to try io identify these splinters of glass with 

glass from the public-house window. The window in 

question was made up of two kinds of glass, clear and frosted. 

Samples were obtained of both, and these, along with a large 


. ‘variety of' pieces of glass uhconnécted with the scene of the 


"raid, were submitted to the fluorescence test, and the result 
-compared with the fluorescence of the splinters -an the 
accused’s jacket. From the-fluorescence colour exhibited 
it was possible to state,that one of the samples fram the 
public-house window and the two splinters were of the 
same make. While it is not claimed that this is absolute 
identification, it was accepted in court_as good presumptive 
evidence. 2C t 


Prevention of “Steaming” Glass: А 7 


Dr..J. RoraNpD Мовросн (Liverpool) writes: A preparation, 


'' Cee-all'", (anti-steam), has recently appeared оп’ the 
market for use in keeping motor-car mirrors and screens 
perfectly clear in fog or rain. I have found it of service 
when applied to laryngeal mirrors, as it saves time in dis- 

nsing with tbe necessity for heating the mirror before use. 


27 


t may be of service to surgeons who wear eyeglasses in tho . 


of this preparation is smeared 
over the glass and afterwards polished off with a clean dry 
cloth One application lasts for many days. The label 
bears the name of О. R Rowlands, chemist, Wallasey, who 
is, I presume, the maker. ` 


operating theatre. One-dro 


Corrigendum 


, 
The’ wnter of the appreciation of Dr. David Inglis (Novem- 


ber 17th, p. 923) misquoted Horace. The passage (Odes, '2, 
169 26) should read: . . . amara lento temperat nsu. The 
learned correspondent who points this out suggests that 
“ an apology to the genial shade of Horace is indicated ''— 


and we agree А 


Messrs. Н. K Lewis and Co., Ltd., submit a specimen of 


their serviceable ante-natal record card for use with the 
card index system, size 8 in. hd 5. ш. Their new 
ые catalogue, also received, describes the шару 

iferent applications of card indexes and vertical. filing 
' systems of-use to molea peces for book-keeping, 
case-taking, etc. A very range of cabinets and cards'js 
offered. ` 5 * 


2 
` 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
wil be found at pages 48, 49, 50, 51, 62, 53, end 68 
of our advertisement columns, and advertisements as io 
partnerships, : assistantships, „апі locumienencies at. pages 
54 and 55. - 2M TEM 
A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 268. 
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376 Causes of Sudden Death 

J. V. Duns (Med. Journ. of Australia, July 28th, 1934, 
p. 112) reviews the findings at 500. consecutive necropsies, 
with a,view to indicating the causes to be looked for first 
in cases of sudden death or unexpected sêrnous illnesses. 
He finds that the large majority of sudden deaths are due 
to diseased coro arteries, atheroma being the com- 
monest condition. e states, as а practical point in per- 
forming a necropsy, that the degree of atheroma and of 
calcification of the arteries generally runs exactly parallel 
with the degree of calcification of the costal cartilages ала 
that thé degree of senility in a physiological rather than 
in a purely temporal sense can bé accurately determined 
by this costal manifestation. Duhig adds that arterio- 
sclerosis is extremely rare as the cause of such sudden 
death. Atheroma is very capricious in its distribution : 
the best place to observe it is in the aorta at its bifurca- 
-tion and the common ihac arteries. It is surprisingly rare 
.in syphilitic patients, just as syphilis -is hardly ever found 
as’ the cause of coronary artery disease. In thirty-four 
~ deaths due to cessation of the brain function—representing 
the unexpectedly small percentage of 7 of all the deaths 
"—cerebral haemorrhage was concerned in thirty-two. 
Other comparable percentages in this series were: , cardiac 
disease, 38 ; suicide, 28 ; accident, 17 ; pulmonary, 2.6 ; 
and anaesthesia, 2. The males in this series of sudden 
deaths outnumbered the women by three.to one. The 


ing from —— tuberculosis when first treated for 
pleurisy. Again, the patient with pleurisy is now taken 
much more seriously than he used to be, thanks in large 
part to the omjnous- character of the older statistics. 
The author is not in favour of such radical treatment as 
sanocrysin and artificial pneumothorax for uncomplicated 
pleurisy, and he expresses disapproval of the indiscriminate 
admussion to sanatorium of all light cases of pleurisy. 


378 ; - Aetiology of Pellagra 


R. FLINKER (Wien. msd. Woch., August 18th, 25th, and 
September 1st, 1934, pp 900, 930, and 960) has investigated 
403 cases of pellagra treated ın his-hospital in the Bukowina 
between January Ist, 1922, and December 31st, 1932. 
Although its population is made up of Rumanians, 
Ukrainians, Germans, Jews, Poles, and a few Hunganans, 
it is only the tWo first-named nationalities which are 
subject to pellagra, its incidence being sixty times greater 
among them than among the other component nationalities 
of the country. The author sees in this racial distribution 
of the disease a refutation of the theory of an infectious 
aetiology. He also considers as untenable the theory 
which at present is most in favour—that pellagra 1s really 
an avitaminosis—for, pellagra often breaks out on a well- 
mixed dietary, and clears up spontaneously, even when 
no change'has been made in the composition of the food. 
There is also the observation, disconcerting to the 
avitaminosis theory, that persons who have remained free 
from pellagra for decades develop it without having 
.changed their dietary. Аз the aetiology of this disease 


figures indicated that men commit suicide three timese is still obscure, the author suggests that progress may be 


more frequently than women ; nearly six times as many 
men are accidently killed as women ; and three and a half 
times as many men drop dead or are found dead of heart 


—~ failure as women. 


w 


377 Ultimate Fate of Sanatorium-treated Cases 


` ef Pleurisy 


О. HELMs (Hospitalstidende, July 24th, 1934, p. 31) has 
investigated the subsequent. fate of 150 patients who 
underwent sanatorium treatment in Denmark for pleurisy. 
The period covered was eight years, and' the diagnosis 
was confirmed by the stethoscope, x rays, exploratory 
puncture, and the clinical course of the disease. No 
doubtful cases were included in this material, ог were 
those in which tuberculosis other than ОЁ the pleurae was 
demonstrable on admission to the sanatoritfm. . The 
average duration of the sanatorium treatment, which 
included sun and light baths, was four months. *eéWhen 
information was sought two years after discharge three 
patients could not be traced, and two had died.. Five 
had been readmitted to the sanatorium and three were 
unfit for work. The remaining 137 were fit for work. It 


x 


- would thus seem that а maximum of only 7 per cent. 


of these patients had developed definite tuberculosis after 
discharge. Tbis ratio could be reduced to only 5 per 
‘cent. if the study were limited to the eighty-four patients 
“admutted to the sanatorium in the ‘first five years of the 


a penpd under review and Kept under observation five 


ma 


` 


years after discharge. Four could not be traced, three 
were dead, one was readmitted, апа seventy-six were 
still fit for work. Comparing- these results with those 
of-earlier writers, who have found from 40 to 100 per cent. 
„of their pleurisy patients. subsequently developing other 
forms of tuberculosis, the author suggests that his rela- 
tively good- results may partly be traced to the advances 
made in x-ray diagnosis, which proyided him with patients 
in a comparatively early stage of disease. Several of the 
patients of earlier writers were doubtless already suffer- 
- - t e 


made by correlating its manifestations with those of con- 
ceivably allied diseases, and he picks out pernicious 
anaemia for this purpose. Both diseases are characterize. 
by remissions which may last for years and recur four 
times and even oftener. Common to both diseases are 
glossitis, anorexia, vorniting, and, above all, achylia. 
Diarrhoea is common in pellagra and an important 
symptom in pernicious anaemia. The similarity of ihe 
spinal manifestations is most striking, and psychic dis- 
turbances, common in pellagra, are apt to be associated 
with pernicious anaemia. In both diseases oedema occurs 
in the later stages, and women are more liable than men 
to both. There is also the favourable response of both 
to arsenic. Returning to the gastro-intestinal tract, the 
author refers to nineteen cases of pellagra in which a 
special study was made of the gastric functions. In almost 
every case a complete absence of free hydrochloric acid 
was demonstrable. Indeed, it is probable that every case 
of pellagra is associated with digestive disturbances, and 
is very likely caused by them, a contributory factor in 
some cases being alcoholism. 


379 Syphilitic Meningitis Affecting the Pituitary 


According: to Е. WINKLER (Med. Ките, July 20th, 1934, 


-p. 967) it is probable that the great majority of cases 


of syphilitic meningitis of the region near the sella turcica 
are first diagnosed post mortem, yet early recognition is 
imperative if blindness is to be avoided. The case is 
recorded of a syphilitic woman, aged 38, who had 
homonymous left hemianopsia, bilateral papilloedema, 
and slight left hemiparesis without morbid pyramidal 
signs. That the right optic tract was subject to com- 
pression from the pituitary region was indicated by: (1) а 
alactorrhoea and frontal chloasma which had persisted 
or two years since parturition, and (2) a recent alteration 
` of the mensts to a two weeks’ type. Antiluetic treatment 
cured tlfe visual and motor symptoms and restored the 
menstrual rhythm, but did not diminish the secretion uf 
milk, ` 
976 A 
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-+: Surgery 


Retroperitoneal Регїгепл! Lymphangioma 


380 А 
H. KRETSCHMER and W. Ніввѕ (Arch. of Surg., July, 
1934, p. 112) 'state that the- retroperitoneal tissues above 


“and below thé kidney may be the seat of benign or 
' malignant, cystic or solid, tumours. Of these, benign 
and solid 'tumóurs аге more common ‘han the- malignant 
-or the cystic Only -four cases of true retroperitoneal ' 


lymphangioma have previously "been reported, but раг; ; 


"ticulars are given of-a further сазе in which the tumour 
.by its growth caused: pressure atrophy of thé lower pole 
"of the kidney {ала was attached = the kidney. Retro- 
"peritoneal 1 hangiomas 'do. ngt as a rule cause any 
. particular: symptoms until they ae reached a ‘consider- 
able. size. ^ Dyspnoea and ureteral pressure may: then 
‘occur, or abdominal pain and distension. The chief aids . 
Jin diagnosis are cystoscopy; ureteral catheterization, and 
pyelography. | When the, tumour occurs low in the 
-abdomen it mày bé confused with lesions of the üterus 
' or ovaries, апа may even simulate pregnancy, Treatment, 
which must be Surgical, frequently necéssitates the remoyal 


of the kidney when this has been engulfed by the tumour. 


The 'chief difficulty - in the rémoval of retroperitoneal 


growths lies in the dissection of the: adhesions of the 


-tumour to the Imesentery: and intestines, which may ‘cause 
- injury to, the: mesenteric yessels ` and necessitate resection 


of „portions af the intestine. Although remóval is the 





ideal treatment for, cystic lymphangioma of the, retro-- 


peritoneal regions, drainage with tamponade aad suture 
of the edges ой the cyst to the peritoneum maf be carried 
out when the'tumour is unilocular. Radium may also © 
"bé used when the turňonr, cannot be HU Gh Ro 
t 


Percaine- ГЕРЕ in Gites M 
August 11th, 1934, p. 1865) - 


381. 
М. Moro (Zentralbl. Jj. Chir, 


in 3,000 cases in. which the urethra or bladder. was anaes-- 


. thetized. by applications of-percaine solution. (0.1 рег.сепі. 
with 5 drops-of adrenaline in 100. c.cm. of solution) saw 
, no toxic effect! . Care was taken not to inject the solution 
under préssure: when an instrument has been recently 
passed a tear i the mucosa may be present, and pressure 
шау force thé.anaesthetic substance into a vein; For 
the anterior urethra 3 to .4 c.cm. are left in for ten to 
fifteen minutes, voided, and replaced by the same amount 





:- for ten minutes. In cystoscopy in the male 8 to 10 c.cm. 


D 


are placed in the anterior urethta, and a further injection 
is given ten to fifteen minutes later ; sometimes a gauze 
strand moistened with. percaine must be left in. In 
urethral stricture percaine facilitates instrumentation by 
abolishing spasm. In anaesthesia of the female urethra, 
if percaine applied in solution on gauze or in bougies is 
ineffective, a psychogenous cause of the symptoms should 
, be strongly suspected. For bladder anaesthesia percaine 
‘has been found superior to other anaesthetics ; according 
to Lichtenstern’s technique 30 to 50 c cm. are instilled for 
thirty minutes, withdrawn, and replaced by a liké amount 
for the same time. 
382  ' Abdominal Distension in Retroperitoneal 

' ` Haemorrhage tos 


\ Recording three cases of retroperitoneal haemorrhage 
following trauma, Сн. LENORMANT and С. CORDIER (Presse 
Méd., August 8th, 1934, -p. 1957) state that an intestinal 
reaction, evidenced by distension, is frequently noted 
during sub- and retro-peritoneal haemorrhages without 
involvement of, the serosa or of an intra-abdominal organ. 
Blood is an important factor in peritoneal irritation. If 
this acts on the very sensitive anterior petitoneum con- 
tracture will readily- occur, as observed in the intra- 
per.toneal né ie a d of. splenic’ rupture? af a less 
sensitive zone such as the posterior, pre-renal, and pelvic 
- peritoneum is irritated, intestinal irritation with abdominal 
distension. wil, result. Н the~-haemorrhage: is. arrested 








P irritation ceases, and the tympanites disappears; if it 
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persists, and especially if a continuous irritative factor: 
such as a clot is supéradded, paralytic ileus or a parietal 
response of defence ensues. The authors believe that 
tympanites is merely evidence of irritation of the parietal 
serosa, and not necessarily an indication for operation. 


Іа cases of abdominal distension following lumkar or-4 


pelvic trauma, pelvic fracture, extraperitoneal vesical 
laceration, and renal injury must be considered. Ex- 
pectant treatment is advocated and not surgical interven- 
tion, for in most cases the distension ан to medical 
-measures. - . .... x. € - 
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"Therapeutics 5 





- 383: Treatment of Generalized Oeics Fibrosa Cystica ` 


‚М. Currer and S. E; OWEN (Surg., Gynecol. and Obstet., 
Шу, 1934, р. 81) record a case of generalized csteitis 
brosis cystica ,associated with hypercalcaemia in which 

ked clinical improvement- followed. treatment- by. x-— 
radiation of the parathyroid glands. 

-method in cases in which a surgical operation.is contra- 

. indicated, or in which parathyroidectomy has failed to 
. bring, about curé. Radiation: of. each parathyroid’ area 
separately is suggested as & possiblé aid in determining 

the site of the adenoma before operation, a procedure 

: which may render the operation less difficult. In the.case 
recorded here was a more pronounced lowering `of the 

.serum calcium figure when the left parathyroid area was 

"irradiated, .as compared with the right. Radiographic 

. illustrations are, given of the, striking bone PRR which 

` followed treatment, > р 


384 "Suboccipital Puncture in Cerebro-spinal Fever 

`R. Traut (Thèse de Pans, 1934, No. 637), who records 
. thirteen illustrative cases ш children aged fronr 5 months 
* to 14 years, maintains that a fall in the temperature and 
improvement in the clinical signs and character of the 
.cerebro-spinal fluid are the result of suboccipital puncture 
"dn cerebro-spinal fever. 
fined to cases in which blocking has taken place, but 
should be used as a routine measure and at an early stage, 
not only in infants, but at all ages—at least in children. . 
It should be used alternately with lumbar puncture, which 
should not be discarded, but the use of alternate injections 
‚ Ру the suboccipital and lumbar route respectiyely seems 
* to be indispensable. ae 


385 Bromide Therapy and Mental Deterioration 


Н. A. PasKIND (Journ. Amer. Med Assoc., July 14th, 
1984. p. 100) denies that. the bromides in rather full 
,therapeutic doses tend to cause mental deterioration in 
epileptig patients. He bases this conclusion оп, the 
records of fifty-four such patients who had been treated 
with, romides for a year or longer. Five of these had 
been® treated for one year, nine for two years, five for 
three; three for four, seven for five, five for six, four for 
seven, three for eight, one for nine, one for ten, three for 
eleven, two for twelve, three for thirteen, two for six- 
teen, and one for seventeen. ОҒ these only three (5 per 
cent.) were found to be mentally deteriorated. The rest 
showed no sign of-any behaviour disorder, and: performed 
their usual tasks, sometimes very responsible ones, with 
the same efficiency as persons in good mental health. ‚Не 
believes that one of the reasons why bromides have 
acquired a'bad reputation in this respect is failure” to 
adjust the dosage, for doses which will produce salutary 
effects in one patient will induce bromism in another, 
"with symptoms of blunting of the intellectual faculties, 
impairment of memory, and the assumption of a dull 
apathetic siate.- Such intoxication is very different from 
true mental deterioration, and quick disappears when 
the drug is suitably’ diminished. oreover,' bromides ,, 
have been given to patients who have already deteriorated ^ 
mentally: because of epilepsy, a sequel' often associated 
with the family history and environment. Another argu-. 


: Ment against their exhibition has arisen from -their азво. 


They commend this `, 


The method should not. be con-. 


ped 
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ciation with the chance occurrence of behaviour disturb- 
ances in insane or neurotic- epileptic patients who had 
received bromides, and in whom such behaviour disorders 
occur without bromides. As they are used frequently in 
institutions for advanced cases, the medical practitioners 


. concerned are thought by the author to have developed a 


biased outlook in this respect, not having realized that- 
there are large numbers of epileptic patients who do not 
undergo mental ‘changes, and are never placed in institu- 
tions. - D 

386 Amniotin in Gonorrhoeal Vaginitis of Children 


J Huberman and Н. Н. Іѕвлвговт (Journ. Amer. Med. 
Assoc., July 7th, 1934, p. 18) have had encouraging results 
from the prescribing-of amniotin in gonorrhoeal vaginitis 
in children, and believe that this prefhration offers а 
simple method of treatment which may ‘eradicate the 
disease. It seems to have no cumulative action, being 
‘freely discharged in the urine; The authors believe, how- 
ever, that the renal threshold vanes in different cases, 
-but the amount of ‘oestrogenic substance in the urine, as 
-determined by the Kurzrok method, is directly -prepor- 
tionaté to the intensity.of the treatment. Although P en 
is produced an increase in the number of epithelial layers 
of the vaginal mucous membrane during its exhibition, 


- this is not the sole factor responsible for the eradication 


-wide -bore. 


of the disease. The most important aid it confers in com- 
bating gonorrhoeal vaginitis is the formation of the corni- 
fied-layer of epithelial cells, which acts as а barrier against 
reinfection. The method of treatment was found to be 
safe, and there was a definite involution of the vaginal 
structures after its cessation. Another advantage of the 
method is that it doés, not necessitate the confinement of 
the patient to hospital. 


Radiology 





387 Congenital Stenoris of the Aorta _ - 


ELIZABETH Е. TavLon (Brit. Journ. Radiol., August, 1934, 
p. 452) records.five cases of aortic coarctation, and dis- 
cusses the aetiology and radiography of -this condition. 
Its diagnosis is often easy, but in more obsture cases 
radiology 1s essential. Great hypertrophy of the left 
ventricle is revealed, and often dilatation of the first part 
of the-aortic arch, with atheromatous- changes. Sudden 
death may follow rupture of this part of the aorta, as. 
occurred in one of the author’s cases, although no radio- 
graphic evidence of aneurysm emerged in an antero- 
posterior examination." The normal shadow or knuckle 
representing the.third part of the arch was.missing in the 


. five cases, but no defect or break in the’ continugty -of. the - 


aortic outline was visible, even in the oblique position, 
nor could the bifurcation of the trachea be demonstrated 
‘as a pencilled outline because of the absence of the aortic 
shadow. Erosions of the under surfaces of the mbs due 
to the development of the collateral circulation werg easily 
seen in all cases—a valuable diagnostic criterion. 


E 


388 Appendicular Stasis 


d'Electrol., June, 1934,.p.. 290) discuss the diagnostic 
value of stasis of the appendix, and record a series of 


'gBixty-one cases occurring in a total of 1,288 patients sub- 


mitted to complete examination of the alimentary.canal. ` 


- They define true stasis of the appendix as a retention of 


tbe opaque. suhstance after evacuation of the caecum has 
occurred. The mechanism of such stasis is considered to 
be an arrest, functional or pathological, of the neuro- 
muscular system of this organ, or to be conditioned by 
certain abnormalities of the mucosa consequent upon loss 
of tonicity, increased length of the appendix, caecal stasis, . 
neuromatosis, and chronic appendicitis. Such an ap- 
pendix, they find, is usually exseptionally long and of 
The duration of the stasis is variable, but 
пау extend оуер.а week or more. . In forty of the sixty- 


one cases the radiological diagnosis of chromic appendiostis ~“ 


"four , cases, 


accorded with the clinical findings In 50 per cent. of 
these the condition was proved to be as thought, and the 
presence of the usual lesions of this disease was determined 
as a rule. In the remaining twenty-one cases of stasis, 
observed in the course of various abdominal syndromes, 
the lesions of chronic appendicitis could not be excluded, 
notably. in the cases of right-sided peritonitis, gastro- 
duodenal ulcerations, visceroptosis with pain in the iliac 
fossa, and cholecystitis, The authors conclude that 
appendicular stasis indicates that chronic appendicitis is 
present, at any rate in most cases, and they deduce a 
causal connexion ; they are not prepared, however, to 
state which is the cause and which the effect. Without 
attributing pathognomonic significance to appendicular 
stasis, they believe that the appearance of this pheno- 
‘menon should always lead to a suspicion of appendicitis. 


389 Short-wave Treatment of С.Р.І. and Schizophrenia 


І. Horn, О. Kaupers, and P. Lirsesny (Wien. klin. 
Woch., July 27th, 1934, p. 936) give a further report 
concerning general paretics, and add records of ten schizo- 
.phrenic patients (in all stages) treated by application to 
.the brain of shgrt electrical waves. Lapse of time has 
shown the improvement in general paralysis to be even 
less significant and less common than was first reported, 
and to be quite temporary. Of ten schizophrenic subjects 
also, thirty applications for twenty minutes of 15-metre 
waves were followed by fleeting remissions in two only 
With regard to the biological effect of short waves on the 
brain the writers report from animal experiment an 
elective action on the meninges with intense hyperaemia 
and v&sgular ruptures ; and from necropsy in general 
paretics who have had the treatment eight or ten months 
previously intense leptomeningitis, some tendency to 
softening in the superficial layers of the cortex, but sub- 
cortical exaggeration of the morbid changes associated 
with general paresis of the insane. It would appear that 


'the increased protein content of the liquor after short- 


wave therapy in paretics is due not to increased meningeal 
permeability (as was hoped) but to direct immigration of 
blood from small areas of rupture. The writers point 
'out, bowever, that these clinical and pathological results 
have followed short-wave treatment in which the tech- 
nique, adapted from that of deep-seated viscera, 15 un- 
suitable for’ application to the brain. For future trial 
they recommend less frequent applications, in which the 
condenser plates shall be distant not 1 to 2 but at least 
6 to 10 cm. from the skull. 


Radiological Appearances of Terminal 
Oedema of the Lung 


' According. to €.-Rousrer and М. PLaucau (Arch. Méd.- 
Сту. де. РАрратеи Respir, March 8rd, 1934, p. 189), 
pulmonary oedema in cardiac or cardio-renal disease 
seldom reveals any very special radiological signs. In 
hówever, in which the terminal oedema 
occurred in cardio-renal disease in comparatively young 
subjects with marked azotaemia, characteristic x-ray 


390 


' signs were noted. -These consisted of either (1) a diffuse 


shadowy appearance, showing under the hand lens fine 


: | : -. = ,.Jgtanite-like mottling of the whole of both lungs, with 
L. BaBAIANTZ and S. Kaprnxa (Journ. de Radiol. et * 


the exception of the apices and extreme bases, or (2) a 
parahilar dappling, affecting chiefly or exclusively the 
right lung, limited externally by a vertical line, and leav- 
ing the upper part of the lung clear In these cases the 
puBnonary oedema was clinically subacute and progres- 
sive, with much dyspnoea but not much expectoration ; 
post mortem the oedema was the sole morbid condition 
found in the lung. . 


391 . Diathermy of the Female Pelvic Organs 


A. BEssEMANS and L. VANHOUTEGHEM (Bruxelles-Médical, 
September 23rd, 1934, p. 1497) cite clinical results illus- 
trating,” ion diathermy of thé female pelvic organs, the 
influence of the technique adopted upon the focal tem- 
perature produced. If two cutaneous electrodes, even of 
large size, are employed:a rise of only 19 to 1.59 C. of 
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temperature is obtained, and less if small electrodes аге 
used. If the active electrode is placed intravaginally and 
the indifferent one (of large dimensions) over the gluteal 
or the hypogastric region, a temperature of 40° to 42°C. 
or higher is immediately produced, and is of longer dura- 
tion. The latter|technique should be employed to obtain 
therapeutic effects. Ў ix / : 


Obstetrics and Gynaecology 


392 Indications for Electrotherepy' in Эр 


IL. Овгневм and Mme FAINSILRER. (Journ.- de. Radiol; ct 
` d'Electrol., July,| 1934, p. 376) compare the Older methods 
. of ‘gynaecological electrotherapy with the more modern 

“ones in order to! point out that some of the earlier pro- 

, cedures’ have been inadvisedly neglected. They commend 

‚ electrolysis with | silver Ог platinum for haemorrhages in 

the virgin, uterine congestion, subinvolution, fibromatosis, 

endometritis, -and'cervicitis, in view of its ‘freedom from 
. complications as 
ing fibroids the l'association of vanization with radio- 
therapy shortens the time in which haemostasis can 

Бе effected. ley consider intrauterine galvanization' 

superior to intracervical diathermy because its action is 

more extensive as well as more intense. For the pain of 

chronic salpingitis, metritis, and perimetritis, tension faradi- 
t and sinusoidal currents are applicable 
for the same’ cases as аге benefited.by diathermy or infra- ` 
red and short-wave radiation. Indeed, the :galvanic 
current will advantageously replace diathermy «when the 
latter is not well tolerated. In pmmary vaginismus the 
faradic ‘current ig still better than-high- -frequency ‘currents 
‘and diathérmy ; Tour forms of this disease it can well. 
be associated, with other varieties of treatment, and will' 
hasten recovery.| The authors plead for further practical 
consideration of|these older electrical procedures, ‘either 
by themselves, in suitable-cases, or associated with more 
modern methods. They add that they are often well" 
introduced after ja course of diathermy, for its repetition 
is sometimes ше Š 
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393 st 
G. T. PALMER 


Pregnancy in Tuberculosis S ` 
(Amer.- Journ. Obstet. апа Gynéċol., 

August, 1934, p! 173) suggests that tuberculosis may. he 
the causative agent of thyroid dysfunction: He finds 
ischio-rectal abscess almost as suggestive of tuberculosis . 





‘+ as pleurisy. Sa torium ‘routine is in itself. curative `of- 


“gynaecological ailments, while surgical intervention'is to 
be avoided to the, utmost. 
culosisconstitutes a tragedy. Metzger’s beliefs dre quoted ' 
as reasonable. Of incipient cases pregnancy will light 


well as its efficiency. In cases of bleed- . 


s aconitine. 


Pregnancy in cases of tuber- . 


up tuberculosis 
50 per cent. wi 
should never be 
-complete cure, 


valuable being Cü 


- ten implies dou 


ün 3 per cent. ; of healed cases, about. 
stand one pregnan well. Pregnancy 
contemplated in less Њай two years after 
as- shown by repeated tests, the most 
tler's sedimentation test—anything above 
t. The first three months of pregnancy 


and the six months after confinement are the dangerous 


periods. Sanatorium treatment is therefore necess 


the beginning of, 
` RAE watch 


. months Y il be maintaine 


. peutic abortion ; 
advanced case, 
` one, 
- benefit. 
include artificial 
‘nerve (preferred 


for - 
a pregnancy, the patient's response being 
ed. Improvement shdwn after -three 


but the operation 18 unwarrantable in an 


and more damaging than ‘useful to a mild 
so that tht 
Preparati on for evacuation of the uterus must 


e intermediate cases only are likely to 


ipneumothorax or resection of the phrenic 
by the author) Labour should always 





be shortened. ‘Children should be removed at once from 


, а tuberculous - 
figures, only “6 
tuberculosis. by 


nother. ^ According to Forsner's recent 
r cent. of children- isolated, developed 
ree-years of age. Eighty-two per cent. 


were well, whereas of those-kept with the mother 45, per 


. cent. had develop ] l 
"" 9768р `. E 


d tuberculosis and 52 рег cent. were well. | 


Deterioration points to thera- , 


Pathology | | ie 





394 Identification of Aconitine 


PEREZ VILLAMIL (Crómca Médica, July 15th; 1934, p. 510) 
claims tó have discovered a test which will reveal the : 
-presence of as little аз 0.1 mg. of aconitine, while differ- 
entiating- it. from. , the: -other- members -- -of- its- group: 
Having dissolved ‘the’ alkaloid ` in one ог two drops of 


: chlorine water or -dilute: ‘hydrochloric: acid, he’ adds a drcp 


or two of sulphuric acid solution saturated with tassium 
-bichromate. · A- copious’ "flócculent yellow ‘precipitate is 
formed, which when hédted in а` water-bath (batn- тат) 
із redissolved, „leaving а strongly acid: emerald- -green 
solution ‘that ' Übecories “violet on- neutralization with 
ammonia. A somewhat. similar. reaction: із produced when 
chromium sulphate, - acidified ‘with sulphuric acid; is 
rendered alkaline with ammonia; but it differs -from the 
. above as it forms a’ copious: flocculent ў preci itate of. ditty 
greyish-violét* coloür. The author,’ fábulates the results 
obtgined by .similar tréatment’ of: “strychnine, quinina, 
brucine, veratrine, emetine hydrfochlorate; ‘atropine, and 
cocaine, all of which ' aré readily diffefehtiated- from 


395 Inclusion Technique with Pathological. Fluids 
J. J. VrróN and two others (Semana Médica, July .23ta, 
1934, p. 234) write in terms. of great approval of the ` 
-method -devised by Morin of Quebec, for the examination 
in section of sputa, gastric contents, urinary” sediments, 
‘pleural, peritoneal; and ascitic fluids, embedded in paraf£n 
and stained by-the-usual ‘colouring’ agents. ` An hour after 
it has been centrifuged the’ material is fixed for three- 
‚ог four hours in formol, absolute alcohol, or Bouin's 
© fluid. ~ It is then- dehydrated in three.alcohol baths, 
each lasting two hours, and in four baths. of toluene, - 
tach of a duration of an hour and a half. It is then, 
embedded in'paraffün for a whole night, after which 
sections аге cut. ТЬе advantages of the method are 
rapidity. better fixation and preservation of the cyto- 
logical elements, and the possibility of the employment 
of ordinary staining agents. The writers illustrate their 
success by details of several cases, and by excellent 
microphotograpbs. They -believe that the value of the 
method is assured by the rapidity with which it shows 


- neoplasms and mycotic . affections which require early 


- surgical intervention. 


`~. 396 ` Gynaşcömnstia in Lepers 


К. S. Barreto (Anales de Medicina Interna, ГЕЯ 1934, 
р. 693) glaims to be the first to attract attention to the, 
frequent occurrence of true gynaecomastia in the leprous, 
having foynd the condition present іп a substantial per- 
centage of 200 males examined in.the leper colony of 


`El Ringon, Cuba. The communication is profusely illus- 


trated* with photographs, and the writer comments on 
the frequency of -previous' testicular ` inflammation, 

whether due to the Mycobacterium leprae or to veriereal 
or other disease. The writer classifies his cases under six 
‘different headings, ‘carefully setting ‘aside all those іп 
which the~hypertrophy was -a Mere "Geet mamma" or 
of the type called by German writers “ Fett mamma. 

T 

397 Diagnosis of Glandular Fever - А 
J. E. Maiwxiggor (Nederl. Tijdschr. v. „Geneesk , Augst 
11th, 1934, p. 3656) records his observations on the hetero- 
logous чу са reaction of Paul and Bunnell in cases of 
glandular fever, in normal controls, in different animals, 
in human: beings after.injection of horse serum, and in 
patients with various other diseases. ‘He found that 
the reaction was rarely positive in normal persons in a 
dilution of-more than 1 in 32, whereas a positive agglu-ira- 
tion in a dilution above’l in 64 was probably specific of 
ды ташы fever. аа "e 
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AGAROL allows moasured and 


uniform dosage. 


IM casos pours freely —as should all good 
emulsions. Fill the spoon for measured 
and uniform dosage. Or if preferred, place 
the dose in a glass with water, stir, and take it 
that way. A pleasing drink it is, too. For 
children, add it to milk — and they like it. 

m Agarol is the original mineral oil and agar- 
agar emulsion with phenolphthalein. It affords 
easierand more thorough mixing with the intes- 
tinal contents. It offers greater palatability, 
absence of oily taste, and greater convenience 
in use. There is no sugar in Agarol; no artificial 
flavouring for the patient to get used to. 

е 

m The treatment of constipation is much less of 
a problem when you rely on the dependable 
action of Agarol for thorough softening of 
the intestinal contents, for evenly distributed 
lubrication of the intestinal canal, and for 


gentle stimulation of the peristaltie function. 


. ~ . m * 

8 Samples to the medical profession only. 

. 

"A request on your letterhead will bring 


you a complimentary supply. 


A da A It e Е. FOR CONSTIPATION 


Agarol issupplied in bottles containing 6 and 14 ounces. 
The average dose is one tablespoonful. 


WILLIAM R. WARNER & CO., LTD. 
300 Gray's Inn Road, London,. W.C.1. 














The St. Bartholomew's Hospital 
Operation Table is now manufactured 
in four “different. models and- thus 
supplies а useful range of modern : 

operation tables, embodying the latest ideas of well-known 
surgeons for facilitating the carrying out of operations. 

Model B, the divided trunk-section table, as illustrated above 
shows the table mounted on a platform base, with the divided 
leg flap and crank handles in place of wheels. 






Model C shows the lateral tilt table in extended lateral position 


with supports to maintain the patient on the table, and anzs- 


thetic sereén. - ul ae 
eon Prices from £70. 


A descriptive booklet, fully illustrated, will be sent on feguest. —. 


| ALLEN & HANBURYS LTD., LONDON, 


Manufacturers of Surgical Instruments and Appliances, Showrooms: 





Model C 


All models: сап be 
supplied with either 
tripod or platform 
base and with wheel 
or crank haudle 
controls as desired, 


E.2 


Hospital Furniture, Меш 7 H 
ota воа Suma Sue ^ — 48 Wigmore Street, LONDON, W.1 



























































































































































minent Medical Authorities choose Curtis Abdominal Supports 
because they are scientifically designed to give correct support 
without constricting freedom of movement. They are light 
and comfortable in wear and will be adjusted gratuitously by 


“the Makers during the year sub- 
. | 


sequent to purchase. 


“Н.Е. CURTIS & SON, Ltd., sore Makers of 


Cartis Appliances, Surgical Belts and Surgical 
Corsets, E.M.C. Corset Belt, Elastic Hosiery, etc. 
7, Mandeville Place, W.1 
‘Phone: Welbeck 2921 
‘Grima? Curtis, Welbeck 2921 ` 

. 
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По pliability by the new Ethicon ре `0се55 


By the application of an entirely new process to the most rigid tests for 

we are now able to offer a suture that clagely strength. Their exceptional 
approximates the surgical ideal, the attair iment of butes to the easy drawing throug! 
which has always been our object. Ethicon (Non- minimum trauma. In tying, thi 
Boilable) catgut sutures are unusually strong and bined with unusual pliability 
extremely supple, smooth, uniform in calibre— knots arc readily made, slide d 
and heat sterilized. Ethicon sutures are submitted stay tied. 


Q Let us send you a trial supply—without obligation. Specify size and type desired 


Sizes: 000; 00; 0; 1; 2; 3 and 4. Plain medium,hard chromic; extra hard chromic 


ETHICON SUTURES 


PROFESSIONAL SERVICE DEPARTMENT 


O m YOW c ch VYCYv 


(GT BRITAIN) LIMITEO 


«SEGOCM DEM ©&_ . 
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WV. H. BAILEY & SON, ur. 


45, OXFORD STREET, } 
Telephone: GERRARD 3185—2313 ерга : " BAYLEAF JONDON." 
elephonc 2. RATHBONE PLACE, | LONDON, W.1 Telegrams BAYLEAF, LONDON 


2 , sé - 77 2 
Bailey's “Perfection” Operation Table 
N.H. 5670. 

Oil pump Base 
for adjusting height. 
Trendelenburg 
position worked by 
easy running screw 
action, detachable 
leg plate for litho- 
tomy position, leg 
crutches and 
douching trough, 
shoulder crutches 
for Trendelenburg 
position, arm plate 
for use on eitherside 
of table, "У heels with 
levers for placing in 
and outof action, and 
top of table may be 
turned toanydesired 
position һу release 


of lever at base. 


£52.10.0 


Ditto, with brass 
chromium - plated 
top and chromium- 
plated fittings. 


£63.10.0 


(Special Price for this 
Advertisement.) 


Ca:riage Paid Provinces, or 
Packed Free for Export. 


Workmanship Guaranteed throughout. Cheapest Table on the Market. 








THE NEW MEDICAL CENTRE | 


са e 


Поте and Overseas Buyers are cordially invited 


Ї 


to | inspect this Centre, which includes a 
permanent display of Hospital Equipment, Drugs 


i and Pharmaceutical Preparations, Surgical 
TE 
1111113 


Dressings and Appliances, etc., for the conveni- 
eence of buyers of these goods who desire to 


give preference to British Manufacturers. 


Ihis Centre includes two completely equipped 


Operation Theatres, a 12 bed Ward and Solarium. 





British Industries House, . * Oben daily from 10 aqn. to 5 p.m. 


"ouem е 
MADDLE AB Saturdays 10 a.m. to 12.30 p.m. 
Telephone: MAYFAIR 8080 
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| m х à ү adhesive- 
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“STERILE | | 
gion LIGATURES 


Е IN TUBES 


nm necessary hue i s i h provide all the essentials 

ions, ek, uu ace к ; Fe» 1 of good ligature such as 

treatment ао? are er US Exceptional Plexi 

results obtain Tensile Strength, a 

bed alone Smooth Surface. They 
are prepared in верер 
ance with the The: 
peutic Substances 
(Catgut) Regulations, 
1930, under — Licence 
No. 40. 


95 rer dozen tubes. 














CUXSON, GERRARD & CQ. +. oLDBURY, BIRMINGHAM 


AUSTRALIA ee КА $us MUIR & NEIL, LTD.. 479, Kent Street, SYDNEY 
NEW ZEALAND .. 2% ten NEW ZEALAND DISTRIBUTORS LTD. Smith's Buildings, 11, Albert Street, AUCI 





SOUTH. AFRICA... the ET FOWLIE & BREGY (Ву) LTD., P.O. Box 2515, JOHANNESBURG 
CANADA ... CN ase >> WELLS FLETCHER LTD., 119, West Pender Street; VANCOUVER 

: CREIGHTON & FOBERT, Brock Buildings, 200; Bay Street, TORONTO 
PALESTINE " тА bes HIRSHBERG BROS., 16, Tel-Aviv Road, TEL-AVIV 

EGYPT  .. 4s is ME M. L. FRANCO & CO., Р.О. Box 1349, CAIRO 


J. MELL 15 























EN Г BELTS €». Ltd. have produced 
belt which will be of interest. to the 
‘Medical Profession. It is constructed so that МАЙ 
| fitting and adjustment becomes simple under all circumstances, even БАС 
when the patient is lying down. The main constructional elements й 3 
are illustrated in the accompanying diagram. The principle of $ DE : TE a 
support without pressure is paramount here as in all our stock N AN 
patterns. 


We are constantly experimenting in the production of surgical belts, 
and are glad to co-operate with doctors in this work. We are 
equipped to make belts to doctors’ specifications for special cases 
where our existing patterns do not meet requirements. 


F ty years of experience is behind the manufacture of all DOMEN 


| DOMEN 


K^ ARE. THE 
ТЕММО OR 
FASTENING 


STIC BAND AT. BOTTOM 
GRIPS. BELT ON TO THE 
FIGURE: 


DOMEN BELTS CO. LTD. 
WELBECK STREET, LONDON, М. 


ТЎНТЕМҒОГОА " 
LOOSENED 








The fitting of boots and shoes for weak 


and flat 


an k les 


OWIE <° MARSHALL 

Ве/роке Shoemakers since 1824. 
ией STR Y 
oy o ( Opposite the 


feet 


speciality. 


Lid. 


is a 





E 
== E 
= ы 
e 
Considering the fart electricity has the strongest reasons why the layman 
, played in therapeutics, it is interesting | takes so much interest in the electrically 
+ 
to see the results on the health of гип home. Electricity is, after all, the 
the community of its growing domestic only fumeless, smokeless, clean means of 
use. heating. The economical and trouble- 
That the medical profession encourage free way in which electricity also enables 
such a clean, healthful means of lighting, people to get abundant supplies of hot 
heating and cooking is, of course, one of . water makes for healthier living conditions, 
. 
Stipulate the firm with over*|00 years’ experience in carrying _ 
out intelligently the instructions of the. Medical Profession. 7 


PERFECT TOOT: 
po WES 


GU 
EVERY "CUSTOMER. 
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The EXTRA QUALITY 
VIRGINIA 
CvVGARET TE 
The difference may not 
be pronounced, but it is 
always there .. . amellow- 
ness, a mild flavour, a 
delightful character, which 
is appreciated by all dis- 
criminating smokers. 
20 ron 1/4 
O0 Е 
5 5O (Tins) 3/4 
100 ron 6/4 
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“Christmas Git 


|! HAND-PAINTED SHIELDS - 


OF THE ARMS OF UNIVERSITIES, HOSPITALS, Etc. 
(A LARGE SELECTION ALWAYS IN STOCK) 


Particulars sent on application. 


"ARE YOU SATISFIED with YOUR BOOK-KEEPING SYSTEM ? 
LEWIS’S CARD INDEX SYSTEM is the simplest and most practical. 


It is an efficient and increasingly po ular one. 




















Sample Cards and Particulars sent post. free. on application. 


н. К. LEWIS & CO. LTD. (dedicat Stationery Department), 136 Gower Street, London, W.C.1 


MINCHIN’S CHESTPIECES 


(REGISTERED) 


For Single and Binaural Stethoscopes. 


Being set at right angles to those in general use afford 
the following advantages: Time is saved, as little undress- 
ary. Bed patients сап Фе examined without 
di ^e, The heart can be examined whilst patient 
lies face down, with the result that sounds are much more 
distinct. This also &pplies to the Foetal Heart. Children 
can be more readily examined by this Chestpiece than by 
ihe older patterns as it is not necessary to stand in front 
of them. Also made with attachment for use with 
Sphygniometer. 





To be obtained irem ali Surgitar Instrument Maker: 








B-S POCKET. REFRACTOMETER 
for URINE or BLOOD TESTS 


Reads directly percentage of sugar in solutions from O—25%, and by 
estimation to 0.1%. One or two drops of solution placed between the 
prisms gives instant readings. A table is supplied connecting sugar % 
with refractive index. 















# See В.М.Ј., Nev. 5, p. 814 
"In soft leather case, to read 0—25% ... £5 10 О Descriptive leaflet from the makers: 
| In soft leather case, to read 61-78% . . £6 10 0 BELLINGHAM & STANLEY, LTD., 71, Hornsey Rise, London, N.19 


Overall length 16 cns. Weight LIZ grams. "Phone : Archw: ау 2270 


| | FREQUENT MICTURITION, 


. ө J | — 
Be Popular this Christmas : "YBWET'" ABSORBENT BAGS 


Male day pattern, 55/-. 








GIVE A TYPEWRITER NO MORE POPUL AR New Model Female day pattern, 42/-. 

GIFT IMAGINABLE FOR AN INDIVIDUAL® OR | " DUPLEX" BAGS 

A WHOLE HOUSEHOLD. Male or Female, day and night, 70/-. 
.* " SANITUBE " 


i 

The Bar-Let is a perfect Typewatter bu = | For helpless bedridden patients, 70/-. 
small scale—a boon to anyone with writing Our bags catch ай leakage easing ‘mind and 
to do. Every ны е ссн ping body. Invisible under clothing and easily 
and duplicating tandard keyboard, fu 
B inch writing line. In choice of attractive 
colours. Travelling Case fitted. stationery 


container and cleaning utensils. 
CASH PRICE 
Typewriters, de ange and 


sos. BAR-LET 8 


| : ` | Write jor Be gin Li ist 32. our 
Complete with PO RTAB LE TYPEWRITER: |o erPhone--Holborn 3793 , BIJOU 
Travelling Case BUY A BIJOU FOR onae ia 
(Or on Easy Payment Terms) MADE IN ENGLAND | 





emptied. Now worn world wide. Special 
patterns for motorists and aviators. 
Diagrams, ete., on request from 


i 

| 

| 

| 

| POCKET MONEY ADDING MACHINES 7716 post free. 
i TAYLOR'S TYPEWRITERS 
| SELL. НЕЕ. HIRE PUR-Desks, Tables and Chairs. 
| 


CHASE, EXCHANGE, BUY ict, 
& REPAIR ALL MAKES of 1591 












f i 
201- a Month. i Case from £9 9, 
74, CHANCERY LANE (Holborn End), W.C.2 


NAME PLATES 
$ BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A, HERD. Tel.: Clerkenwell 2441, 
e 30; CLERKENWELL ROAD, E.C.1. 






e 

NOTTINGHAM, ENGLAND 
Appoiutiieut іо Н.М. the King 
Makers of the Bar-Lock Typewriter 


BAR LOCK 11925} COMPANY 
for Manulactirers bv 


Te ES Nottingham 75141/2 D 
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product. Literature is also sent which sets out, without exaggeration 
or extravagant claims, the basic principle involved, the ingredients 
used and the tests carried out. * 

am Sole Di®ributors for the British Empire: 


MENOSINE LIMITED 


MAPLE STREET, LONDON, W.1 


24, 


















Samples, in the Patented Single Application Tubes, are available for 
Members of the Medical Profession who are invited to examine this 


Cream of Magnesia (Mistura Magnesii 
Hydroxidi BP. U.S.P.X.) consists of 
Magnesium Hydroxide in a state of 
almost perfect suspension in pure water. 
It is prepared by an improved and patented 
process that ensures an absolutely pure 


requirecrents. In addition 
as an antacid, Cream of 
be used as a mild lax 
an excellent mouth © 
dentifrice. his supplied 
in one gallon bottles. 

















































































product of regular composition, e whist <A 12 oz sample bottle wil be sent 
viscosity can be varied to suit customers’ free, on request. : 
WashiRgtum Station, Co. Durham. THE WASHINGTON CHEMIC 
Telephone: Low Fell 76035, к fi 
Telegrams: “Chemical, Washington Station." BRANCH OF TURNER AND NEWALL MET 
p 
r SOMNIGEN 
The advantage of “ Somnigen ” is that it does not produce the Headache, Nausea, Furred Tongue, or 
Constipation so frequently noticed when preparations of Opium or Morphine. are administered. Н 
contains the whole of the Alkaloids of Opium in chemical combination with Hydrobromie Acid, 
assists the sedative action, and is STANDARDISED so as to contain 0.75 per cent. Morphine, but entirels 
free from nauseous odour and characteristic taste. К . . * 
ss As an Hypnotic, Sedative, Opiate and Diaphoretic it has always given great satisfaction, as its action 
24 is most regular and certain, producing refreshing sleep without unpleasant after-effects. 
“Jt is free from the odour of the ordinary Tincture of Opium, and does not produce the same disagreeable after-effacts.” 
—THE MEDICAL А 
“It has the advantage of not being followed by nausea and headache and other drawbacks of Laudanum." 
—Tur INMAN MEDICAL ПАКЕТТЕ. 
THE DQSE 18 5 TO 40 MINIMS. 
PRICE in England, 12/6 per tb. Packed in 5-о2., 10-0z., 22-oz., 40-02., and 90-oz. Botiles. 
INTRODUCEO AND PREPARED ONLY BY 
C. J. HEWLETT & SON, Ltd., 35 to 42, CHARLOTTE STREET, LONDON, Е.С.2, 
° 
: E When Phenolphthalein VALEOLINA Ун vi 
| is Indicated... чана бу 
ў i Specife for the treatment 
| = BRAND Powerful regenerator 
Brand j vitality and en 
| CHOCOLATE LAXATIVE 
OINTMENT 15 A PALATABLE Injections. Oral. 
*for RHEUMATISM | CONVENIENT POR . NEW PRODUCTS. 
x У f For Sample write to Ex-Lax Lid., Slough, Bucks * í А x " М 
Forala: RIVOLTA'S Antimalarial against Malaria. 
in per po Es ker Parkii. For free samples ond tite dy dos 
5 per cent, Ba icylie. Ester Dihydroxethana, ý ee апшунен ando ite re appiy duc 
И GED) рана № А M E P L А т E S Chemical and Pharmaceutical Mig, 
3.5 per cent, Cetaceum, CM IN BRONZE = Dr. ALEX. RIVOLTA S.A., 
: Reports fiom E "Practitioners continue 6, Via Paracelse, Milane, Italy per 
Que to be most favourable; mention is also made А EROR 
"€ in cases of Pruritus Ani and Various M or BRASS. A. VIOLA & CO., 7, Via Miersvigii, 
skin disenses, vide page 1145, Britis’ . Estimates and Sketches sent free. Milano, Italy, Export Distributurs, 
ouruül, December 22nd, 1928, dne oe А 
Clinical Sample and Literature on request. n "e etnies & Co. Ltd., Selling Agent im Бадені: 
The M к Director, | j Medical and Sctentific Stationers. <j ne Mp Жез 
е Managing Director, KLUMA LTD., 136 GOWER STREET, LONDON, W.C.1 EBAG: Fo eee 








Circus Place, BATH. 






CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 








'essional Name 
cription unm 

d estimates suo- 
Sketches опо list, showing 
notw 'acailable. 
Fstb. 
1877 





lists in Prof 


ia 
Speci of every des 


plates 
1877. 


mitted free. 
Ө 4а Prices 


COOKE'S (Finsbury) Ltd. 


FINSBURY PAVEMENT HOU 


Tet. 
LONDON, Е.С. 
| Works : WAMILTO 





NAME PLATE 


Send for List 18 to the Actual Makers, 


F. OSBORNE & CO. LTD. Tel 
27, Eastcastle Street, Oxford Circus, 





BOURNEMOUTH HYDRO. 


with Vita-glass Sun-lounge and Marine Balcony. 


Pyretie and 

Bath. Piombiere Lavage. 
Massage. Ultr 
Eie eetric ity. Diathermy. 
Inhaler. 
Lift. 





Every kind of 
very kind of 
v kind of 
Every kind of 
High Frequer 
Prospec ins from 
Resi 
Physicians : 
Ф 











SMYTH, М.р, 





" 


SE, MOORGATE, 
: Nor. 2916. 


н ROAD, LONDON, N.S. 


Brass, Bronze, 
Chromium. 


REDUCED PRICES 


: Museum 2264 


London, W.1. 





violet Light. 


Tete. 541. 


-Пстсніхвох, М.р. 





ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 

At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on ТМВ RY, 
the residential treatment of Alcoholisin, Neuras- 
thenia, Insomnia, and Nervous breakdown сз 
carried out on the most modern principles unde 14 
the supervision of the Hes, Med. Supt. 
tion und graduated occupational therapy are 
nvailable in {һе extensive ifed grounds. 

Prospectus from Е. CAnV u DOPBIML, 
Resident Medical Superintend: 





























i 


NORMANSFIELD 


For Mental Defectives of either sex. 
а . 
Under private management. 


Apply to Dr. Langgon-Down. 
Normansfield, Teddington. 


Among the Pine-clad 
Border Hills, 


In the winter garden of Ecotland, fae: ing the au 
feet up. 
Hered balcon Dancing, winter x: 
bath, te unis, baamington, golf, fis shing. 
d 





PEEBLES HYDRO, PEEBLES, 





THE GROVE HOUSE, CHURCH STRETTON, 
. SHROPSHIRE, 


A private Home for the care of and treatment 


of a limited number of Ladies mentally айн 
Voluntary and Temporary Patients re 
under the New Mental Treatment Act, 
Medical Superintenden® Dr. 








Р... Hydro 








SCOTLAND. 








7 1950. 
McULINTOCK. 








" violet 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 

Telephone: RODNEY 2101. 

A CLINE! instituted by the bondo 
Council far Treatment of NERVE 
CURARLE MENTAT DISORDER. 
patients ONLY ed. 

OUT- Parii z^ 
ursdays, 2 






"ginti 
чин 
Voluntary 













b 
~~ Mondays a ant” 








Іх-РАт (а) 229 beds (both ве 
wards or separate rooms, ine nding 
in а ward of King's College Hospital, 








at. 








Б к & tempor annex 
fa Hospital. (b) ІЗ private rooms 
(for. ladies) with special sitting — rooms, 
garden, and dietarw. 

TERMS 


(ау £5 a week, but in case of patients with a 
legal settlement in the County of London a 
lesssum may be charged according to means 

(0) £6 65. a week. 

Terms include (with rare exce ptions) alt 
of treatment, for whicli unusua! facilities e 
-there being a staff of consultant specialists, 
and the central laboratory of London County 
Mental Hospitals being attached ta the i 

Inquiries of BEDW. ART MAPOTHER, 
F.R.C.P.. FRCS, «die Superinfende 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


forms 

























The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, 
Both sexes are accommodated, Psyche- 
therapeut Treatment is used extensively in 
suitable cases. Radiant Heat, Norav, and Ultra- 
Light. Diathermy and Foam Baths ™ 
Billiards, tennis, ete. 

Apply, Dr. D. E. M, DOUGLAS-MORRIS. 

Telephone: Newport Pagnell 121.5. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 




















A PRIVATE HOME for tbe treaiment of 
Gentlemen suffering from Mental or Nervous 
liüness, including the alied 
Alcoholism and the Drug H 
early Mental and Nervous 
without certificates аз Voluntars 






ihe prov ns of the Mental 
1950, Bracing Hl country, 





Directory, p. 
intendent. 


Medical Medio 


2285.-Appiv to 
‘Phone: 10 PO 





Church Stretton, 


THE GRANGE, 
near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients sved, Approved for temporary 
Patients. * This is a large country house, with 
beautiful g nds and "park, f miles from 



























Sheffield. . Ne. 40030 RF eld. Hes. 
Phys; GILRERT E. MOULD, LARC, MRES, 
Sheffield. Station: Grange Lane, Т. & N.E Riv, 


DUNDEE ROYAL MENTAL HOSPITAL, 
GOWRIE HOUSE. 






Established 18920. For the care and treat. 
ment of persons of both sexes suffering from 
nervous and mental disorders, either as volun- 


{агу boarders or under certificate, Terms from 
£2 2s. upwards. 
Full particulars from the Lady 


dent, Gowrie Howse. Liff, Dundee 


SPRINGFIELD HOUSE, 


Near BEDFORD, (Phone 3417.) 


For Mental Disorders with or without Certi‘icates, 
Resident Physician: CEDRIC W, BOWER. 
Ordinary Terms: Five Guineas per week, bal 
(Including Separate Bedrooms where suitable.) " 
Interviews in London bv appointment 


Superinten- 








CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladiés and Gentlemen received for trea ment 
under certificates, and without certification, as 
either VOLUNT: RY or TEMPORARY РАТЕ x TS, 
at a weekly fee of TWO GUINEAS and upwards, 


AND REST HOME IN SEASIDE 
‚ boasting maximum sunshine г rd. 
rooms, elvetric fires, qualified matron 
and resident physician. From 4 gna, АН forms 
of treatment arranged. — Ay RALO, 
Stanhope House, Hyde Gardens, Eastbourne, 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


AAAA 


RENDLESHAM HALL 


(Postal Address) - WOODBRIDGE, SUFFOLK 















Rendlesham Hall which is oper to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 ‘acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 






RENDLESHAM HALL—SOUTH VIEW. 


















Hlustrated booklet giving particulars as to 
terms, etc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market 16. 
(Toli Call from London.) 


The Norwood Sanatorium, Limited. 












Proprietors : SHEEP ON THE GOLF LINKS. 












раа MM 
CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5. 


Tel. : Telephone : 
"PEYGNODLL ТОЙОН,” FOR THE TREATMENT OF MENTAL DISORDERS. Ronny 4151-4151 
Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. — Twenty acres 


of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 

including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 

Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 

Senior Physician: Dr. Huserr James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: "'Alleviated, London." Telephone: Rodney 4741-4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental discases and nervous disorders. Certified voluátary and temporary patients are :2сеіуед. Separate 
houses for treatment and accommodation of especial cases adjoin the Institution. There is a seaside branch, 

+ Kearnsey Court, near Dover, to which patients’ may be sent for treatment or оп holiday. Motor and carriage 
exercise is provided аз required. Patients can avail themselves of a course сї physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements hefé throughout the year, Terms from £3 3s. per week. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT, 


is WOODLANDS PARK HEIGHAM HALL, NORWICH 























GREAT MISSENDEN, BUCKS. M Added MR " Е i a У a2 
A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns. Gentlemen suffering from Nervous or Mental 
90 acres, Garden, Woods, and Park. i-r D ERE ME EE 
For INSOMNIA, NEURASTHENIA, other FUNCTIONAL admitted for Treatment. P ея: from 4 guineas 
NERVOUS DISORDERS, and CONVALESCENGE. ү} Аны. do умы sa tar’ Meinen - 
. Fees from 8 guineas. De M. ов а one nd t о Ж 
Telephone: 91 Gt. Missenden. Apply: C. W. J. BRASHER, M.D. Superintendent. ` Telephone : 80 Norwich. 
THE ROYAL EARLSWOOD INSTITUTION HOME FOR EPILEPTICS, 
FOR MENTAL DEFECTIVES, REDHILL, SURREY. MAGHULL (near LIVERPOOL). 
(Formerly the EARLSWOOD ASYLUM.) Chairman: Brig.Gen. G. Kyn Taylor, 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL C.B.É, V.D., DI 
TRAINING in useful occupations, SCHOOLS, FARMING, aud various TRADE WORKSHOPS, FARMING and OPEN AIR OCCUPATION for PATIENTS. 


Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by yotes of subsergbers, 


with part payment towards cost A few vacancies in Ist and 2nd Class Houses. 


, с. "CE TN d А А E FEES: 1st Class (men only) from £3 p.w. up- 
NC ua iiie ALL outdoor games, qa BAND by Male Staff for Concerts. wards, Gnd Class (meg Aud women) 58/- p. 
Apply, ТИЕ MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, For further. particulars apply : 
Mr. Н. STEPHENS, 14-16, Ludgate Hill, E.C.4. C. EDGAR GRISEWOOD, Secretary, 


Telephonie: REDHILL 544. Telephone: CrrY 4697. 20, Exchange Street East, Liverpool. 





ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 


ЕЕЕ 


LASSES 





ONLY. 





Tue Most Нох. TRE MARQUESS OF EXETER, C.M.G., A.D.C. 


President : 





Medicul Superintendent: DANIEL, F. RAMBAUT, М.А, M.D, 

This registered Hospital is situated in 120 aeres of park and pleasure grounds, Voluntary 
patients, who are sutzering from incipient mental disorders or who wish fo prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful elinical, biochemical, bacteriological, and pathological examinations., 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is à Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders, 1t contains special departments for hydrotherapy by various methods, 
including Turkish and Russian Ваз, ће prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombieres treatment, ete. There is an Operating Theatre, Ф Dental Surgery, an 
X-rav room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. H also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTÓN PARK. 



































Two miles from the Main Hospital there are several branch establishments and villas 
situated in а park and farm of 650 acres, Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park, Occupation therapy 
is a feature of this branch, aud patients are given every facility for occupying themselves 


in farming, gardening, aud fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
г erhan, amidst the finest scenery in North Wafts. On the North-West side of the 
>, а mile of sea coast forms the boundary. Patfenis may visit this branch for a short 
seaside change or for longer i The Hospital has its own private bathing house on the 
seashore. The à 1 he park. 
At all the brane of the pital there are cricket grounds, foothall and hockey grounds, 
lawn tennis courts ass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, ebs, 

For ter and further particulars apply 


and 2357 Northampton}, who сап be 






















to the Medical Superintendent (Telephone No. 23556 
in London by appoiniment, 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
: Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well- 
appointed house, with spacious baleonies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
beach. Telephones : 


Starcross 59 
Teignmouth 289 











(BERTHA M. MULES, M.D., BS. 
LANNE S. MULES, MRCS, LRCP. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limitedenumber of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. . It is beautifully situated in its own grounds on ag eminence 
à short distanee from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patientw*received. 

Tel. 64117. For terms, ete., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, NA. 

Telegrams: “ SUBSIDIARY, LONDON." Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 

Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Tetley.: Street, Ashton-in-Makerfield. Phone: Ashton-in-Makerfield 7511. 

For ihe reception and treatment of PRIVATE PAT@ENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diggases. either voluntarily, temporarily, 
pe under Certificate. Patients are classified in separate buildings aecerding to their mental 
condition, 

Situated in park and grounds of 400 acres. — Self-supported by its own farm and gardens, 
in which patients. are encouraged to occupy themselves, Every facility for indoor and outdoor 
recreation, For terms, prospectus; etc, apply MEDICAL SUPERINTENDEXT. 


Resident Physicians 








For further particulars, apply to the Medical Superintendent. 















CHISWICK HOUSE 





A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in  beautitu 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for “ Temporary " 
patients under the new Mental Treat- 
ment Act. 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 


















suffering from NERVOUS and 8 

ORDERS. Within two miles of the G.W. Raib 
way and LM. & S. Railway Stations ab 
Gloucester, the Hospital is easily aec te by 


rail from London and ali parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 500 aeres, Volontary Patienis 
of ln exes are also received for treatment. 
ommodation for Lady Voluntary 
so provided at the MANOR HOUSE, 
which has ifs own private grounds and is en- 
tirely separate from the Main Hospital. 
For particulars as fo terms, efe., apply fo— 
ARTHUR TOWNSEND. M.D.. Medical Supt. 
Telephone: No. 6207. Barnwood. 


HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDEFS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
158 are received for treafment, on modern 
























es, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End орі 
Convalescent or mild cases can be treated i 
а delightful country mansion, with extensive 


grounds known as 
HIGHFIELD HALL, 
situate about a mile away from the Hospital, 
FEES: TWO TO THREE GUINEAS PER WEEK, 
For further partienlars арр!у io the Medical 
Supt, №. J. T. Kimess, L.R.C.P, DPM, 
ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
"STREATHAM HILL, S.W.2, 

















A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground, (See Medieul Directory, 
p. 2268.) Apply, J. Н. Rares, M.D., Resident 
Physician, 


Telephone > Tulse Hill 7181. 
BAILBROOK HOUSE, 
BATH. 


A PRIVATE TIOSPITAU for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion onsoufskiris of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2278). 

O.B.E., 








For terms 
M.B, C. 
Telephone No, : 


apple S8. J, GILFILLAN, 
Fdin., Resident Physician. 
Batheaston 8189. 


WYE HOUSE, BUXTON. 








For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds, — For ternis, 


applv to the Resident Medical Superintendent, 
wW, W. HonroN, M.D. Nat, Tel. 130. 





Tel. and Telegrams: ** Haynes, Brentwood, 45," 


Littleton Hall, Brentwood, Essex. 


атое grounds, 400 ft, above sea, НОМЕ for 
ladies Mentaliv affected. Voluntary Boarders 
received, Station: Brentwood and Shenfield 1 
mile. Liverp'l St. 26 min, Apply, Dr. Haynes, 





A 


ea 


e 


Nov. 24, 1934] ) THE BRITISH’ MEDICAL JOURNAL 49 


-| RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. ! 
The fees include medical attendance, all scientific investigations that may be needed, such as analyscs, | 
bacteriological cultures, the ordinary x-ray examinations and  electrocarhograph readings, all treatment 
-_ that may be prescribed, such as special diets, insulin, artificial sunlight, electncal treatment, baths, massage, 
nursing , medicines or vaccines, board, and lodging. 
The only extra charge 1s that for a complete alimentary x-ray examination, or for x-ray therapy. 
All the usual forms of treatment are Dr E at Ruthin Castle. The climate is mild The annual rainfall is 

































30 5 inches, that 15, less than the average for England. There is central heating throughout Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment, 








Address—The Secretary, Ruthin Castle, North Wales. Telegrams: Castiz, Rurun. Telephone. Ruruix 66 














f | | NORTH ОЕ ENGLAND. 
ALMORA HALL, MIDDLETON ST. GEORGE, COUNTY DURHAM. 


~ A NURSING HOME (opened in 1927) for the investigation and treatment o$ all types of Functional Nervous 
Disorders and early mental illnesses. 3 

No certified patents accepted or retained А mor chnical and pathological examination is f{cllowed by 
treatment, physical and psychotherapeutic, best suited to each individual patient. Descmptive brochure on 
application to Medical ype J. W. ASTLEY COOPER and T. C. BARKAS, OB.E., MB, BS. 
Telegrams—Almora Hall, Middleton St. George Telephone—3 Middleton-one-Row 


BOWDEN HOUSE, 


. HARROW-ON- THE-HILL. 
A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 
P FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 




























No cases under certificate. ^ Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
Occupation, and recreation as suited to the individual case. 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT. А Telophone and Telegrams: BYRON 1011. 

































WOODSIDE HOSPITAL 


~ WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
A Piesident. THE RT. HON. THE EARL OF ATHLONE, K.G , P.C. 
Fully equipped wıth every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratories for 
investigation and research. For terms and particulars apply to the Physician in charge at the Hcspital 'Phone Tudor 4211 


BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excelent accommodation at very 
moderaie terms. Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. Аі present a hmited number of suitable cases can be admitted at Three Guineas 
weekly. 
. For particulars, forms, etc., apply to С. RUTHERFORD JEFFREY, M.D., F R.C.P.E , F.RSE, Medical Superintendent. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


а , This REGISTERED HOSPITAL, with & BEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Biddle Olasses suffering from MENTAL and NERVOUS DISEASES 
The Hospital ıs governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
In addition to the Маш Building there aro separate villas. Extensive giounds Haid and grass tennis courts, cricket and eioquet grounds, 
and a court for badminton. There aie also wireless installations. Golf may be had within easy distance. Occupational therapy 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 1eceived. б 
ў . The Hospital is nine miles from Alanchester, 50 minutes by rail from Liverpool, and 34 hours from London 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT 
i Telephone: GATLEY 2231 (3 пев), 


THE OLD MANOR A Private Hospital for the Give and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 





































































=й Extensive grounds. Detached Villas. Chapel. Gardon and dairy prodfce from own farm. Terms very moderate. 
CONVALESCENT HOM Detached Villas standing in [2 acres of ornamental grounds, with tennis courts, еіс, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 


Illustrated Brochure on application to the Medical Supgrintendent, The Old Manor, Salisbury. 'Telephone 51. 
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The Ml MUNDESLEY SAN АТОКІОМ 


| Resident Physicians : ao onae н нн MÀ 
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8. VERE PEARSON, ` 
HE the best equipped ANDREW MORLAND, ES and are sheltered: from the 1 


building in England for the 


і 

i 
cure; of Tuberculosis. АЩ E. C. WYNNE-EDWARDS, The sunshine record and dry *}. 
i 








M D.(Lond.), ALR C P | soa: ру. а pine-clad ridge. 
i 
| 


;-the bedrooms have hot and M B.(Cantab.). air complete a perfect site. p g 
cold|1unning water, electiic The medical equipmerít:is of *- 

. light! and wireless head. For all information apply : , the: latest; kind,-and there ig i’ 

* phones. The new public THE SARATORIUM, MUNDESLEY, а day апа night musing | 
rooms  are' spacious and : | NORFOLK. І iostaft : 
comfpitable. i Telephone * E so 94 and 95 : 

i x lines de^ eR айык а —— - 1 


. . TERMS FROM 74 GUINEAS WEEKLY. 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE — ABERDEENSHIRE 


EO THE DIAGNOSIS AND TREATMENT OF ALL.FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON; M.D., F.R.S.E. 


КЕТТЕТ ЕТТТ 


Southern aspect’ Low rainfall Pure bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays. 
Artificial Pneumothoráx, Ultra-Violet Light, or other special treatment. 


' Day апа Night Nursing Staff. All bedrooms have central heating, electric light; hot апа, cold wig. 
water, and wireless (headphones). Comiortable and airy publio rooms. : 


Medical Superintendent: J. M. JOHNSTON, м. B., М.В.С.В., D P.H. For „terms: and Prospectus apply i b 2 
the Secietary. Telephone: OULTS 107. pons : 


| “LINFORD SANATORIUM, | 
RINGWOOD, NEW FOREST, HANTS. _ ЖЕЕ: 











For the treatment of Tuberculosis. Radiatois and Electric Light шоп hout. Hot and cold water and shower 
bath in nearly. all’ rooms Powerful Xaay Plant. Ultra-violet Rays. l Nursing Staff All forms of treatment 
available. | Farm of 120 acres, including 40 acres of wood. Herd of M иы Guernsey. cows kept. Resident 
Physicians—Arthur de W.' Snowden, I.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.8., LR. C.P. 


і Terms: from Seven Guineas weekly. 


^ THE “CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 

= = For the РЕТТЕ of patlents suffering from tüBeroulóslé: 

The Sanatohum stands in its own grounds of 18 acres of garden, lawn, and- woodland; and is well sheltered iom cold. 
winds.’ Thé climate is particularly- suitable for patients seeking mud-wiüter conditions. АП forms of treatment available, 
Non-pulmonary, as well as pulmonary, cases admitted · 

| DICAL SUPERINTENDENT" FRANpIS Cuown, М.В Lond., D.PH 

Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, ‘PENZANCE, 


THE COTSWOLD SANATORIUM . 


First opened in 1898- and rebuilt ш 1925. Оп the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Speclal Treatment by artiflclal Pneumothorax "(X-ray controlled), Tuberculins. and Ultra-violet 
Rays 1s available, when necessary, without extra charge. X-ray plant. - Electnc Jight Radiators, hot and cold 


pe] 














basins, andj Wireless ın all rooms Up-to-date main drainage. Terms 44 gns. to 7 gns а week, 
Full day and night Nuraing St 

Med Supt GEOFFREY A HOFFMAN, ‚ MB, T C.Dub. V st PER MARGARET | A HARRISON, М.В, B 8 Lond. Patholog ist ine D GAR N. 

DAVEY, MB, B Ch. Consult. ое OASSIDY DE W. GIBB, ЕКСЕ Кап Consulting. Dental Surg : GEORGE ү; 8, LD.8, 


BC 8 Lond. Apply, Secretary; The Cotswold Sanatorium, Cranham, Gloucester. Tel . Bl and 82 WirooMBH ‘Grams НОРМАН BIRDLIP." 


R08 tind. jpg, веш. The бике Наша, Crinken Ghee. Pe $i ава 80 Чишш ant CONI, HUE 
HOSPITAL FOR. CONSUMPTION | e a harina hen 











AND DISEASES OF THE CHEST, BROMPTON, - THE CLIFTON HOTEL 
and . FRIMLEY _SANATORIUM. тенше add da Smale 


І PAYING PATIENTS RECEIVED. | Jarge: hotéls at lees cost. Bedrooms with hot 


1 CAL CAS and cold water and telephones. Centrally 
| BOTH MEDICAL qnd SURGI Es | oo close to Hai ley Street; and Nursing 


4 to8 guineas! per week at the Hospital. 3to4 guineas per week at the Sanatorium. Homes. 


APPLY TO THE SECRETARY :—-BROMPTON- HOSPITAL, S.W.3. "Grams Clifiinton, London. 9 Fel. : | Welbeck 6B81 
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TORQUA 





«Spa, ete., treatment. 
Large Cooling Lounge and “ Vita” 
Bath with modern filtration plant. 


IL BERKELEY HOLLYER, Gen. Manager 





Wellieduipped Balneological and Electro-Medical Sections for recognised forms of 
T 
Glass Sun Lounge. Warm Seawater Swimming 


Axustents with С.8 М.М G. and Biophysical qualifications. e 








Unrivalled suites of Baths—Turkish and Rusman Biths 
Alxani Vichy Douches, Massage, Plombieres Tieitment 
Electric Installation for Baths and other Medical Pur- 
ех, Dowsing Radiant Heat, Infraaed Light, Artiflcinl 
ahght, D'Arsonval High Frequency, Thathermy, Nau- 
helm Baths, Soapless Foam „ete “Certified” МИК 


fiom own farm Winter aden Orchesta Special 


ronmon for Inyalds, Night Attendance, Over 60 
emal 


ained Male and Fi е Nurses, Masseurs, Attendants, 


Terms 13/- to 18/6 per day inclusive board. 
Dlostrated Prospectus М.Ј. om request. 
Resident Physicians : G. С. R. НАВВІНЅОН,М.В., 
B.Ch.,B.A.0.(B.U.I.); В. MacLELLAND, M.D., C.M. 
"Phone: No. 17. 'Grams : Smedleys, Matlock. 








THE MARINE SPA 


(under the direction of 
the Corporation) 






(Late Manager, Bune Baths, Droitwich Spa). 








Are уси desirous of obtaining 
one of the special higher 
qualifications ? 


Diploma in Psychological Medicine. 
-4 Diploma in Ophthalmology. - 
і Diploma in Radiology. 
! Diploma in Laryngology, Otology, 
| and Rhinology. E 
| DiplomainGynaecology & Obstetrics. 
! Diploma in Public Health.. - 
| Diploma. in Tropical Medicine. 


| Mastery of Midwifery. 
M.D. Thesis (all Universities). 

| АП Higher Medical and Surgical 

Degrees and Diplomas. 


You can qualsfy for amy of lhe above by our 
Cuureesof Com ined Postaland Pracitca! Courses 
White at once stating your requirements to the 


Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Wolbeck Street, W.1. Tel.: Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS... 


Send Coupon below for Free Guide. 





Naine. 
Address . 


| Eramination 1n 
uhich interested 


Preliminary Examinations. 
“The COLLEGE OF PRECEPTORS holds. Pre- 





^ Iaminary amination for Medical and D&ntal 


Students 17 London and at Provincial Centres 
ia March, June, September, and December. For 
Regulations,-apply to the Secretary, Co!lege of 
Preceptors, Bloomsbury’ Sauare, London, W.C.1. 


`: CITY OF LONDON MATERNITY HOSPITAL 
v CITY ROAD, E.C.1. 

The Hospital offers valuable facilities to Qualified Practitioners and 

Medical Students, by means of its Four weeks' and Two Weeks' 

Residentlal Courses, for observing Obstetrical Complications and 

conducting Labours. Nearly 2,000 patients annually. 





RALPH B. CANNINGS, Segrotary. 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air tieatment 

of berculosis, and opened in 1901. Bracing 
mountain air Elevation 860 feet above the sea. 
level. Sheltered sgtuation in pine wood 
Graduated walks. Electric light throughout 
the building and in shelters tral heating. 
Fully equipped X-ray Plant. АП modern 
methods of treatment available, including 
Pneumothorax, Phrenic evulsion, -etc., when 
necessary. Surgical cases also admitted. 
‘Trained nurse on duty all night. E 
guineas to 6 guineas per wee ; inclusive. No 
extras Med. Supt : FELIX Savy, M D. 
For particulars apply to the Matron 


. EPILEPSY. 


Attendance at school is а necessary 





?pilepsy in Children. 


art of the satisfactory treatment of 


COLTHURST HOUSE SCHOOL 


-meets alj the. requirements of children 
of middle-class parentage. Extensions 
made necessary by the. success of the 
school Rave created several vacancies, 


Only bright and intelligent boys and. 


girls are éMgible for admission. 


Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 


ROYAL EYE HOSPITAL, 


St George's Circus, 8E 1. 
M.R.C.P. COURSE. 


A series of FOUR LECTURE DEMONSTRA- 
TIONS on Medical Ophthalfolo for candı- 
dates for the Diploma of М.Н ОР. wll com- 
mence on MONDAY, DECEAIBER 10th, at 
4 pm Candidates should provide themselves 
with Ophthalmoscopes 

Fee for Course £2 2s.  , 

Further particulars and forms of application 
for admission to the Course can be obtained 
fiom the Dean: 25 











MASTERY OF MIDWIFERY.’ 


Examinations for the Diploma of“the Masterv 
of Midwifery of the Society of Apothecariew of 
London will be held twice vds beginning on 
the third Mondays in May and November 

For lations, gpplv to the. Registrar of ths 
Society, Water dhe, E.C.4. > 












UNIVERSITY 
-~ EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDLD 1х 1882.) 


Principal: Мг E. S. WEYMOUTH, МА (Lond ) 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS 





SOME SUCCLSSES 


M.D.(Lond.), 1901-35 (s coa 383 
Medallists during 1915-55) 

M.S.(Lond.) 1901-33 (including 22 
4 Gold Medallists) 

M.B., B.S.(Lond.), Fina 1918-33 225 

(Completed Exam ) 


F.R.C.S.(Eng.), Primary 152 

1919-33 Final 162 
M.R.C.P.(Lond.), 1919-53 232 
D.P.H. (Various) 1906-55 325 


(Completed Exam ) 
F.R.C.S.(Edin.), 1912-33 57 


M.R.C.S., L.R.C.P. Final 1919-33 489 
(Completed Exam ) 
M.D. Various. By Thesis. Numerous 
succeases 

Preparation for the above, also for Medical 
Preliminary, and all examinations leading up 
to MRCS, L R.C.P., or М.В of various Uni- 
versities, also for ALR.C.P.(Edin), DPM, 
DO.MS8,D.TM & IL, DLO, DGO.DMRE, 
MAMSA,LMSS.A, etc. Many successes, 


ORAL, CLASSES. 
.R C P., M D., Primary and Final FRCS, 
“RCS (Edin), also Final MB, BS. and 
MRCS, LROP. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS —The method and the cost of enter- 
ing the Medical Profession. Particulurs of all 
Medical ExaminatiQna, Postal Courses, and Oral 
Classes Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur- 
ica] Examinations, Suggestions for ihe Special 
Diplome Examinations Refiesher Courses Open- 
for Women. Ilints for writing theae». 

edical Prospectus gratis dlong with list of 
Tutors, ; on application to the Principal, 
Mr E B WEYMOUTH, MA, 17, Red Lion 
London, W.C1 (Telephone 


THELONDON SCHOOL OF DERMATOLOGY, 
St. John's Hospital for-Diseases of the Skin, 
49, Leicester Square, WC 2 


1n 


sq, 
Погвопх 6313) 








Conducted by the Honorary Staff of tha 
Mospital, together with the Physicians in 
char; of the Dermatological Departments of 
the Fondon Teaching Hospitals clures and 
Demonstrations every Tuesday and Thursday at 
5 p.m, fiom October to March, and four times 
weekly during May. General Practilioneis desir- 
ing to attend any particular lecture or lectures 
van do ьо without paying a fee Clinics daily nb 


2 en and 6 E turdays 2 pm only. 
Pathological Laboratory foi Instruction or 
Research Work. 


For further particulare, 
J E M. WIGLEY, М.В, Den 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS, 


Messrs J & J PATON having an up-to-date 
Knowledge of the BEST SCHOOLS and TUTORS 
in thig Country and on the Continent, wil] be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TkUSTWORTHY INFORMATION and ADVICE 

The age of the pupil, district preferred, 
and rough idea of fees should be given 


ees, eic, apply to 
n. 








.J. & J. PATON, Educational Agents, 143, Canncn 


St, London, EC 4 Tel : Munsion House 5053. 


OFORCSS(Edin)  . 
POSTAL and ORAL COURSES. 


Oral Prep Course for neat Exam. will com- 
mence shoitly Course includes Demonstrations 
of Museum (sug, Path.) Specimens and Ana- 
tomical Dissections. Poeta! Tuition or “ Reading 
Course?" at any time Further particulars, 
Н. С. Orrin, Е R.C.S., Surgeons’ Ilall, Edinb’eh. 
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CHARTERED 


CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS 


' President: LORD MOYNIHAN OF LEEDS, K.C.M.G., C.B., M.S., F.R.C.S. 
! 





Or from the— 


Secretary (Dept. в), C.S.M.M.G., Tavistock House (North), 
Tavistock Square, London, W.C.1. 


Those requiring the services of 
MASSEUSES & CHARTERED MASSEURS 


can obtain full information from the Society's Bureau. 


^ 


Hours 10-5. 





"Phone: Euston 1676-7-8. 























E 


Post-Graduate Teaching, West London Hospital. > 


, e 
Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from 1 week to 3 months.—Special facilities for “ Study Leave," and for those wishing to take a course 


under the ''Grant-aided Scheme for Post-Graduate Study by 


Clinical Assistantships.—Annual 





wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


е 1 .Insurance Practitioners."—Anaesthetic Courses.— 
Membership "Tickets at Special Terms available for General Practitioners who 








DIPLOMA IN. PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time. Provision is made 
foi students who can give either whole 
or part-time to the work. 

A piospectus and fuither particulars 
can be obtained, from the Secretary 

Telephone Terminus 4788—6206, 
25, Queen Squaie (and Guilford Street), 
Y ndon, W.C.1. 


DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 


DIPLOMA IN LARYNGOLOGY 
AND :OTOLOGY 
Short Intensive |Revision Courses, 


Oral 


and Postal, for these 
Diplomas. 

or full details write SECRETARY, 
Medical Correspondence College, 19, Wel- 


beck Street, W.1. 


in preparation 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 

(UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
three months) for, the Diploma ın Tropical 
Medicine , commence оп anualy rd, and 
October Ist, 19355, and for the Diploma in 
Tropical Ilygiene on January 10th and April 
25th, 1935. (Candidates for the DT.H. must 

А the D.T.M. of this University.) 
For paruculars ,apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 

broke Place, Liverpool, 3. 


STAMMERING | SPEECH DEFECTS. 


BEHNKE METHOD! Estab 1880 Cases, non- 
resident, tieated at 39, Earl's Court Square, 
8 W 5, and in residence, ın the Summer holi- 
days, at Misr BEANEA’S house on the Chilterns 


^ Pre-eminent success in the education and treatment 
of stammering and other speech defects ”—** Times,” 
< “Thoro y phy sologigal pumorplea.” = Lnoet." 
“Thea method is кеп y coirect and perfeotly 
effeotiye,"—" Guy's Hospital Gazette,” 


— STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 
of Miss BEHNKE,.39, Earl's Court 8q., 8 W 5. 
B, CILB, FR.C.8 (ENG), SURGICAL 


e Registrar, London Hospital, will COACH 
for MR.OS., L R.O.P., or Fellowship Examina- 





tions —For paiticulars and f Address, No. 
7087, B.M А. House, Tavistock пале, WC1. 
HOSPITAL. 





оз ‚ COLLEGE 


The Committee of Management invite appli 
cations foi the post of JUNIOR SURGEON 
Applications, with copies of three testimonials, 
should be sent before December 1st, to the 
House Governor, King's College Ilospital, Den- 
maik Hill 8.E.5, from whom particulars of the 
duties may be obtained. 





UNIVERSITY OF LONDON 


* HEATH CLARK LECTURES. 


A Course of Five Lectures on “Malaria 1n 
Europe" will be given by L W. HACKETT, 
MD, DrPH. (Assistant Director of the Inter- 
national Health Division ot the Rockefeller 
Foundation) at the LONDON SCHOOL OF 
IIYGIENE AND TROPIGAL MEDICINE eppel 
Street, Gower Stieet, WO.1), on DECEMBER 
Srd, 4th, 5th, 6th, and 7th at 5 pm At the 
First Lecture the Chair will be taken by біг 
THOMAS STANTON, K.CMG, MD, FRCP, 
DPI. (Medical Adviser to the Colonial Office). 

Admission free, without ticket. 


S J WORSLEY, Academic Registrar. 


ПЕ MIDDLESEX HOSPITAL AND MEDICAL 
SCHOOL, W.1. 


Applications are invited for the following ap- 
pointinent . 

^ ONE'SURGICAL REGISTRARSHIP 

The Registiais are attached ta Clinical Units 
of the Hospital and are responsible for the 
Clinical notes, the carrying out of clinical and 
pathological examinations, the prepaiation of 
material for derionstration and the coordina- 
tion of the work in the Bland-Sutton Institute 
of Pathology with that in the wards. 

The appointment is for one year from Janu- 
ary lst 1935, and the holder 1 eligible to 
apply for re-appointment and may” retain office 
for luec consecutive years Salary £300 per 
annum  Fuithei particulars may be obtained 
from the Secretary-Superintendent® to whom 
applications, with not more than three testi- 
monia'g must be sent by noon on Saturday, 
December 8th. e? 

- By Order of the Всага, 
8. R. С. PLIMSOLL, Secretary-Supt 


——————— 


Е WwW Z E å LAND 
UNIVERSITY OF OTAGO, DUNEDIN. 


APPOINTMENT OF SENIOR ABBISTANT, 
PHYSIOLOGY DEPARTMENT, MEDICAL 
SCHOOL. 


Applications are invited for the above posi- 
tion from Medicgl Graduates with a knowledge 
of expeiimental physiology and practical phar- 
macolggy Salary &550, rising by £50 annually 
to £660. Further particulars may be obtained 
from the High Commissioner for New Zealand, 
415, Strand, London, W.O 2, by whom applica- 
tions will be received up to December 10th 


LONDON COUNTY COUNCIL. 


À COURSE OF LECTURES AND PRACTICAL 
INSTRUCTION for the DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE will be held at THE 
MAUDSLE& IIOSPITAL, Denmark Ifill, SE5 
(University of London). 

The Course will begin on January lat, 1955. 

Applications should be made to Di. Е GOLLA, 
Director of the Central Patho'ogical Laboratory, 
The Maudsley Hospital. е 

















[Орок COUNTY COUNCIL 


Applications invited from Medical Practi 
tioners foi appointment to the undermentioned 





tions., Duties aro assigned by Medical 
uperintendents and include, if necessary, 
assistance at other establishments under 


Councul’s contiol. Cundidates must be Medical 
Pioctitioners of at least one year’s standing 
and have held a resident appointment in a 
eral hospital for at least six months 
arried quaiteta are not available 

1. ASSISTANT MEDICAL OFFICER (Grade I). 
Salary &350 by £25 to £425, together with 
board, lodging, and washing. No accommoda- 
tion for & woman. 

(а) ARCTIWAY HOSPITAL, Archway Road, 

Ilighgate, N 19. Duties mainly medical 

(b ST PETER’S HOSPITAL, Vallance Road, 
Whitechapel, Е 1. 

2 ASSISTANT MEDICAL OFFICER (Grade 
ID. Salary £250 а year, together with board, 
lodging, and washing. Appointments aie for 
one year only in the first instance, but ае 
ienewable for a second yeni unde: certain con- 
ditions. 

*(a) BETHNAL GREEN HOSPITAL, Cambridge 

Road, E2. Duties mainly medical 

(b HACKNEY HOSPITAL, High Street, 
Homeiton, E9 Experience jn anaesthe- 
tics essential. 

*(c) LAMBETH HOSPITAL, Brook St, SE11 
Duties mainly medical. 

(d) ST ANDREW’S HOSPITAL, Devons Road, 
Bow, ЕЗ. Experience in anaesthetics 
and treatment of children’s diseases de- 
sirable 

(e) ST GILES’ HOSPITAL. Brunswick Square, 

7 Camberwell, S.E 5. Two positions 
(1) Experience in Obstetrics and Ante- 

natal work essential. 
Ophthalmic 


(п) Duties. mainly Medical, 
e\perience desirable 
"(0 ST. GEORGE-IN-THE-EAST HOSPITAL, 
Raine Street, Wapping, El. Duties 
mainly. medical 
*(g) ST PANCRAS HOSPITAL, Pancras Road, 
NW1 Duties mainly medical. 
*No accommodation for 2 woman 
Application forms obtainable (stamped ad- 
dressed foolacap envelope necessary) from Medi- 
cal Officer of Health (Staff Division 3a), County 
Hall, 8E1, returnable by December 5th Can- 
didates must specify position or positions for 
which they desire to apply Canvessing dıs- 
qualifies Further enquiries should be addressed 
to Medical Superintendents at the hospitals 





ANCHESTER BABIES’ HOSPITAL, 
Burnage Lane, LEVENSHULME, P 
MANOHESTER. (80 Deds) 





Applications are invited for the ро ot 
JUNIOR RESIDENT MEDICAL OFFICER Ap- 
pointment is for six months from January 1st, 


1955. Salary at the rate (of £75 per annum, - 


with laundry. Previous “Hospital 
еыфпїта1. 

Applications, together with copies of testi- 
monials, to be sent to the undersigned, marked 
* J.R M.O ," by December 7th. 


LOUISE BAILEY, Secretary. 
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IAN MEDICAL SERVICE 


Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in H.M.’s Indian 


The terms offered include a gratuity of £1,000 on retirement after six years’ 


service, ог £2,500^ after 12 years’ service, together with free return passages for those who no 


e - 
Candidates must be ‘European British subjects under 32 
years of age at the time of application, and must be regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland. 
` The Indian: Medical Service- offers wide opportunitid$ of 
medical experience, including clinical, preventive, specialist, 
and research work. At the beginning of hi$ career an officer 
is,employed on the military side, which has medical charge 


of the Indian Army. Ptomotion 1s on a time scale upto | 


the rank of Lieutenant-Colonel, and by selection to the ranks 


of Colonel and Major-General Ад officer may apply after. 


one year's Indian Service to have his name registered for 
transfer to the civil side, from which ap tments are made 
to Civil Surgeoncies, which are са БЕ at the principal 
civil.centres to provide tor the medical needs of civil. officials 
and for general medical administrative purposes ; to-specialist 
(for example, public health and bacteriological) services ; to 

research posts ; and to professorships at the Medical Schools: 
Мотн —It is not possible to state at present what, if any, ‘prospects 
Service 


of employment on the civil side will be open іо Indian Medica. 
Officers under the proposed new constitution for India. 

























. MONTHLY RATES OF PAY. ` ~ 
Е Basic | Overseas | Year of Total 
Rank. Service ın Rank. - Pay. Pa. 
B. 
Lieut. - = 500 lat ^ 
Capt. | (i) During first 3 years’ ser- 3nd 7 
vice ав Captain nen | 650 ` 9rd 
- 7 4th 
QD) With ‘more than 3 and ^^ Gth 
~ lesa than 6 years’ service as | 750 6th 
Captain eee 1e -% т 
- ; 8th 
Qu) With more than 6 years 9th 
service as Captain ... y 850 loth 
ЕЕ - lith 
| , 12h o, 
Major | (1) During fire 5 years’ ser- і 
vice ан Major a0 „| 950 
(1) With more than 3 and 
less than 6 yeais’ service | . 
as Major m se . | 1100 
Gu) With: more than 6 years" 
service as Major .. с» 1950 e + 
Tieut.-| (1) Until - completion ot 23 13th 
Col years’ total service... `. | 1500 and 
(1) During 24th and 25th ayer 


years’ service. 


(зп) After completion’ of 26 А › 
years' service .. .. | 1700 
= (v) When 


selected for ın- 
creased pay se .. ah 

NorE.—Owing to the state of financial emergency at present prevail- 
ing ın India the above rates are ‘subject to a temporary reduction of 
5 per cent. - - + SU i. E ` А + 


EXTRAS.—In addition to the above rates various allowances are ad- 


missible for “a large number of special аррошыпеша on both the 
military aud the civil side which mày be held by members of the 
Indian Medical Service © Special high rates of-pay’are also attached 
to the numerous administr&tive appointments open to officers in both 
branches of the Service. z 


ANTEDATES IN COMMISSION. 


Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for an an te of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period&of antedate, secondment, 
or antedate and sécondment combined, admissible under this 
paragraph, is limited to one year. л ; 

apa, A Š 


‘rates of leave pay are provided. 
1C. 


.to below. 


longer desire to remain in the Service. In other respects the terms will be as: detailed below. 





OUTFIT ALLOWANCE. 


Officers on appointment will recerve an allowance of £50 
towards the cost of outfit. 


PRIVATE PRACTICE. 


With the exception of Administrative Officers, military 
or civil, and cers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not injerfere with their proper duties. 


' LEAVE. ` 
Leave can be taken at reasonable intervals, and adequate 
Extra leave (known as 
study leave), w may not.exceed 12 months in all during 
an officer's service, may be granted to officers desirous of 
ursuing special courses-of study of a post-graduate nature. 
uring such leave, study allowance, at present fixed at the 
rate of.12s a day in the United Kingdom, £1 a day on the 
Contnéh$ of Europe, and £1 105 а day in the United States 
of America, 1з granted to an officer in addition to ordinary 
rates of leave pay. Ж 


ко - PENSIONS. 

The rates of pension are as follows: Per annum 7 

After 17 years' service for pension ... 400 

» 18 » » УУ ae 430 

» Woy . 5 n 460 

» 29 i» » РА es 0o. 500 

: " 21 э, ^or» „ 540 

LEJ 22 4 » Ё » 580 

” 23 » ^» a^ n7 620 

»- 24 "n һын 660 

„7 25 в ” 700 

» 26 ” ” „- 750 

И „ 27 , , 800 


These rates are subject to alteration on account of a пе ог 
fall in the cost of living as compared with the year 1919 to 
an extent not exceeding 20 .per.cent. in all. At present a 
reduction of 74 per cent. is being made on this account. 
There are additional pensions ranging from £65 to £350 
per annum for officers who have held admınıstrative appoint- 


ments. 
PASSAGES. 


An officer on appointment ıs provided with free passage 
to India. -The famulies of officers who are marned pnor to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

fücers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. - 


INSTRUCTION PRIOR TO EMBARKATION. 
Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
Inflia on first appointment. ormation D the rates of 
admussible during this and subsequently up to 
шуа in India is ера їп the memorandum -refered 


A memorandum giving full detaiíis regarding these’ appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Miltary Department, India Office, London, S W.1. 
The Selectiog Commitee will meet at the India Office early in December 
next, ang the selected candidates will be required to join a course of 
instruction commencing about the middle of December, 1934, prior to 
sailing for India about April, 1935. Applications should be submitted 


as soon as possible. 


- 


E Applications ае. invited from Fellows of the’ 
а 


7 - appointment 18 sub 


2” 


ex Twelve copies of 


.* Year wil 


Be ee ee Б 
OW ESTMINS PER HOSPITAL, 
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UEEN MARY'S HOSPITAL FOR THE EAST 
END, E.15. 
Telephone : Maryland’ 2616. 


Rex MASONIC 
А Ravenscourt Park, W.6. 4 
"INCREASE OF MEDICAL AND SURGICAL 


' ' D 


HOSPITAL, 





‘Applications ‘are invited from fully qualified 
and registered Medical Men - (ошу) tor .the 
fo'lowing posts. - А 7 

ONE RESIDENT MEDICAL OFFICER. ‚ Salary 

£200 p.a... R 





The Board of Mahagement of the Royal 
Masonio Hospital 18 increasing the number of 
Ше members of the Medical and Surgical Бы, 
со: uent upon the gradual opening up о e 
new tk ital!" The number of beds in the New 
be 160 and|later 180 to 200. 

. The vacancies are follows: 

An additional PHYSICIAN ; 

An additional SURGEON ;. 

An OPHTHALMIO SURGEON. 

The physicjan, should have experience 10 
Neurological work... z 

The аррошыцере 9 
18 consequent upon 
MAYoU, P-R.C.8. 

The retiring age in ell 


ONE HOUSE PHYSICIAN.. Salary £120 р.а. 
ONE OBSTETRIQ HOUSE SURGEON, Balary 
„а = » 

'e)NE RESIDENT ANAESTHETIST & HOUSE 

PHYSICIAN: Salar £120 ра К 
ONE CASUALTY TOER. Salary £160 р.а. 
-The Hospital contains 219 beds, including 50 
for mateinity patients, and there are several 
special departments. . . . . +) x e 
Candidates, who must be single and who 


an Ophthalmic Surgeon 
he death of Mr. M. B. 
these cages will be 60. | mente, should send applications, accompanied 
by testimonials, to the undersigned, not later 
than Wednesday, December 5tli. 

' The appointments will date from January ist, 
1955, and will'be for віх months. 

i - RAPHAEL JACKSON (Мајог), 
uon - Secretary. 


HE ` - - GLOUCESTERSHIRE ROYAL 
INFIRMARY AND EYE «SNSTITUTION, 
GLOUCESTER. (224 Beds.) 


invited for the following 


-Ro 
Fellows of 
England, as the casa.may 
engaged in consulting practice, and be on the 
Май of n recognised London Training Hospital. 
- The Medical Py Committee will proceed 


. College of Physicians of London, ог 
he Royal College of Surgeons of 
б, They must be 





to make 1iecommendhtionB to the Board © 
Management at about the middle of December. 
Any further infor лоп will be furnished on 


application. A 
plications should| be sent to the.Buperin- 





e Applications are 


tendent, Royal Masonic -Ifospitnl, Ravenscou resident posts: 
Park, W б, on or before December Tth - = HOUSE РНҮЗІСТАМ Salary £150 per annum. 
соз обор волои, вао tly bac and 
` Candida male) mus ully qualificd an 
у CITY | MENTAL HOSPITAL. unmarried: | А : anb sé е 
- i 0 ( Исай .Tha appointments are for six mon whic! 
Tha Visiting ' Committee invite орел be eatended for ‘similar ods by re 


may 
election from ‘time to tme. :Тһее are foyr 
resident officers. |‘ 

Applicationa, stating ‚аде, qualifications, and 
nationality, together’ with not leas than three 
recent testiponinls, should be received by the 
undersigngd not later than Wednesddy, Decem- 
ber 5th. . _ -` At rw 
-The elected candidates will be required” to 
-enter upon their duties, on Залиату Sigt next. 

` F. J. SYMONS, 
November 15th, 1954. Secretary 
asd OF LONDON HOSPITAL FOR DISEASES 
2 OF THE HEART AND LUNGS,” ' ^ 
: Victorian Pafk, Е 2. 
(Bus, Tram, and Rail Cambridge Heath, 
А L & МЕ: Railway.) uv 


Applications (with copies of three testi- 
monials) are invited to be sent to’ the under- 
signed оп. ог before. Friday, December "th, for 
the following- poss, subject to the rules and 
by-laws of the Hospital: ~ _ к 

RESIDENT MEDICAL OFFICER ale), гог 

one year, from January “lst, 1955. lary 
£950 per annum,'and emolumenta, » 

HOUSE PHYSICIAN - le), for six months, 

from’ January 15%, 1935. Salary at the tate. 
of £100 per annum. 
Board, residence, and laundry provided. 
Ё GEORGE WATTS, Secretary. 


ANOPATS . HOSPITAL, © MANCHESTER. 


Applications are invited for the post of 
NOUSE SURGEON to the Special Departments— 
. Vx, Orthopaedic and Ear, Nose, and ‘Throat 
Appointment for six .months. Salawy at the 


for the appointment jof ASSISTANT ICAL 
. OFFICER QIale) at 


a salary of 2400. por 
annum, 1mıng by nual increments of “£25 
to £500 per atin, with furnished apartments, 
board, attendance, d laundry. 2860 per 
andum will be paid зп addition if the success: 

* ful candidate hag &jdiploma in Psychological 
Medicine, or when he ‘obtains the same. The 
ect to deductions under” the 
Asylum Officers Superannuation^ Act. Pott- 
graduate experience ip a General Hospital demr- 
able. Oppoitunity for research and study. 
Forms of applicati and further -partioulars. 
may be E S office; 10, .Southern- 
hay W Exeter. . ? R 
оиса fondo * Assistant “Medical 
Officer,”, together.with copies of not more than 
thiee recent testimonials, must -reach me not 
later than Бесешре: т. А 


+ ` Town Clerk and Сек to ilo Visiting 
' Le р * 5a Committee. 











‘Applications are invited for the offices of 
SURGICAL REGISTRARS to this Hospital (3). 
Candidates must be Fellows or Members of the 
-Royal College of Surgeons; preferential con- 
“sideration will be given to the holders of the 
Diploma of Fellow. Salary £250 per annum, 
of which er annum is payable by the 
Medical ‘School for tutorials. E B 
applications and twelve 
onials, should be sent to 
--the undersigned by iday, November 30th. , 

By Order ot thé House Committee, 
CHARLES M. POWER, 





copies of three testi 





Westminster Hospital, Secretary. “rate of £100 per annui, with board, apait- ' 
Broad Sanctuary, 8.W.1. ` ments, laundry; eto. The successful applicant 
i will фе required to commence duty en Beten- 

r 8t 
ALFORD E ао HOSPITAL. Applications, stating age, qualifications, ex- 
n 7 + M up 2 ` rience, if. any, and full partieulais to be 





orwarded to the undersigned- $n or ‘Before 
November 28th, together’ with copies of, threà 
recent’ testimonials, at E 
By Order ot the Вояга, `; 
RBERT J. DAFFORNE,- 
General Superintendent & Secretary. - 


Applications are invited from, duly registered 

candidates (male r: : = 

К паана SURGIOAL OFFICER for twelve 
months from January 1st, 1955. Salary 
£200 per annum! * 


‘HOUSE PHYSICIAN’ for six months from 


January 1st, 1935. Salary £125 per annum. x 
HOUSE "SURGEON for ax months- from | (HARING CROBS HOSPITAL. 
January ‘lst, 1935. Salary £125 per annum. un .. ASSISTANT PHYSI AN. 


Forms of application, obtainable from the 
undersigned; must delivered on or before 
December 4th. ~ - 

x By Order of the Board, . 
. B. SHELSWELL 


The Council invite а 
“of Assistant Physician 


ppleations for ihe post 
Candidates, whe must be members of the 


male). 





` , Royal College of Physicians of London must. 
Nov. 18th, 1934. Gen. Supt. & Beo. send an their application together with copies 

geo 1 of three recent imonials, to the undersigned 
Rove MATERNITY HOSPITAL, | not later than Aat ри Monday, December 5rd. 
BELFAST. \ PHILIP. [AN, Managing Governor. 


Charing Cross Hospital, WO 2. 


ERBYSHIRE ^ ITOSPITAL FOR 
CHILDREN -(80, Beds.) 


. . Wanted, December 16th, a RESIDENT HOUSE 
SURGEGN (lady). Salary £150 per annum: 
The appointment ıs for six, months, but may, be 





. HOUSE SURGEON WANTED. 


. The Board of Management invites applications 
. for tha, post of RESIDENT MEDICAL OFFICER, 
which will become vatant on January 18, 1955. 
The appointment- will be for si, months at a 
salary at the inte, of £26 per annum. Candi- 
dates must be members of a recognised Medical | éxtended һу mutual arrangement. Applicants 
Defence Union * ; ? Я must be fully qualified. Appl-cations, with 
7 Appligatjors, with copies of testimonials, must | three testimonials, one relating to anaesthetics, 
reach the Superintendent not later"than Sdtur- | to, be. вепр to, tbe undersigned on. 91 before 
day, December 8th. | NER IRURE Décember Oth.” C x 2 
Canvassing forbidden (bv order) . -.. 7 .. ARTHUR. N. wur Pon. Beoretarv. 





SICK 





TWO HOUSE SURGEONS. Salary £120 p.a.- 


should previously -haye held hospital -appou- - 


T LONDON HOSPITAL, 
Hammersmith Road, W.6. (255 Bed&) 
Required, ONE HOUSE PHYSICIAN, TWO 
HOUSE SURGEONS, and ONE RESIDENT 
ANAESTHETIST (Males). The duties of the 
House Physician include some work in the 
Neurological and Dermatological Departments. 
Tha, du ies of ona House Surgeon inolud&' some 
work in the Genito-Urínary Department, and 
of the other, some-‘work in ће Gynaetological 
Departmént. Theses “four appointments аге 
tenable for six months fiom January 1st next, 
subject to one month's notice on either mde. 
Salary at the: rate of £100 per annum, with 
board, lodgings, and laundry allowance: 
Candidates must ba registered under tho 
Medical’ Act.” "Applications (which must be 
made, on printed forms, obtnined from me) 
must reach me not later than first .post on 
Thursday, December 15. Selected oAndidates 
wil be required’ to call upon such members of 
the Medical Staff'as directed, (o be in attend- 
ance at the Medical Cóuncjl Meeting on Friday, 
December 21st, at 4.50 p.m., and the House 
Committee Meeting on 5 p.m. the same day, 
when the appointments will.be made. | — ^, 
AL А. МАРСЕ; Becretary. 
T= PRINCESS ,ELIZABE' OF YORK 
HOSPITAL FOR OHILDREN, 
Shadwell, London, El 
(Formerly East Londan Hospital for Children.) 
i { (187 Beds) bo RN 
A RESIDENT MEDICAL OFFICER 1s required 
on January lst, 1935. Gentlemen aie invited 
to send ın their applications, addressed to the 
Secietary, before 12 o'clock on Monday, Noveni- 
ber 26th, with oopiet of not more than three 
testimonials and evidence'of having held a 
responsible Hospital appointment, The appoint- 
ment ıs for one year Balary nt tho rate of £200 
er annum, with beard, residence, and laundry 
ndidates must possess a legal qualification to 
pane Forms of arplication and copies of 
he rules may be obtained fiom— А 


X - ~ "D ROBERTS 
November, 1934. Acting Secretarv. 


S ING . GEORGE HOSPITAL, ILFORD 
(8 miles fiom.London) (200 Beds) 


The following vacancies wil jr - 
н Ing à ў 1 occur on anu 
RESIDENT: MEDICAL OFFICER: £250 pa. 
RESIDENT SURGICAL OFFICER £250 pa. 

-(the present H.ALO. 1s an applicant).- 
oth these appoinzments are for 19 months. 
CASUALTY-OFFIGER - £160 -p.a. 
- 10d of 6 months or longer. 
HOUSE PHYSICIAN. £100 p.a. For а perlod 
rus алоо ра. For a pen 
URGEON.- £100 pa. For a 
of 6 months . E ít * id 
Forms of applicaticn and particularg of the 
appointmenis may be КҮ from the undei- 


signed. = 
: G. AUSTIN HEPWORTH, 
Secretary & Superintendent 


LL SAINTS’ HOSPITAL (FOR GEMTU 


URINARY DISEASES), Austral Stree 
: Weet Square, Soulhwark, 8 E 11. М 











Applications . are, fnvited for the post -of 
HONORARY SURGICAL REGISTRAR, and can- 
"didates are iequested to send- particulars of 
their experience, qualifications, and copies of 
recent testimonials, to me before December 7th. 

The appointment 1a tenable for a period of 
twelve months from Janua: 1st, 1955, with 
renewal up to à moximum of two. years, subject 
to the discretion of tte Board of Management. ` 

Applicants should be Fellows of the Royal 
College of Surgeons and not be engaged in 
.general practice. $ Я T vs 
gá D; H. EADE, Becretary. 

LL SAINTS' . HOSPITAL - R GENITO- 

URINARY DISEASES), Ael. Street; 

West Square, St. George's Road, 8 E.11. 


RESIDENT HOUSE SURGEON (Male) ` re- 
quired on January ltt, 1955, for six months, 
being three months зз Jurior House Surgeon, 
with salary at £100 per annum, followed by 
three months as Senior House Surgeon, with 
salary at £150 per annum.’ 

Applications, giving particulars of age. ex- 
perience, qualificabians, and enclosing copies 
of three recent testimonials, should reach me 
not later than December, 7th. - 

` DH. EADE, Scoretarv. 
Ке 


AND CANTERBURY HOSPITAL, 
CANTERBURY. (157 Beds) 

TIOUSE SURGEON (male, unmarried)’ re- 

goned to commence’ duties on January 1st, 

935 81x months" appen тап Salary pay- 

able at the iate of £125, рег аппиш, ` plus 








“For a. 


residence, and laundiy. There агы two 


other resident Medical Officers. жы 
Applications, stating age, and particulars of 
qualifications, together „with copies ..of - testi- 
-monials, should. be forwarded. ёо“ the- under- 
sirned immediatelv. L^ 


4 


x ` 
` 
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HE .. WELSH NATIONAL 


ks : MEDICINE. . 
Pu (UNIVERSITY OF WALES.) 


. - PROFESSOR OF: SURGERY, AND DIRECTOR 


OF THE SURGICAL UNIT. 





cal Umit in 
Medicine, Cardiff. 


The appointment is n whole-time one, and 
RE т annum. The duties 


the stipend 1s £1,500 


‚ Will commence on October lst. 1935. 


Further particulars of the appointment may 
be obtained from the undersigued to whom 
candidates should send in their names, with 
sateen copies of any statement апа references 
that -they may think ıt desirable to submit, 
not later than March 1st, 1935 The choice of - 

: the Electors will not necessarily be limited to 


—— those who apply. Е 


.. - 8. C EDWARDS, Secretary 
. The Welsh National School of Medicine, 


The Parade, Cardiff. 





. MEDICINE. 
(UNIVERSITY OF WALES.) 





1 


a salary of £750 annum. 


Further particulars of the appointment may 
be obtained from the undersigned, by whom 
sixteen copies of application with the -names 


an January lst, 1935." 


eee B. O -EDWARDS, Secretary. 
- The Welsh National School of Medicine, : 


.The Parade, Сагай. . , В 





-~ County: BOROUGH OF SOUTHAMPTON 


RESIDENT MEDICAL OFFICER. 





The Corporation invite applications for the 
ition of Resident Medical Officer ‘at the 


orough Isolation Hospital. $ 


during the pleasure-o 


of the Hospital. 

—7 Salary £550 
inciements of & 
57 remdence, board, and laundry. 


tion. 


Forms of applloatlon may -be obtained from 
сег of Health, Civic Centre, 


the Medical 
Southampton., - 

Applications on the 
“ Resident Medical Officer,” 
qualifications, experience, eto., 


j ' November 29th.  - 


R. RONALD Н. MEGGESON 
' Town Clerk. 


1 PUNT BOROUGH OF EASTBOURNE. 


| November 9th, 1954 





ST MARY'S MUNICIPAL HOSPITAL, 


Applications ‘are invited from Male unmarried 
appoint- 





legistered, Medical Practitioners foi 
ment-ag RESIDENT HOUSE SURGEON 


£150 per annum, with board, residence, etc. 
The appointment is for twelve months, deter- 
-minable at any time by two months’ notice. -- 
orms can be obtained from the 
ed, to whom they should be returned 
when filled 1n, accompanied by copies of three 
testimonials, not later than December 8th, 
W, G. WILLOUGHBY, 
Medical Officer of 
Health 


M ETROPOLETAN BOROUGH OF BATTERSEA. 


Application 
underg? 


- Avenue Ilouse, · 


The Avenue, 


Eastbourne 





TUBEROULOSIS OFFICER AND ASSISTANT 
ATEDICAL OFFICER OF HEALTH. 


Applications aie invited for the appointment 
of a full-time male Tuberculosis Officer for the 
Borough, who will also act as Assistant Medical 
Officer of Health, at an inclusive salary of 

5 £825 рег annum, rising, subject to satisfactory 
27 . service, by annual incrementa of £25 to 21,000 





per annum 
ооп 


* Fiiday, December 14th. 
.Battersea Town Hall, 
т 


eram чч 


ane 


SCHOOL OF 


Applications “are. invited for tho post of 
Professor of Burgery and Director of the Surgi- 
e Welsh National School of 


WELSH NATIONAL SCHOOL ‘OF 


SENIOR ASSISTANT IN THE SURGICAL UNIT. 


Applications are invited for the full-time post 
of Senior Agsistant in the Suigical Unit in the 
~ Welsh National School of Medicine, Cardiff, at 


H three referees, must be received not later 


The кеп Чеш. appointed will hold office 

the Council, will be re- 
quired to reside at the Isolation Moaprtal, to 
devote his whole time to the duties of the office 
and to act under the direction of the Medical 
Officer of Health, who 18 Medical Superintendent 


т annum, rising by annual 
to £460 per annum, with 


The Local Government and Other“ Officers 
Superannuation Act, 1922, will be applicable 
to the appointment, and contributions to the 
Superannuation Fund "wil be -deducted from 
the salary The selected candidate will be re 
quired to pass a satisfactory medical examina- 


resoribed form, endorsed 
and stating age, 
together with 
copies of not more than three recent testi- 
monials, must be delivered at the Town. Clerk's_ 
Office, Civic Centre, Southampton, on or before 


Applications mnst be made on a form &hich 
ins full particulars to be obtained from 
me and which must reach me Бу 12 noon, 


EDWIN AUSTIN, - 





ITY .OF MANOUESTER 


PUBLIO HEALTH: DEPARTMENT. 


BAGULEY SANATORIUM. 
APPOINTMENT OF ASSISTANT , MEDICAL 
OFFIOER (Grade 2). 

The Public Health Committee invites apply 
cations -from qualified Medical Men for e 
position of Assistant Medical Officer (Grade 2) 
at the Baguley Sanatorium (555 beds);, Baguley, 

Manchester 

Every applicant must be a registered Medidhl 
Practitioner, under 40 years of age and un- 
married. 

Preference will be given to applicants with 
previous hospital experience, some experience, 
of bacteriology 18 desirable. ` 

alary £250 per annum, with board, resi- 

nce, and laundry in addition, subject to the 
Manchester Corporation conditions of service. 
No bonus.* ` 

Тһе appointment will be made in the first 
1 ce for a period of six months, renewab!e 
for а further six months, but not renewable 
thereafter. ў 
-Applications, stating fully the age, training, 
qualifications, and experience of the candidatus. 
with copies of [тее recent testimonials, aud 
endo on the envelope ‘‘ Medical Officer, 
B ley Sanatorium,” must be addressed to the 


- Medical Officer of Health, Sunlight House, Quay 


Street, Manchester, 3, only and not mem 
of the Committee or Council,.and must be те-— 
ceived by hım not later than Saturday, Decem- 
er 
The candidate appointed will be required to` 
commence duty as soon as ible after а 
pontment, to devote the whole of his-time to 
e duties of the position, to contribute to the 
Corpoiation Superannuation Fund, and to 
execute the D of Service. E 
Canvassing in any form. oral or written, 


, direct or indirect, 18 оны 


Town Hall, Е. E. VARBRECRe HOWELL, 
- Manchester, 2. Totn Olerk. - 
„November 14th, 1954. 

ROYAL, -` INFIRMARY. 





nu 


Applications are invited from istered 
Medical Practitioners for the post of IDENT, 
SURGICAL OFFICER Male), vacant Decembar. 
-Salary at the rateeof £200 per annum, with 
certain- financial. emoluments, and plus ieai- 
dence, board, and laundry. ' 

The appointment will be for а teim of one 
year, but will be determinable at any time 
during that year by one month’s notice on 
either side. i А К 

The Resident Surgical Officer 18 the senior of 
а reaident medical staff of eight. . Candidates. 
must have had previous hospital experience, 


“and pieference will be givén to those ho'ding 


the' qualification of `Е.В.С.8. А 
Applcations, stating age, qualifications, and 
een lity; together with copies of recent 
testimonials, should be sent to the undersigned 
not later than December 12th. 
$ R. J. CARLESS Y 
November 17th, 1934.- - House Governor. 


Hose ROYAL ^ INFIRMARY. 


Applications are invited for the post of 
n ORARY ASSISTANT -OPHTHATAIHO -SUR-- 
GEON 

The appointment will be for & period of flve 





years, and may be renewed. 
The p t holder of the post is applying for 
re-appointment, · 


Applications should be addressed to the Ohpir- 
man, Hull Rat Inflimary, and should reach 
the Hospital n or before December 10th. 

- Й „_ R J. CARLESS, 

November 16th; 1934. House Governor. 


—— 
ING EDWARD VII HOSPITAL, WINDSOR. 
(193 Beds.) , 

$ se ; y — . n 

: THREE HOUSE :SURGEONS rire for six. 
months early January. One for Casualty Dept. 
and one preferably with Ea1, Nose, and Throat 
experience. Applicants must be fully qualified 
men or women and registered. 

Salary at the rate of £100 per’ annum, to- 
gether with board, residen and leundry. 

Applications, stating age, ‘Qualifications, and 
experience, accompanied by testimonials, should 
be sent to the undersigned not later than 
December 8th 

А. E. CHURCHER, Secretary. 


ING EDWARD VII HOSPITAL, WINDSOR. 
(195 Beds.) 


RESIDENT MEDICAL OFFICER uired 
early January (enkor ot 198 Бест 
cants mus! ully qualified, registered, and 
have held & Résident appointment ~- Z 
£200 pef annum, to- 
gether with board, residence, and laundry 
allowance. Е о 

Applications, with copies of recent testi- 
monials, should be‘sent to the undersigned not 
later than DecemWer 8th. NA б 





ITY OF, BIRMINGHAM. 


DUDLEY ROAD HOSPITAL 


RESIDENT PHYSICIAN. 





Applications are invited for the above whole- 
time appointment, 

The present Ilospital accommodation 18 926 
beds and there are completely equipped Patho- 
logical, Biochemical Laboratories, and Radio- 
laphic, Electro-therapeutie, Massage, and,Sun- 
ight Departments. 

Cdndidates foi the appointment must have 
had special Hospital e\petience їп general 
Medicine and diseases of chi’dren, and hold the 
degree of Doctor of Medicine of one of the 
Universities of the United Kingdom, and bo 
Members of the Royal College of Physicians of 
London. 

‘Scale of salary will be &650 11sing, subject 
to satisfactory service, by annual increments 
of £50 to a maximum of £900 per annum. 

If single, fuinishcd quaiters, rations, laundry, 
and attendance -will be provided, 1ескопей for 
superannuation purposes at £200 И mariied, 
the- officer will be non-resident ond a cash 
allowance of £250 will be made. 

"The officer appointed will be 1equired to 
refund to the Counail all fees, allowances, and 
emolumenta othe: than the foicgoing, to join 
the Birmingham Corporation Superannuation 
Scheme and to pass a medical examination 
The appointment is subject to one month's 
notice on either side. 

Further paiticulars of the appolntment may 
be obtained from the Medical Superintendent 
at Dudley Road Hospital, to whom applications, 
stating age, experience, and qualifications, 
accompanied by copies of recent tesinnoninla, 
should be delivered not later than Dco 10th 

F. H. C WILTSIIIRE, 





Council ITouse, Town Clerk. 
Birmingham. 
ITY OF BIRMINGHAM. 


WEST HEATH SANATORIUM (120 Beds.) 





Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICER nle) 
at the West, Heath Sanatorium, Northfield, Bir- 
mingham. 

The appointment will be for а period of six 
months, but шау be extended for a further 
period of not exceeding six months. 

Salary at the rate of £200 per annum, and 
full residential emoluments. The officer ap- 

ointed will be required to refund to the 

uncil all fees, allowances, and emoluments 
(other than the foregoing) received by him 

Further particulars may be obtained fiom 
the Medical Superintendent at West Heath 
Sanatorium, to whom applications, stating пре 
experience, and qualifications, with coples o 
recent testimonials, should be forwarded not 
later than December 5га 

F. H. C. WILTSITIRE 

November, 1934. Town Clerk 


JORT OF LONDON SANITARY AUTIIORITY 


BOARDING MEDICAL OFFICER. 


The Corporation of the City of London invite 
applications for the above appointment. 
+> Candidates -must -be registered Modical Praoti- 
&ioneis not over 40 years of age and must 
ess,a Diploma in Public Health or have 
fed special experience in tlie work of a Port 
Medical Officer 
Preference will be given to oandidntes who 
a Diplom& in Tropical Medicine and 
By lene, who have experience in the diegnosis 
and treatment of infectious discases, and who 
have seived as ship’s surgeons 
The salary will be £500 per annum, plus 
bonus thereon, at present £98 2s 4d, гіз ng 
by £25 per annum to £750, no bonus payable 
on the increases 
The вораи 18 subject to the appioval 
of the Alinister of -Health and the successful 
candidate will be requized to pass a medical 
examination as to his physical fitness, to devote 
his whole time to his official duties, and to 
contribute to the Corporation of London Bupei- 
annuation Fund 
Applications on the prescribed form, together 
with copies of three recent testimonials, must 
be sent to the Town Clerk, Guildhall, EC 2, to 
reach his office not late: than noon on Monday, 
January 14th, 1935. Forms of application ma 
be obtained of the Town Clerk, Guildhall, 
London, E.C 2 
BELL 


OSPITAL FOR TROPICAL DISEASES, 
Gordon Street, W.C1 
(Seamen’s Hospital Society) =» 


HOUSE PHYSICIAN required for sıx months 
from January lst, 1935. Salary £120 per 
annum, with board, residence, and laundry, 
Candidates must be male Applications, with 
copies of three testimonials, to be sent in by 
December 5га to the undersigned. 

Seamen's Hospital, R. E. V. BAX, 
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OUNTY_ BOROUGH OF SOUTHPORT. 
APPOINTMENT OF : OBSTETRICIAN. 


Applications are. inyited for-the poet of 

0. TRICIAN at the SOUTHPORT CORPORA- 
TION OIHRISTIANA HARTLEY MATERNITY: 
HOSPITAL. The appointment is а Eum 

one and candidates mus} be fully qualified regis- 
tered Medical Piactitioners, with’ special expe- 

- menco in Obstetrics. The salary will be at 
the rate of £250 per annum, rising by annual 


RSEY GENERAL HOSPITAL AND POOR 
LO. LAW INFIRMARY =L.. - 


toe 7 


‘RESIDENT MEDICAL “OFFICER. 


Applications are invited for the above post 
(male). Applicants must be duly qualified prac- 
.titioners in medicine and surgery. Salary 
£200 per anhum, with board, residence in the 
. hospital, and laundry. - s 
e appointment is for one year, and is re- 
newable. Applications, with testimonials, must 





incrementss of £12 10s. during first two years | be sent in.on or before Monday, December 3rd, 


gne 
ll be required to con- 
Superannuation Fund. 
_Obstetrician, must be 







ications, endors 
sent the-undersigned not later than Monday, 
December 3rd. .  __, Ni: 
, Town Hall, R.|EDGAR PERRINS, 
Southport. - Town Olerk. 
November 13th, 19541". .  -- `7 > 
i У EAXMEN'S . HOSPITAL SOCIETY. 
The Committee of m" nagement invite appli- 
cations for the appbintment of MEDICAL 


SUPERINTENDENT at the TILBURY HOSPITAL 
(94 beds). The appointment will be for one 
year from January lst, 1935, ab в salary of 
£200 per annum, with board, residence, and 
laundry. The holder will be eligible for election 
for а second year. ' 

Candidates must not, be more than 35 years 
of , and preference will be given to those 
who have had some surgical experience. 

Applications, stating: 2 with copies of not 
more than three recent_testimonials, to be sent 
im оп or before December 5th to the under- 
1. signed, from whom her- particulars can be 


obtained. 
К..Е. V. BAX, 
. Secretary. 





Senmen’s Hospital, 
Greenwich, S E 10. 
November 19th, 1954. -- 


_ November 19th, 1954. — 0 

Троя LOOK HOSPITAL AND HOME. 
(Founded 1746.) Patron: Н.М, the King. 
APPOINTMENT OF HONORARY SURGEON. 


The Board of Management invites applications 
- "tiom male and female Eandidates for а vacancy 
which has arisen on the Honorary 8 Can- 


didates must be Fellows, of the Royal College | London (Royal Free H 


of Surgeons of “England. Applications, stating 
^ full particulars together with jles of three 
А testimonials, must. be {lodged with the under- 
* signed before lO'"a та, on Tuesday, December 
4th. The appointment wil be made at a- 
* Special Court Of the Governors on. December 6th 
E By Order of the Board, . 
EN JOHN Е. MORTON, ` 
2c 7983, Harrow.Rd., W.9. Secretary. _ 
November 19th, 1934. 


. November 19th, 1954. LLL —— 
Бу HOSPITAL FOR SIOK OHILDREN, 
- - Southwark, 8.Е.1. 


Applications are invited for the po of 

. HO SURGEON (Male) for six mon from 

$ December i2th (first two months in Casualty 
and ,Out-Patient Department). .Salary at the 

rate of £120 per annum, with board.and rem- 
dence NT 
Applications, stating аре, experience, and 
аааййсайолв, accompant by. copies of four 

t not later 





` testimonials, to be se than Decem- 
. ber 4th to the undersigned, from whom rules 
and other particulars| can be obtained. 


By Order of tha Commıttee of Management, 
? W.H SIDNELL, 
November 19th, 1934. Becretary-Supt. 


INPEBE RIDING ' INFIRMARY, 
MIDDLESBROUGIT - 
~ (General Hospital,-150| Beds.) (Three Residents ) 


Applications are: mvited ‘for the post of 

CASUALTY OFFICER Which will become vacant 

on December 10th. 
Candidates must ‘bo 


^. British nationality. . 
` The appointment will be for not less than~ 
six mon and renewable. perg! £150 per 

. annum, with board, residence, and laundry. 
Applications, stating age, qualifications, and- 
, experience, together wth copies of three recent 
testimonials, should sent to the undersigned 
- not Inter than Noyember 30th. _ А 2 
GERALD A. KENYON, Sccretary-Supt. 





male, unmarried, and of 


FOR CINLDREN! 8t. Quintin Avenue, 
North Kensington, W.10. (80 Beds.) 


; HOUSE SURGEON (Маје or Female) required 
tor віх months from January lat,,1935. Salar 
at the rate of £100 [рег annum, with boar 


p————— ate warn Venta Pe a ee e wert 
р" ‘LOUISE KENSINGTON HOSPITAL 


residence, and laundry, It ıs desirable that 
candidates should have held a responsible Hos- 
pital appointment plications, with copies 


of three recent testimonials, must be submitted 
on a form.to be obtained from the undersigned 
and must reach ds not later than Monday,. 


December 10th. . 


wo т тат тач cota. 


i &ddressed to the undersigned, from whom 
fufther particulars may be obtained. 
. P. BEUZEVAL, Secretary. 


R9 FRER HOSPITAL, 
- Gray’s Inn Road,, W.Q.1. . 


Applications аге invited from duiy qualified 
„and registered Medical Men for the following 
post : RESIDENT OASUALTY OFFICE 

Duties to commence January 1st, 1935 for 
seven months. Salary £150 per annum. 

, Candidates, who must have had previous 
resident Hospital appointments, - shauld subm:$ 
applications, stating age and ассошраптей һу 
copies of three recent testimoni1als,-té the under- 
signed on or before. December Sth: 

RICHARD T. BARTLEY, Aching Secretary. 


a FREE ^ HOSPITAL, 


Gray's Inn Road, W 0.1. 
Applications are invited from duly qualified 
and registered Medical Men for the following 
FIRST HOUSE PHYSIOIAN. 
SECOND HOUSE SURGEON. 
Duties to commence January ist, 1935, for 
sıx months. Е 
Oandidates should submit applications statin 
age and accompanied by copies- of three recen 
testimonials, to е undersigned- on or before 
Deceniber 5th. 
* ^*RICHARD*T. BARTLEY, Acting Seoretary. - 


OYAL FREE . HOSPITAL, 


Gray's Inn Road,. W.C.1. - ey 
Applications are invited for the half-time” 





post of GYNAECOLOGICAL REGISTRAR from 
duly qualified and registered Medios] Women. 
This 18 reserved for former students of the 
ital) School of Medicine 
ifor Women Salary £100 per annum. Appli- 
cations, stating age, and accompanied by copies 
oft recent testimonials must’ be sent to the 
undersigned (from whom all information may 
be obtained) on or before December 5th 
Duties to commence January 15%, 1935. 
RICHARD T. BARTLEY, Acting Secretary. 


Row FREE "> HOSPITAL, 
Gray's Inn Road, W.O.1. 


,Applicationf are invited for the half-time 
post of MEDICAL ‘REGISTRAR. Sala £100 
r' annum Intending candidates, who must 
e fully qualified and registered, should submit 
applications, stating age`and accompanied by 
copies of three recent testimonials, .to the 
undersigned. (from whom. all information may 
* be obtained) on or before December 5th. "Duties 


,to commence Janua: 1st, 1935. - 
RICHARD T. BARTLEY, Acting Seoretary. 
HOSPITAL, 





Rex ` FREE 
Gray's Inn Кова, W.C.1. 





Applications are invited for the wRole-time 
post of SURGICAL REGISTRAR. Candidates 
must be Fellows of the Royal College of Bur- 

r. annum. 


gon (England), „Salary £200 A 
pplications, stating age, and accompanied by 


copies of three recen testimonials, must be 
sent to the undeisigned (from whom all informa- 
tion may. be,obtained) on oi before December 
5th Duties to commence January ist, 1935. 
Present holder being eligible, 18 а candidate for 


тец intment Ё s 
ICHARD T. BARTLEY, Acting Secretary. 


ER SUFFOLK. AND. IPSWICH HOSPITAL, 
IPSWICH. . 
($22 Beds—Seven Residents.) 


Wanted, Decembei* 20th, CASUALTY OFFICER 
(Biitish, male) .Salary at the rate of £150 
per annum. Applications, stating age, qualifi- 
cations, and experience, together with cppies of 
three recent testimonials, to be sent the 


undersigned. — 
‘The сарап, ARTHUR GRIFFITIIS, 
-> Secretary. 


Ipswic 
RIDGWATER HOSPITAL, 
SALMON PARADE, BRIDGWATER, 
SOMERSET.. ^". 





Г] Г 
А ers are invited for the of 
HOU E SURGEON. Salary £150 (increasing 


to £160 after віх months), with board, resi- 
dence; and ‘laundry. Copies of tkree recent 
testimonials, stating age, nationality," and ex- 


perience, to be sent to the Beofétary, by Decem- 





_ nationality, with thiee copies of recent 


== = 





== 


pem AND WESSEX OHILDREN'S 
ORTHOPAEDIC HOSPITAL, - 
2T Combe Park, BATH. ue Ger 


“HOUSE SURGEON required, to commence-duty- 
immediately. ЖУ Dey E NE 
The appointment will he for віх’ months, with, ae 
salary at the rate of 2120 per ànnum,'together с 
with'quarters, board, and laundry. "o D 
Candidates must have had special ‘experience 
in administering anaesthetics. Orthopaedic ex-- 
perience an advantage. КЕ 
Applications, with copies of three recent testi- 
monials, should be forwarded at once to the, 


undersigned. _ А 
HATOLD J. FRIOKER, ` 
November 19th, 1954. - Secretary. > 


AMPSTEAD GENERAL AND NORTH-WEST | 
LONDON HOSPITAL,. kj 








5 Haveistock Hill, N W.5. е x 
APPOINTMENT OF A’ HOUSE SURGEON 





Applications are invited from unmarried” 
Medical Меп for an appointment of House Sur-. 
geon, vacant on January let nest. The salary: 
will be at the rate of £100 per annum, together. 
with board, residence, etc, and the form will; 
be-for six months. ` ` У d a 

Applentions, to-be made on a form. which. 
will supplied by the Secretary, together with’ 
copies of not more than three testimonials,’ 
should reach the Secretary not later than noon 
on December 8th nest. $ 


NORTHAMPTON 


zo 


(254 Beds.) E 
The Board of Management invites -applica- 
tions for the -appointment of HONORARY. 
ASSISTANT SURGEON. Š 
Candidates must be Fellows of the Royal 
College of Surgeons of either England or Edin- 
burgh, and shall nct be connected with any. 
dispensary, nor engaged ın panel practice. 
ull particulars of the appointment may bet - 
obtained from the undersigned, to whom appli- ° 
cations, accompanied by copies of testimonials,” 
should be sent on or before December 12th,  * Г 
There аге no local candidates ~~ 


З Н. BT. JOHN WOOD, { 
.November 17th, 1954. - Secretary-Supt. , 


Т2 HARTLEPOOLS - HOSPITAL, 


HARTLEPOOL. (96 Beds.) К 
. Applications "are, invited for the-appolntment 
of a HOUSE SURGEON, for six months (sub- 
ject to renewal),-commencing Jan. 18,: 1935. 
The appointment offers good general experi-- S 
ence, with special depa-tments for aural, oph-. 
thalmic, and orthopaedic work. Knowledge otr 
angesthetios a recommendation. : 

Salary £150 per annum, with bdard, resi- 
dence,'and laundry. " " t " 
Applications, stating age, qual nce; ех-. 
perience (if any) should reach the undersigned 
not later than 


HOSPITAL. 





mber Sth. 
К. Н. HARRISON, Secretary > 


T™ QUEEN'S HOSPITAL FOR CHILDREN, - 
Hackney Road, London, E.2. " 


„HOUSE. PIIYSICIAN..requifed. January 1st, ' 


1935. 2 . E 
‚ CASUALTY OFFICER required January 1st, 
+1935. : : з 
Some Dermatological work additional, - 
81x months’ appointments, Salary at the rate 
of £100 per year, with board, lodging, and 
laundry. 
, Applications must -be made on forms to be 
obtained from the undersigned,” and must be; 
‘sent in with copies cf not more than four testı- 
monials, on or before December 4th. ` ~- 
CHARLES Н. BESSELL, 
November ӨМ 1954 ~ . Secretary: 


ossa COUNTY HOSPITAL 
` (100 Beds.) e 


Applications are invited. for the post of 
HOUSE SURGEON. Salary £150 per annum,: 
with board, residence, and laundry. do wy: 
Appointment is tenable for six months and 
is ect to ranewgl. Duties to commence on 
Di Pplicanh s 
plicants 
Medical Acts. К Й é 
Applications, stating age, qualifies mons, апа 
ti- 





! 


inust be registered under íhe 


« 
4 
monials, be seht to the undersigned. 
79, Saddler Street, WAL -R. WILSON, 
Durham Secretary. 


OYAL ~ WATEELOO HOSPITAL FOR 
CHILDREN, AND WOMEN, . z 
Wateilco Road, 8.E.1. с 
* 1 





There ís а vacancy for an IIONORARY 
CLINICAL ASSISTANT (Male) in the Ophthal- Я 
mic Department of this Ho*pital. Th» gucoess- 
ful candidate will be expected io attend on 
Thursday mornings A Б 

Applications, stating expefience апа giving 
names of two persons to whom reference ‘may ‘ 
be-mede, should be sent to the undersigned аз 
soon as possible. _ i Et 


Nov. 2171934] 
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APPOINTMENTS.—Important Notice. 
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ry 








‚| 


Town or District, 











A, 
i Medical practitioners are requested not to apply for any appointment referred to in the following table without 
A having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1 (in the case „of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 
> - Edinburgh). ~ (a) British Islands. 
| Town or District | Town or District. 
| CONTRACT PRACTICE | CONTRACT PRACTICE (contd.y 
INVICTA MEDICAL AID SOCIETY,; | NEATH AND DISTRICT. 
- ^ ‘ROCHESTER, (Medical Aid Association.) 
p (Medical Officer.) 


"EBBW-VALDE,-MON. 
(Workmen's Medical Society.) 


- GILFACH .GOCII, GLAMORGAN. 
(Workmen’s Medical Scheme.) 


L CO . 
(All Medical Appoint ments.) 


LLWYNPIA, CLYDAOI VALE, 
PENYGRAIG, .GLAMORGAN. 
(Workmen's Medioal- Scheme.) - 


_ LOWESTOFT. MEDICAL INSTITUTE. 
-. (Medical Officer.) 








LLANELLY AND DISTRICT WORKAEN'S 
MEDICA AMMITTEE * 


OAEDALE, MON. . 
(Medical 'Officer for "Mcüical Aid Association.) 


' OGMORE VALLEY, GLAMORGAN. 
(GF yndham Colliery Modical Aid Sooiety.) ` 
(Workmen's Medical. Scheme.) 





PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL. 
(Medical. Superintendent —Teltdy 
Sanatorium, Cornwall.) 

















PUBLIC HEALTH (contd ) 





COUNTY OF LANARK. 


(Assistant Medical Officer, Tuberculoma 
Officer, and Child Welfare Medical Officer.) 


COUNTY BOROUGH OF OLDHAM. 
(Resident “Asststant Medical Offer, 
Boundary Park Hospital ) 





“CITY OF SALFORD 


(Junior Assistant, Venereal Diseases 
Treatment Centre.) 


CITY OF STOKE-ON-TRENT. 


(Assistant Resident Medical Officer 
- London Road Institution. 







































































м 
` - '. MARDY, GLAMORGAN. - $ ` COUNTY ‘COUNCIL OF KINCARDINE. COUNTY BOROUGH OF TYNEMOUTI!. 
(Workmen's Medical Scheme.) (Deputy Medical Office: of Health.) (Assistant, Medical Officer of Health—Jale.) 
'^ (b) Overseas. 
Е Medical practitioners are requested not to apply for any appeintment referred to in the following table without 
{| having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, BMA House, Tavistock Square, М.С. 
iat - —- 
Ё ' 5 а 5 Hon. f 
Town or District. „Не; Boe. e in Town or District, mon Чөө E Town or District. m Beo o Division 
5 pr. J. G. HUNTER . Dr. G. F. V ANSON 
NEW SOUTH | PU disi Scorstary, . i NM EALAN (Hon. Sec, New Zea. 
- bin Frid: New South Wales а гапе British 
rien йу Branch) ^ 155, Mac- Contract Practice edica Association. 
— Society Appornt- are St, Bydney, QUEENSLAND: urs e^ деп: Queene ЕНИ Р.О. Box 156, Welbng- 
rs ments NRW (Brisbane Asso- and Branch, ritish ton, New Zealand 
Е TNT ortute Friendly Medical Agsociation, : y 
x - - Societies Insti- BA АБ Building, Ade- z R е 
- tute. aide St, Brisban on. ec estern 
VICTORIA, Pra QUAJOR : { v WESTERN Australian Branch 
Шоу Sec., Victorian AUSTRALIA , 
(n Institute or ranth), British Medi- Buitish Medical Associ- 
edicul Diepen- | oal Association, Medi- Contraot and ation, " Shell House, 
- partes.) c cal Society Hall; East и Lodge l'ractices.) 205, St George's Ter- 
- Melbourne, Victoria. Perth, Western 
. Australia. 
Z November 21st, 1934. By Order of the Council. С. С. ANDERSON, Medical Secretary. 
HE  PRINCE ` OF WALES'S HOSPITAL HE HOSPITAL FOR SICK CHILDREN, HE HOSPITAL FOR SICK CHILDREN, 
‘ormerly South Devon and E Cornwall Great Ormond .8treet, London, W.O.1. м Great Ormond Btreet, W.C.1. 
t ospital), Greenbank Road Section, е * 
PLYMOUTH. (240 Beds.) A HOUSE PHYSICIAN and a HOUSE SUR- Applications are invited for the post of 
~ .| GEON are required on January 1st, 1938. ANAESTHETIST 
Applications are invited for the two vacant Gentlemen -nie invited to send in their ap-- Candidates must be registered Medical Practi- 
posts of HOUSE PHYSICIAN and HOUSE | Plications, addressed to the Beoretary, before tioners and be prepared to take up their duties 
SURGEON. E ў 12 o'clock, on Monday, November 26th, with on January 1st, 1935. 
Salary £120 per annum, with board, resi- | copies of not, more than thiee testimonials given The appointment i for one year, but is re 
dence, and laundry. врватапу; for Rhe “Р; апа also evidence of newable, and carmes with ıt an honorarium of 
„Appointments tenable for six. months and eir having held a responsible Hospıtal ap- £15 15s. per annum, and an allowanco of £6 6s. 
subject to renewal Duties to commence: |‘ pointment. d ‘to provide а substitute during annual Icave. 
s December 29th. ` * The appointments are made for. sıx months. ntlemen are invited to send in their ар. 
Applicants must be registered under the | Salaries at the rate of £100 pei annum, laundry plications, addressed to the Secretary, with 
~ Medibal Acts allowance £5, board and -resfdence in, the Hos- copies of not more than three testimonia's, 
Applications, stating age and qualifications, | pital +{ written specially for the purpo*e, before 12 
with copies of, three recent: testimonials, to Candidates must be unmarried and possess & o’clock, on Monday, December 10th, and, must 
MX reach the undersigned not later than“ Novem- | legal qualification to practise. appear personally before the Joint Committee 
30th. ` All candidates must be in attendance to ap- | at thelr Meeting on Wednesday, Decembei 19th,` 
ARTHUR R. CASH, ear before the Joint Committee at thair Meet- a 4.45 pm. precisely. 
Nov. 12th, 1934. Gen. Supt. -& Вес. ‘Ing-on Wednesday, .Deoember' Sth, at 5 p.m. - Forms of- application and copies of the rules 
nane M eren < nido а т 1 obtainable from the undersigned ] 
orms of application and gopies of the rules HERBERT F. RUTHERFORD, 
yo „> НЕ Сов Ban Rare оиа may be obtained from the Secretary. November, 1934. Secretary. 
S Cornwall, Hospital), DY Отаев P RUTHERFORD 
И Т Е, , 
Greenbank поо "Beda ) PLYMOUTH. November, 1934 | Secretary. ENTRAL LONDON OPIITIIALAMIC 
» ( HOSPITAL, Judd Street, W C.1. 
Appheations are invited for the post of READNOUGHT HOBPITAL, 
RESIDENT ANAESTHETIST AND TOUSE Greenwich, 8.Е.10. ASEIBTANT SURGEON to the above omnta 
SURGEON to the Special Departments. (Male)- (Beamen's -Hospital Society ) Candidates must be Fellows of the Royal Calle 5 
Salary £120 per annum, with board, resi- ^| of Surgeons (Eng.), or hold the degice MS 
dence, and laundry. Appointment is tenable HOUSE PIYSICIAN AND HOUSE SURGEON London on Ophthalmology, and must Һе held 
5 for six months-and 1s subject to renewal. Duties required for six months, from January lst, the poet of Clinical Assistant for two eara at 


be 


1008, 
to 


to “commence forthwith Candidates must 
registered under the Medical Actas. 
pplications, stating age and qualifi 
together with copies of recent 1monia 
be sent to the undermgned by November 28th. 
MS ARTHUR R..CASH, , | 
Nov. 8th, 1954. Gen. Supt. & Becretary. . 














1955 Salary £110 per annum, and $ propor- 
tion of fees, with board, 1esidence, end laundry. 
Candidates must be male and single. -Applica- 
tions, with copies of three testimonials, {о be 
sent in by December 5га to the undeisigned. 
Greenwich. _ ; R. BA 
November 12 1954, Secre'! 


v. 


ry. 














least at a-recognised Ophthalmic Jlospital. 
Applications, with copies of not того than 
four testimonials, must reach the undersigned 
not later than December 8th 
GEORGE WATTS, Becretary 





(Appointments continued on p. 55) 
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BRITISH Phe 
MEDICAL. ` 

‚ .  ] JOURNAL 
BM'A HOUSE, TAVISTOCK SQUARE, 
- LONDON, WC! 


RATES- FOR . 





- UptoSix Lines (32 words) 9/- - 
Eachacciiona|line ... 1/6 > 


А = 5 words  Box-number 


М 


1 4Mine 
address occupies 1 line and must 
ne be .paid for. i 
Reduction of 596 for six insertions. 


CLOSING РАТЕ TUESDAY (noon) 


л” д” m ЛООР ЛУ АР АУ ЛУ rn а” Ау ЛУ А" 


NOT CLASSIFIED. 


OMAN: .DOUTOR]' WELL QUALIFIED, 
К 8 уепгв' experience, living in London, 
would do one or two|SURGERIES weekly for 
busy practitioner, or other part-time work or 
-locums. — Address, No. 7063, B.M.A. House, 
Tavistock Square, W.Ci1. - E 


ANTED, A TYRIST-STENOGRAPHER WHO 
would, leg act- MOTHER’S -HELP in 
taking care of three ghildren, ages ten to six, 
who go to school daily. — Address, No 7075, 
ВА А. House, Tavistock Square, W.O 1. 


REVELATION TO LOVERS OF REAL 

Turkish Tobncoo —" BIZIM " CIGARETTES, 
6s. 5d. per LOO, post free, panor cork-tipped , 
1,000 for 58s. 6d. Remit to manufacturers, 
J. J. FREEMAN & CO.,| LTD., 90, PI ILLY, 
W.1. “SOLACE CIR ^» Pips Tobacco, the 
finest combination ever discovered of, 
Natural Tobaccos, every pi 1 an indeserib- 
able pleasure; 12s ,6d] per. j-Ib. tin, post extra.. 


сел анана асі Шаси ан О а Алды 
SIMPLE METHOD OF BOOK-KEEPING 
FOR THE GP.” explains and illustrates 
the easiest and quickest method of keeping 
books known to the du sed Price 5/-.—Dr. 
RowTHORN, Biocco Bank, Sheffield. 


Cee (ENDCUT).—GOOD SMOKES AT A 
low price. Guaranteed all HAVANA 
TOBACCO.- Box of for 258, -post free.— 
J. J. FREEMAN & CÓ. LTD., Tobacco Manu- 
Ófnoturers, 90, PICCADILLY,.W.1. Please write 
for catalogue. . . 


„с m rr 
POR EITHER | SEX, OFFERED GOOD 
home, country, /return NOMINAL SER- 





week-end work. — Addiess No. 7082, B 
House, Tavistock Square, W.O.1. 


ROITWIOH 8PA.—THE NORBURY HOUSE 
Hotel їз now open. А coün house. with 
“the service of "2 continen hotel, near 
baths, good garage nd chauffours’ qua 
el „Droitwich 173. 


, SYRIA, EGYPT, 
p Constantinople—February 
March 25га. nducted by Dr. Fother- - 
Wood, Herts. (SIXTH VISIT TO 

PALESTINE.) Intensely interest- 
ing. Cost ToT 


uine or 80 ‘guineas exclud- 
ing Petra an dare 


URGICAL INSTRUMENTS. — YOUTH, AGED 
20, two years’ London NOE rience, 
seeks position as SHOP ASSISTANT. Tall, od 
‘appearance and address, secondary education. 
Moderate wage to statt — Address, No. 7058, 
BALA. House, Tavistpck Square, W C.1. Е 


Тера DUPLICATED PER RETURN 
of.post Prices per testimonial—12 copies 


ETRA, PALES 

aples, Athens, 

15th 
Ш, Chorle 
GYPT 


50, 2/6; 100, '4/-.. — Miss NAXOY' 
MOFARLANR (В.М Ј.),  44,. Eldeiton Road, 
Westolift-on-Sea | 


———————— 
AYPEWRITING, DUPLICATING, AND TRANS- 
lations Experts jin “Medical work. TESTI- 
MONIALS, THESES, eto, copied in style that 
commands attention. | Acouracy guaranteed — 
WOBURN BUREAU, 5, Upper Woburn Pl, W.C.1. 
(Adjoining B.M А House.) Euston 1775. . 


үүн SPORTS LWE ARE ORGANISING 
ær usual large Party to ZERMATT 
(5,315) for the fifth fwinter, conducted by Dr. 
and Mis. FOTHERGILL. * Winter sports certain. 
Brilliant sunshine eedom fiom wind. Won- 


derful scen First-class hotel. , December 
20th to 29th, 154 gns; December 27th to 
Janu 10th, 204 gns.—Enquire Camps and 


Tours Union, 126, Baker Street, London, W.1. 
Welbeck 7088. 






Cholce al 


..ASSISTANCIES, . .. 


AVADA IN CÓUNTRY 
district with? bospital, by M B., Ob.B., 
Glasgow, 1930. Three years’ hospital, six 
monthg’ GP. experience. ` Motorist Free now. 
—Address, No. 7056, B.M.A. House, Tavistock 
Square, W.C.1. 





een ‘and reliable. 
Address, No. 7053, В.М A. House, Tavistock 
. Square, W.O L 


ANTED BY GLASGOW GRADUATE, HOLD- 
ing higher quaification in medicine and 
obstetrics, oid 
or seaside town. Excellent residen; appoin 
ments in teaching hospitals. Experience G.P.— 
No. 7066, В М.А. House, Tavistock 8q., Ү.О.1. 








mixed private and pansl, Practice, 
Prospec fe man — 





Y IMMEDIATELY — INDOOR AND 

ASSISTANTS for’ Town and 
Country Practices, with and without view. 
Good salaries. State full partgoulars.—BrRITISH 
MEDICAL BUREAU, 33,. Oross Street, Man- 
- chester, 2 " 


АКТЕР IMMEDIATELY, LACY ASSIST- 

ANT, London Live in bianoh practice. 
£500, all found.—Address, No 7085, BALA. 
House, Tavistock- Squaie, W.C.1. D 


ANTED IN MAROH, 1935, EY F.R.O.S., 


ANTED 


8 
outdoor ASSISTANTSHIP, wi view to pur- 


-|- chase -later; West End London preferable, but 


for Partnership Practice ; 


ANTED. — PART-TIME ASSISTANT 

(exher sex) 'Near King’s Cross About 

an hour morning and’ evening. Brnall'remun- 

eration for very light wofk, Fat prospects of 

eat increase. — Address, Ng. 7055, В.М.А. 
ouse, Tavistock Bquare, W.O.1. 


ASSIST. 
cession. No capital ured. * pm "Prac- 
tice, Glamorgan. £3 „а. Indoor.—Address, 
No. 7081, B.M.A. Hcuse, Tavistock Sq, W.O 1. 


SSISTANTSHIP OR LOCUMS REQUIRED 

for two months by ALR.O.8., L.R.O.P., pet. 
26; ex H.B., experience general practice. fies 
now. — Address, No. 7060, .MLÀ. House, 
Tavistook Square, W.O.1. 


greta er WANTED. YOUNG 
Doctor (Northern Irish), three years quali- 
fied, ex House Physician and G.P. experience, 
seeks post as outdocr Assistant, with view to 
Partnership or Succession. Own oar and equip. 


—No. 7062, B.M.A. House, Tavistock Sq., W.O0.1. 
SSISTANTSHIP, WITH VIEW, WANTED 
by ALRO.S., age 57, married, Sxp. GP 

Own car.—Address, No -7052, BALA House, 

Tavistock Square, W.O.1. 5 { 


—_ ———_———— 
Ae (WOMAN), WITH VIEW TO 
Partnership warted by Women Doctor in 


` well-established wing Practice jan working- 
class London suburb. Receipts £t *00, panel 
to. one-lialf 


600 One-third share inorensing, 
One and a half years‘ purchase ume for study 
during first year or two  Hoepits! experience 
and а real Interest in working-class practice 
essential. — Address. No. 7054, В.М A. House, 


Tavistock Square, W.C.1. 


LOCUMS. 


OCUM~ TENENS FOR ASSISTANT PHYSI- 
olan wanted fram January 8th to March 
Sist, 1935, living :n. £7 7s. weekly —Apply 
in writing, stelinge age, medical qualifications, 
and experience, with copies of testimonials, to 
Physician-Superintenden’ CRIOHTON ROYAL 
MENTAL HOSPITAL, Dumfries. 


————— —————— 
Ton TENENOY WANTED BY 8СОТ, 
active and experienced. G.P. and panel. 
Excellent references. Free December 1st. 
Finchley 2103 — Address, No. 7086, B.M A. 
House, Tavistock Square, W.C.1. :2 


MEDICAL POSTS, DISPENSERS, eto. 


A Coume of Training: in Dispensing and 
Pharmacy 1s gtvenat GORDON-HALL SCHOOL 


Sessions: 
ES Principals, School 
ouse, Gordon Street, 
usoum 3990. - - 


'* W.C.l. 'Phone: 


aged 50, experlenced high-class Practice, - 


not indispensable, ог. genuine Lock-up. — _ 
Address, No 9051, B.M.A. House, . Tavistock 
Square, W C 1. . 


„М.А House, Tavistock Square, W.O 1. -~ 


‚ capital. 
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No. 7068, B.M A' Hcuse, Tavistock 8q, W C 1. 


ANTED. — AN ASSISTANT MEDICAL 
OFFICER for work in the Near East. 


- — Address, No. 6874, B M A.” 
House, Tavistock Sqtare, W.C.. = 


LADY DISPENSER BOOKKEEPER , 


practice and dispensar 
cteriological™ Labarat = 
COLLEGE OF PHARMAOY FOR WOMEN. "Pre- 


ration for Examinations. — Write, wire, or 
(Bayswater 0969), Secretary, 7, W 
ark Road, W. 





OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispengers or Chauffeuso-Digpensers, аге invited 
to write, wire, or 'phone Temple Bar 5858, Тин 
DISPENSERS’ BUREAU, 3, Lindsey House, 171, 
Shaftesbury Avenue, London, W C.2 3 


ARLEY STREET DOOTOR STRONGLY 
recommends lady SEORETARY-DISPENSER,: 





completely reliable, -conscientious, and tactful.‘ > 


-—Address, No. 7090, B.M.A. House, Tavistock ` 
Square, W.O.1. @ 


ADY DISPENSER (HALL), THOROUGHLY 
experienced, REQUIRES POST with a- 
Doctor. Free now.—Misg STONE, c/o Mra. Wells, 
Oxford Street, Lambourn, Berks. Uude 


ADY DISPENSER- REQUIRES POST, 
SECRETARY or RECEPTIONIST- p 
pearance and education. : Hall certificate. Lon- 
don district preferred—Miss J. М. WIXTLBH, 
28, College Avenue, Grays, Emex. ' 











cently sold. own Practice to study for 
higher degree, desires NIGHT, WEEK-END, or - 
OGCASIO AL WORK —-Address, No. 7084, 
В.М.А. Houses, Tavistock Square, W.C.1. ^ 


HE ROYAL. 








PARTNERSHIPS. 


ANTED BY"MEDICAL WOMAN, PARTNER- 
SHIP-or ASSISTANTSHIP, with view to 

with man or woman. Ejght years" 

good experience кепеге] practico and hospital. 
good refe No.. 
ouse, Tavistock Square, W.O.1. 


ORTHANTS. — PARTNERSHIP IN 
established Practice. Receipts over £1,270, 
1apidly increasing. Good house provided. ^ 
Population over 6,С00. Opposition one. Price. 
one-third share (to-commence), £800, part de- 
ferred.—M ANOHESTE3 MADICAL & SCHOLASTIC 
ASSOCIATION, 6, Brown St., Manchester. - 


ARTNERSHIP FOR SALE OWING: TO ^ 


retiral of a Partner in residential count 


р entertained — 
оок 8а, W.O 1. 


ing. 1/2 share 2 years’ PE cath. House 
ns an asset. Я 
Expenses low. 


Capital 
в 


PRACTICES. - 


ANTED. — PRACTICE OR PARTNERSHIP 
in country or country town. Income 
_ with ‘garden, rent or, 
04. 7061, B М.А. House, 


avistock Square, -W.O 1. 


ANTED. — PRACTICE OR PARTNERSHIP, 
with view, &., S.E, or 8 W. coast, pre’ 
Terably with Hospital ip ccr - Ample: 
M 87, B.M.A. House, 

Tavistock Square, W.C1. - $ m e 


OLD- 


purchase; increase . 


x 


X 


А 


е 


prs 
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ANTED. — PRACTICE, PRIVATE AND 
panel, worth £1,500 to £2,000 p.a in 
Eastern suburb, or within 50 miles of London. 
Top price offered. Ample cash. Substantial 
panel essential. — Address, No. 7073, BALA. 
House, Tavistock Square, W.O 1. й x 


YRSHIRE. — FOR SALE. — PRACTICE IN 

rural district, but within five miles of 
industrial town. Practice commenced ten yenrs 
ago. Average receipts £600. Beller accepted 
official appointment. House of seven apart- 
ments, with surgery attached, for sale with 
ractice, good garage and rden —Apply, to 
AS. & Jas. D. WYLLIE, Solicitors, 57, Bank 
Street, Kilmarnock, 


тетте = t R 
OR SALE —MIXED PRACTIOE IN COUNTRY 
town, pleasant distiict, near sea, West 
Wales. Panel over 500. Receipts over £1,000 
а year. Owner taking up appointment 
Moderate terma for quick sale. — Addrem, No 
7089, B.M.A. House, ‘Tavistock Square, W.C.1. 
—— S Л 


GEDAN MANUFACTURERS OF MEDICAL 
specialties iequire young MEDIOAL MAN 
or advanced medical student for their offices in 
Germany. Unimpeachable references, — Know- 
ledge of German language not cssential. Kindly 
give fullest partic in first letter and in 
complete confidence, to Address, No. 7091, 
B.M А ‘House, Tavistock Squate, W.O.1. 


ANCASHIRE SEASIDE RESORT, — FOR 
SALE, Medical- PRACTICE. Applicants 
must have special knowledge of Obstetrics and 
of F.R.O.8. Dea Vacanoy.—Apply, 

Поро & HALSALL, Solicitors, Southport. 


errr re 
[;  EBEOSE- PRIVATE AND PANEL PRAC- 

TICE for sale, cash receipts average £900 
to £1,000 per annum, including select panel 
455. їп good district, middleclass. Excellent 
scope, lj years’ purchase Modern house, all 
conveniences, to be rented or sold — Address, 
No 7072, B M А, House, Tavistock Sq, WC.1 
pedi aln) а iile S 


ONDON, EAST END.—WELL-ESTABLISHED 
PRACTICE for sale Cash receipts average 
over £1,000 г annum, inoludin &nel of 
1,050. Splendid house to be rented, four bed- 
Looms, usual offices. Rent £70 and rates £45 ^ 
pa Great scope. Premium £2,000 cash.— 
o 7071, B M A. House, Tavistock Sq, W.O.1. 


\ ANCIIESTER.—OLD-ESTABLISHED PRAU- 

TICE for sale, owner retiring. Good 
house £77. Receipts over £700. 
excellent scope. Price £750 cash.—MANOHESTER 
LAM % BOHALABTIO ABSOCIATION, 6, Brown 


—————Ó—————— 
EAR BOW E.—OLD-ESTABLISHED WORK- 
ing-class PRACTIOE. Receipts £1,500 pa, 

inoluding laige pener Exceptionally good living 

and professional rooms -Premium £2,700.— 

Apply, Poacook & HADLEY, LTD., 67/68, 

Chandos Street, Bedford Street, Strand, WC2 


R HIGHGATE, N.—DEATH VACANCY, 

old-established PRACTICE. Receipts 
roughly about £1,200 a year, panel nearly 
1,200, Premium £2,400 ouse also for sale. 
—Apply, PEACOCK Ё HADLEY, LTD., 67/68, 
Chandos Street, Bedford Street, Strand, W.C.2 
ке ыт = пы Ваа de deu ala MB etic 


ORTH-WEST LONDON.—SMALL CASH AND 
el PRACTIOE Average receipts £250. 





Panel 220. Well-equip surgery. w rent. 
—Address, No. 1077, Be р ouse, Tavistock 
Square, W.C.1. NS - 


кыы т о те M pu emi der NR 

EVERAL SMALL PRACTICES AT VERY -LOW 

promiums. Excellent opportunities for any- 

one with,small capital wishing to get settled 

in practice. Scope їл every case. — Apply, 

PEAOOCK & HADLRY, LTD, 67/68, Chandos Sb. 
Bedford Street, Strand, W.O.2 


URREY, NICE TOWN.—WELL-ESTABLISHED 
mixed-class PRACTICE. Receipts last усаг 
nearly £600, good panel. Nice house on rental. 
Premium &1, .—Apply, PEACOOK & HADLCY, 
LTD., C Chandos Street, Bedford--Street, 
Strand, W.C.2. 


— —————_—————_ 
wr ^RIDING. (LARGE TOWN).—£1,600; 

panel 1,450. Good reason for sale. 
house (6 bedrooms, 3 public, garage) and 
branch surgery, sell or rent, Minimum рге- 
mium. 17 years’ purchase —Address, No. 7069, 
B M A. House, Tavistock Square, W.O.1. 








HOUSES. CONSULTING ROOMS. 


ONSULTING ROOMS TO LET. — HARLEY 

Street "and Mayfair districts.  Partioulars 
tent on application Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co, 10, Ilenrietta Street, Cavendish Square, 
W1. Langham 2601 


ARLEY ST. — X-RAY CONBULTING ROOM 

TO BE LET parttime, with use of ap- 
parntus — Address, No. 7078, В МА, House, 
Tav.stock Square, WC:1 





"UEFARLEY-SIREET CONSULTING- ROOM TO 


LET, whole-trme, from £100. Good tele- 
phone and door service. — Addiess, No 6288, 
В М.А. House, Tavistook Square, W.C.1. 


Panel 600, * 





By Order of'the Public Trustee. 
FOR SALE’ BY AUCTION, 
1 unless previously sold), 
ECEMBER 6th, 1954. 
"At the Estate Offices: 1, High Street, West 
Wickham, at 7 pm. 

At the Junction of Five Roads, in ORCHARD 
- AVENUE, SHIRLEY, CROYDON А 
WELL-BUILT HOUSE, JUST COMPLETED, 
which affords an excellent opportunity to 

commence Practice in a rapidly developing 

neighbourhood. Built under the Personal Super- 
vision of a Chartered Architect, with nearly 
half an acre of garden. 

Particulars from the Auctioneers: KILLIOX & 


KNIGHT, West Wickham, Kent. 'Phone: Spring-® 


park 1720-1-2. 


q'OR ВАТЕ — PEVERIL HOUSE, AVENUE 
PARADE, ACCRINGTON. Containing ex- 
cellent waiting room and [оа living accommo- 
dation. Electric light, all conveniences. Suit- 
abl’ for Dodtor's 1esidence.—Addiess, No. 7079, 
B M A. House, Tavistock Square, W.O 1. 


ARLEY STREET CONSULTING ROOM, 

with. MAISONETTE, TO LET, in excellent 
professional house Reply, stating accommoda- 
tion iequired. — Address, No. 7089, B.M.A. 
House, Tavistook Square, W C.1. 


Nea HOME FOR SALE. — REGISTERED 
for MEDIOAL, NERVE, and CONVALES- 
CENT CASES. Great scope for enlargement 
under Mental Treatment Act. Moderate fees. 
Sound connection, established seven years 
present owners. Large house, well furnished, 
excellent decorative repair, long lease, 20 
minutes from West End, good district. Imme- 
diate income foi purchaser, accounts by 
chartered accountant over whole period Pro- 
fits £500 pao, not affected by slump. Price, 
complete, £5,500, every investigation. Buit- 
able for doctor not wishing to send his nerve 
patients too far from London. Quick sale de- 
sired owing to ill-health. — ply, 
TAYLOR & ; LTD, 159, Park Lane, W.1. 


RSING HOME, WITH CONVARESCENT 

Home adjoining, in а beautiful country 
position, 40 miles London. PRACTICALLY NO 
OPPOSITION. 21 attractively decorated and 
well-furnlshed bedrooms, fitted basins (h. and 
c.); proprietor's suite of 4 rooms; theatre 1e- 
plete with the latest equipment; sterilizing 
;100m, dining rooms, loun 6 staff rooms, 
,ample bathrooms, e LICENSED FOR 17 
BEDS. 24 Acres of beautiful grounds Garage 
for 10 cars. "Turnover for past year £35,284. 
NET PROFIT £860 19 year»' lease Price, to 
include entire contents £2,200; no offers will 








be considered — HAMPTON & Soxs, 20, Bt. 
James's Square, S.W 1 
EGENT’S PARK (BAKER STREET). — 


Doctor hag smal] FURNISITED SUITE TO 
LET above surgery. Self contained. Moderate 
rental — Address, No. 7076, BMA. Iouse, 
Tavistock Square, WC1 


О LET.—SURGERY, CORNER RESIDENCDL, 

thickly populated district, North London. 
25/- weekly. Scope for extensive panel and 
private practice. Only those able to start im- 
mediately need apply. — Address, No. 7088, 
B.M.A. House, Tavistock Square, W.C 1 


$T EWELL, SURREY. — EXCELLENT 

opening for Doctor ın rapidly developing 
area.  Pre-war DETACHED RESIDENCE, con- 
taining 3 reception rooms, 4 bedrooms, etc. 
Garage and rdens. £1,650 freehold —Add , 
No. 686 


О, y A. House, Tavistock Sq, W C.1. 


W'A YOU COME TO LONDON! BTAY AT 
THE MPDEN RESIDENTIAL CLUB 
FOR GENTL , Hampden Street,” N.W.1. 
Olose King's Cross and Euston. 300 bedrooms; 
12/6—25]- p w., includ. baths, attend., & boot 
cleaning. All meals à la carte in dining room. 
Mod. tarlff Тав club rms, reading rm., study 
foi students. Шов prosp., Sec. on 2244]b. 


IPOLE STREET. — A BPACIOUS CON- 





i 


Good SULTING ROOM, first floor, TO LET. Ex- 


cellent service ddress, No. 7074, B.M.A. 
Tlouse, Tavistock Square, W C.1. - 


IMPOLE STREET, W 1 —FINE CONSULT- 

ING SUITE of four roonig, two largo, two 
smaller ones. Second floor; passenger life; use 
of waiting room. Rent £450—£500.—Addrcss, 
No. 222, В М.А, House, Tavistock Square, 
W.01 





MISCELLANEOUS SALES. eta. 


INCOME TA X | B" an qp 


YOUR burden: is OUR business. 
Тах Specialists to tho Medical Profession. 


-' IMPORTANT NOTICE 
` to MEMBERS of the 


MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, coat no more than mass produc- 
tion reads-made clothes. 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal 
SPECIAL OFFER. 
a VEST (in black or gi oy), 24 Лв, 
LID FANCY WORSTED TROUSERS, £2 2s. 


F. 
THB Ideal Suit for Prolesmonal or Husiness wear, 


RCOATS to measure from £5 8s. 
UN AU Е Е #6 6a. 
NNE sy S fe. 88 Ва. DRESS SUITS fr. £10 10s. 
U8 QU SUTS — .. .. .. from £8 8s. 

GOLD MEDAL RIDING BREECHES eon on eoe 
T rom £2 28, 
RIDING BABITÀ fr. £10 108, COSTUMES fr. £6 6s. 


UNSOLICITED APPRECIATION. 

“I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd , 
as all the clothea I have had from them during 
50 years have been fect in Fit, Cut, and 
Finish.” (Signed) 8.J À., M.A, MB., F.ROP S. 

PATTERNS POST FREE 


Perfect Fit Guaranteed from Simple Selt- 
Measurement Form or Pattern Garments. 


Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Harry ПАШ 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

Telephones: 
Gerrard 4905, 4906, & 4907 National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 


Highest Awards, 12 Gold Medals. Est. over 40 years, 





{ ОП SALE.—ULTRA-VIOLET RAY MACHINE, 

nearly new. Cost £20. Ко reasonable 
offer refused.—16, Court Downs Road, Becken- 
ham, Kent. 


APPOINTMENTS.—Contd. 
ONDON COUNTY COUNCIL. 


CONSULTANT AND SPECIALIST SERVICES. 








Applications aie invited from Medical Practi- 
tioners who must be of recognised consultant 
and speoialist status for appointment to tho 
undermentioned positions in tho hospital ser- 
усе. 

-(1) CONSULTING OPHTHALMIC SURGEON to 
WHITE OAK HOSPITAL, Swanley, Kent Salary 
£500 п year, or, 1f alieady employed as a part- 
time consultant or speciulist in the Counoil'g 
Hospital Service. £250 а year. 

(2) CONSULTING OPHTHALMIC SURGEON 
to ST. MARGARET’S HOSPITAL, Leighton Rd, 
N.W.5. Salary £125 a year, oi, if already 
employed os a part-time consultant oi specialist 
in the Couneils Hospital service, £75 a year. 

Salary for combined appointment, £376 n 
year, or if already employed as a part-time 
consultant or specialist in the Council's Hos- 
pital Service, £525 a year. 

Application forms, containing full paiticulars 
of the duties and conditions of appointment, 
obtainable (stamped addressed foolscap envelopo 
Necessary) from Medical Officer of Health 
S.D 4.A), County Dall, Westminster Bridge, 
.E.1; returnable by December 8th. Tho r- 
воп or peisons appointed will be required to 
carry out such duties n8 may be nssigned by 
Medical Offlcer of Health. In the case of а 
woman marriage terminates contract of service. 
Canvassing disqualifies 


Rn INGLIS MEMORIAL MATERNITY 
HOSPITAL. 
(Spring Gardens, Edinburgh.) (60 Deds) 


Applhnenations are invited from fully qualified 
Medical Women for the post of JUNIOR JOUSE 
SURGEON, 11в1п& to Senior Houfo Surgeon after 








three months, for six months from January ist, 
1955, honorarium at the inte of £350 per 
annum for the first three months, £65 pe 


annum for the sccond thiee months, with boaid, 
residence, and laundry. 

Applications, with copies of testimonials, to 
be sent to the Secietary, 1, Druntsfield Crescent, 
Edinburgh, on or before December 8th. 


HOSPITAL 





IIOUSE SURGEON (man or woman) wanted 
for six months from January Ist, 1935 Salary 


! HARDY---& -HARDY:.@ ——— (| «|: to be at the rate of 2100 per annum Applica: 


- 49,'"CHANCERY LANE, LONDON, W.C.2: 
"Telephone: Holborn 6659. ^ 


Write for free copy gi "Adeiceon Income Thr"! 


- |1 tions, with full particulnia and copies о 


testi- 
moniales, to he sent not later than December 6th, 
to HUGH C. ASTON, 45, Newhall Street, Rir- 
mingham. 
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96 
ST LONDON HOSPITAL, (77291098 
Hammersmith Road, W.6. (254 Beds.) 
invited foi the post of 


Applications are 
RESIDENT ASSISTANT SURGEON lhe ару 
pointmeit is an open one, and will date from 
anuaiy lst, 1955  Salaiy at the rate of £200 
в year (plus £25 for services in connection 
with the Venereal Diseases Department), with 
board, residence, and laundry allowance, Four 
weeks’ holiday a year. ‘the appointment 18 for 
one year, tetmineble by one month's notice on 
either side and, subject to annual re-election, 
may be extended to not more than three yeas 

Candidates must be duly qualified registered 
Medical Pinetitioners, unmairied, and should 
hold the F.R.O 8 (England) Diploma. As Senior 
Resident Oftice: the Resident Assistant Surgeon 
nd be responsible for certain administrative 
utieb, 

Applications, with oopies of testimonials, 
should reach me not late: than first post on 
Thursday, December 13th Candidates must 
attend a meeting of the Medical Council on 
Friday, December 14th, at 4 50 p m. and prior 
to that date, call upon and send copies of 
application and testimonials to each member 
thereof. They must not canvass members of 
the Board but, if so notified, must attend a 
meeting of the Board at 5 pm. on Tuesday, 
December 18th, when the election will be made 

Н. A BADGE, Becretaiy. 


—_—— 
НЕ RADCLIFFE INFIRMARY, OXFORD 


Applications are invited for the post of 
HOUSE PHYSICIAN which will become vacant 





on Janua 19, 1935. 
The candidate appomted will be expected to 
assist with Anaesthetics duiing the first thiee 


months of his appointment 

The appointment is for six months, with 
salary at the rate of £120 per annum, with 
board, etc. 

Candidates mnst be male and, qualified. . - 

Applications, with four copies of three testi- 
monials, to be sent to the undersigned on or 
before December Sid. 

A. а E. SANCTUARY, Adnunisirator. 


LER GENERAL HOSPITAL, 
Greenwich Road, S.E.10. 

Applications are invited for the post of 
AS ANT RADIOLOGIST. Candidates must 

sses8 а medical qualification and the D.M R E. 
nndidates will be expected to call upon the 
Members of the Honoiary Medical and Surgical 
Staff, а list of whom can be obtained from the 
Secretary 

An honorarium of £125 per annum will be 
allowed Applications, stating qualifications 
and experience, together with copies of not 
more than three recent testimonials, should be 
sent to the Chairman of the Hospital by Decem- 


ber 3rd next 
November 13th, 1954 


aistin bese et M ЕНЕН ЕЕЕ 
Mu GENERAL HOSPITAL, 
Greenwich Road, 8 E 10 


Applications are invited for the post of 
R ENT SURGICAL OFFICER AND REGIS- 
TRAR (the senior of six resident posts). Salary 
£250 per annum. Candidates (male) must be 
unmarried. Board, residence, and laundry are 








10vided. Duties to commence on December 
Oth next Appliontiona, statıng age, nation- 
ality, qualifications, and 


experience, accom- 
nied by copies of not more than three recent 





estimonials, to be sent to the Secretary by 
November 27th next 
November 13th, 1934. 
M LER GENERAL HOSPITAL, 
Greenwich Road, 8 E 10. 
Applications are invited for the ot 
REFRACTIONIST. Attendanco on onday 


afternoons Ап honorarium of 52 guineas pel 
annum will be allowed Applications, statin 
qualifications and experience, together wit 
copies of not mofe than three 1iecent testi 
moniala, should be sent to the Chairman of the 
llospital as soon as possible 

November 13th, 1934. 


Mee EAR HOSPITAL, 
Giosyenor Square, All Saints’ 








The Boaid ert Ar usua foi the post of 
RESIDENT HOUSE SURGEON Salary £120 
per annum. (24 beds) Candidates must be 
duly qualified and zegistered. Applications, 
with copies of four recent testimonials, to be 
fdiwaided to Mi REGINALD S MILFORD (Hon. 
Sec, Manchester Ear Hospital), c/o Mr W Т 
ELLAM, 33, Bravennose Sticet, Manchester, 2. 


I NORTHERN HOSPITAL, 


Holloway, N 7 

Apfffeationg але invited 

post  OPIITHALMIO SURGEON (Becond) 

Candidates must be Fellows of the Royal 
College of Surgeons of England  Particulars of 
the office and details with regard to the submis- 
sion of testimonials, etc, may be obtained 
from the undersigned, to whom applications 
should be sent not later than December 7th 

GILBERT G. PANTER, Secretary. 





or the following 


GENERAL HOSPITAL. 





Appheations aie invited from qualified and 
registered Medical Men for the post of RESI- 
DENT MEDICAL OFFICER. Sala £200 per 
annum, with board, 1esidence elo. and the 
term will be for one year with the option of 
leappointment for а second year at the disore- 
tion of the Board. 

The Hospital has been recently enlarged, and 
early next year will contain 200 beds. 

Applications, stating age, qualifications, ex- 
perience, and when able to take up new duties, 

gether with copies of not mors than three 
recent testimonials (which will not be returned), 


leach the undeisignued not later than 
ednesday, December 1 
GEORGE H DAMS, 


November 20th, 1934. House Gov. & Bec. 


HE JESSOP HOSPITAL FOR WOMEN, 
SIIEFFIELD (143 Beds) 





А Ф 
The Board of Management invite ір lications 
É SURGEON (ale) to tho 


for the post of HOUS. 
Maternity Department (30 beds). 
The appointment is for six months, in the 
flis& instance, fiom January 1st, 1935 
Salary £120 per annum, plus boaid, 1esi- 
dence, and laundry. 
Previous resident experience essential. 
Applications, stating age and experience, with 
copies of recent testimonia®, should be for- 
warded to the undersigned not later than 
Friday, December 7th 
ө DAVID OSWALD, Supt. & Secretary. 


es ^JESSOP ` HOSPITAL FOR WOMEN, 
SHEFFIELD. 





The Board of Management invite applications 
for the post of CLINICAL ASSISTANT (Нопог- 
ary) to the Ante-Natal Department. 

Candidates must be fully qualified general 
practitioners 

The officer appointed will be required to assist 
in the Ante-Natal Clinic during one or two 
sessions weekly. 

Applcagions, with not more than three testi- 
monials, to be sent to the undersigned im- 
mediately 

DAVID OSWALD, Supt. & Secretary. 


HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD. (143 Bede.) 


The Board of Managempak invite applications 
for the posts of TWO HOUSE SURGEONS (male) 
for a period of six months, commencing Janu- 
ary 1st, 1955. 

alary £100 per annum, together with board, 
residence, and laundiy. 

Applications, stating age, together with copies 
of testimonials, should be add:essed to the 
undeisigned not later than.Friday. Deo Tth 





DAVID OSWALD, Supt Seoretary. 
TER ROYAL INFIRMARY, 
SUNDERLAND. (290 Beds) 


RESIDENT MEDIOAL OFFICER. 





apolsahone are invited from registered 
Medical Practitioners (male) for above appoint- 
ment The appointment being for not less than 
one year Salary £250 per annum, with board, 
residence, and laundry. ' Applications, stnting 

, training, qualifitations, and experience 
should be forwarded to the undersigned not 
later than November 30th. 

J. A BEARDSALL, 
House Governor & Secretary. 


ТЕ ROYAL INFIR@®ARY, 
SUNDERLAND (290 Beds) 


HOUSE SURGEON (male) requted December 
14th Salary £120 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, and accompanied by copies 
о imonials, to be sent to the undersigned 
not later than November 30th. 

J. A. BEARDSALL, 
: House Governoi & Secretary. 


-— ——————— 
OYAL HAMPSHIRE COUNTY HOSPITAL, 
WINCHESTER (158 Beds) 


RESIDENT SURGICAL OFFIOER 











Applications arb invited from fully qualified 
men for the above post to take up duties at an 
early date 81х months’ appointment. Salary 
£200 per annum, with board, iesidence, and 
laundiy. 

Candidates, who must be of British nationality, 
| to make application to the undersigned, en- 
closing copies of three testimonials. 

HERBERT MASLEN, Secietarv 


LINOOLN 





rH LAWN, 
ASSISTANT MEDICAL OFFICER uued. 
Medical W*man with experienze of Psycho- 
therapy pıeferred. Salary £500 per annum, 
with id, residence, and laundry. 
Applications to be sent to the Medical Super- 
intendent, The Lawn, Lincoln. 
М. MACKENZAE, Medical Supt. 


USSEX MATERNITY & WOMEN'S 
HOSPITAL, BRIGHTON. (38 Beds) 

RESIDENT ‘HOUSE SURGEON (male) re 
quired Salary at the rate of 2150 per annum, 
board and washing tound, and £40 allowed for 
travelling expenses. Good experience in mid- 
wifery and gynaeco.ogy afforded. No canvassing 
allowed. e puccessful candidate will be 18 
quired to enter on his duties on Jan 1st, 1935. 

Applications, in writing, accompanied by 
testimonials, should be sent to PEROY A 
BPOONER, Secietary, at the Lospital, Bucking- 
ham Road, Brighton, on o1 before Monday, 
December 10th 

November 16th, 1934. 


[онт NURSING AND MIDWIVES’ COUNCIL, 
NORTHERN IRELAND. 


EXAMINERS FOR AMIDWIVES. 


about to revise their 
e applications from 





The above Council, being 
list of Examiners, invi 
registered Medical Practitioners, including 
women, who are teachera at training solibo в 
foi Midwives, and whc would be willing to act. 
Preference will be given to applicants resident 
within iensonable distance of Лав. 
Particulars оп appl.cation to the Registrar, 
118, - Gient Victoria Street, Belfast, to whom 
applications should be sent not later than 
January 15%, 1935. 


ING'8 COLLEGE . 
MEDICAL REGISTRARSIUPS. 


Two Medical Registraiships will be vacant on 
January 1st, 19 Ib 15 desirable that candı- 
dates should be Alemiberg of tho Royal College 
of Physicians of London, and for one of the 
appointments 10 18 necessary for candidates to 
have held a Resident appointment at King’s 
College Hospital. 

Particulars may be obtained from the House 
Governoi to whom applications for tha appoint- 
ments must be mede by ,December 1st. 

Noveniber, 1934. 


OSPITAL- FCR CONSUMPTION 
DISEASES OF THE CIIEST, 
Brompton, 8 \Ү.5. 





HOSPITAL 





AND 





The Committee of Мвападешел& invite eppli- 
cations for the rost of HOUSE РПҮВІ IAN 
(Male) at the Sanatorium at Fiimley The ap- 
pointment 1s for six months  lionorarium £50, 
with board and 1esidence. 

Applications, with copies of 
must reach the undersigned not later 


Saturday, December 8th 
Biompton, S.W 5. FREDERICK WOOD, 


November 19th, 1934. Secretary. 
DOCK 


боа 
Connaught Road, E16 
(Seamen's Hospital Society ) 


RESIDENT MEDICAL OFFICER required for 
six months from January lst, 1955 Salary 
£110 per annum and a proportion of fees, 
with board, residence, and laundry Candi- 
dates must be mnle Applications, with copies 
of three testimonials, to be sent in by Decem- 
ber 31d to the undersigned. 

Seamcn’s Hospital П. E V BAX, 

Society, Greenwich, S.E.10 Secretary. 


Ges SQUARE THROAT, NOSE, 
EAR HOSPITAL, London, W 1. 


HOUSE SURGEON (Male) required for Janu- 
ary 1st, 1935. Salary £100 per annum, with 
board, residence, and laundry 


testimonials, 
than 





HOSPITAL, 





AND 





Applications, »teting age, qualifications, and, 


experience, ether with copies of three testi- 
monials, should reach the undersigned on or 
before December 14th . 

F. P. CARROLL, Secretary-Supt 


LIZABETH ^ GARRETT ANDERSON 
HOSPITAL, Euston Road, N W.1 








Applications are invited from fully qualified 
Medico! Women for the post of CLINICAL 
ASSISTANT (Honorary) to the Throat, Nose, 
and Ear Outpatient Department on Friday 
mornings Applications, with copies of thiee 
testimonials, to ba sent to the undersigned by 
November 30th 

JEAN R. MURRAY, Secretary 





ESTABLISHED 1868 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


Strand, W.C.2. 
Telegrams: Tleiba1ia, Leaquare, London. 
Telephone: Temple Bar 6564 
Tres old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSIINPS оп 
Teasonab'e terms, упс) can be obtained on 
application LOCUM TENENS and ASSISTANTS 


.zuppled free of charge to principals. 


-J 
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Temple Bar 1054 & 1034 


Télephone (Silo Ваг 1054 & 1 


THE MEDICAL AGE 


i DUDLEY HOUSE, 36-38, SOUTHAMPTON STR 


(Under the Personal Supervision of Wilham 


Established in 1895 by J. A. RHASIDE, 


(Night Calls.) 





LANOS —PARTNERSHIP 


ceipts over £6,000 
Premium for share, 
BOUTH-WEST 


p.a. 
ENGLAND.—We 


1n 
HAMPSHIRE (Coast).—G 
£850 р.а. Panel 6 


‚570. 
BOUTHERN OO ues 
Practice. Excellent freehold house on main 
Garage Receipts £6,000 p a. 
share at 2 years’ 

STAFFS —PAR 
house available, 


HIP зп old-establish 








ESTABLISHED 1877. 2 
LEE & MARTIN, .LTD. 
- The Birmingham Medical Agency, 


71, TEMPLE ROW, BIRMINGHAM. 


Telegrams; Telephone . 
‘sLocum, Birmingham," 5965 Midland, B'ham. 


| 
\ 


Transfer of Practices and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
Е TAY RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS, 





>= WANTED TO PURCHASE. 1 
1. САШ [ор within 50 miles there- 
of).—Blixed P CTIOE, with a panel of 
1,000 upwards and receipts of £1,500— 
£3,000, ae lequi Capital avail. 
NOTTINGHAM. — Mixed РВАСЇТОЕ Re- 
ceipts of £1,200 up and a substantial panel, 
Capital available 
PRACTICES —In or near Large Towns, with 
incomes of from £700 upwaids. Capital 


available. 
И FOR DISPOSAL 

NORTH-WEST COAST.—Good-class non-dis- 
pensing panel and private PRACTICE. Re- 
cepts £874 Good ouge, with garage, eic. 
BIRMINGHAM — (Better-clasg 
suburb) Mixed Private, Panel, 
PRACTICE. Receipts over £200. Panel 
Nice modern 


TNERSHIP in well-estab- 
lished mixed, industrial, and club Practice 
Receipts last 12 months £1,250. - Good 
panel with ample scope. Nice house to rent, 
4 beds., eto. Premium for half 


DEATH VACANCY. — LARGE MIDLAND 
TOWN. — Old-established panel and private 

` Practice. Receipts aver over 21.589 pa 
Panel 2,086. Good house, 4 beds, garage, 
e 


to 


"D 


in growin 


FINANCIAL ASSISTANCE afforded to approved 

epplicanta for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
varticulars on application, 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


eo es 





PRACTICES SOLD « TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 
ASSISTANTS « LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


_ by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. . ? 


The OLDEST AGENCY in the 
` NORTH of ENGLAND. 









in old-established middle and upper-class G P 
Excellent semi-detached corner house to be rented at £72 pa. Re- 
Panel 5,000 Three good appointments. 
worth appioximately £1, 

IPEstablished Countr 
with eacellent scope for increase Charmin 
Large den and tennis court. Receipts £4 

ope ^ Freehold house £1,750. 
ood-clags non-dispensing PRAOTI 
oorner house ee redecorated (leasehold) foi sale. 

О. 


$s 


. Large garden with tennis court. Premium 


PARTNERSHIP in oldSstablisiba Country 
roàd wi 
Panel approximately 1 
urchase. Suitable only for well 
ed County 
Receipts £1,250 p.a. Panel 700. 


` SOUTH COAST.BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


875; 12 years’ purchase. 
Village PRACTICE 
ouse on main rond. 


Forest Receipig £ 
y. 
Panel 120, increas- 


Scope for surge 


‘Excellent 


Receipts over professional 


increasing. 


be ien 


Piden and Panel 264. 


One-third 
ualifed Protestant. 
own GP. Suitable 
Two good ap- 


th lar 
о 


Non-basement house 
£400/£600 pa 


only for well-qualified Englishm 
SOUTH MIDLANDS.—Old-established middle апа better-clags Country 
PRAOTIOE. Excellent 
uarters, 
remium for Practica £750. 
LONDON, N.16.—Middle-class Suburban 
flat to Garden 
Premium & 
LONDON, 8 E—Middle-class G.P 


Panel nearly 





NCY, Ltd. 


EET, STRAND, W.C.2. 
H. Grant) 


Telegiams > 
* Reagrant, Rand, London ” 


intments Premium for share worth £650 р.а 2 years’ purchase. 

e whole may be purchased within 
NOTTS.—PARTNERSHIP 
lished rapidly growing town, situated 


2—5 years 


; with view to ultimate succession, in old estab- 


on the borders of the Sherwood 


1,574 pa Panel 1,050. Two a pointments 
Premium for one-third share £800, Suitable 
ап, 


freehold house with separate entrance to 
Receipts approximately £700 ра. Panel 100, 
PRACTICE, Excellent giound floor 
саар garage. Receipts average £344 po 
situated in pleasant residential locality 
to be rented on lease at £60 pa Receipis 
550 Опе appointment, Prem. 24 0. 


Brighton 5431. 





THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
. LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
“EDINBURGH. °° 


Assists Doctors 


TO PURCHASE 
A PRACTICE 





OR 
PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, WHICH DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PAR'TICULARS, STATING 
-AGE NEXT BIRTHDAY. 
MENTION: B.M.J. 

е 


—_ aaaaaŘĖ——Ė 
REYNOLDS & BRANSON LTD. 


$ Established 1816. 
13, BRIGGATE, LEEDS, 1. 
We invite enquiries-—Transfor of Practíces 
and Partnorships. 
Locum tenens and assistants provided. 








private and panel PRACTICE for 
pleasant town on borders of Lincs 
. . Old-established. Suitable for 
Average тара £2,948, panel 
еа: 
00, 


2722 —Mixed 
sale in 
and Not 
two шеп 
1,410, premium 2 purchase «Good 
house, freehold, £2, 


2725 —Cash PRACTICE in Sheffield for sale 
Average receipts £720. Detached house, 
freehold, £800, or can be rented for years 
with option to purchase. Pi um £900 
for practice. 5 

2717 —Middle and working-clasa PRACTICE in 
suburb of Lancashire town. Panel 1,010 
Average receipt& £1,050. Rent of house 
£75. Premium £1.250. 








THE 
WESTERN MEDICAL AGENCY 


LONDON and BRISTOL. 


Dr E. Н BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 


VERY FAVOURABLE TERMS ON APPLICATION 
Financtal Assutance for Purchasers and ай 
Classes of Medical Insurance arranged. 

NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 





DEATH VACANCY —LONDON, N —Veiy o'd- 
established Practice. Panel 1,100. Tte- 
year £1,200 Good house, with 
fittings, to 1ent 


SW SEASIDE RESORT.—Good PRACTICE 
for sale, in favourite part Panel 1,376 
Receipts last year £1,262. Very old-estab- 
lished Premium £2,400. House for snle 
All sports, 


LANCABIIIRE. — Old-established industrial 
PRACTICE Panel 1,200. Receipta last 
year £940 Good scope. Premium 1j yenie' 
purchase or near offer. llouse to rent. 


COUNTRY PRACTICE for sale 
£1,000 pa. Apply for details. 


LONDON, W.—Ear, Nose, and Throat PRAC- 
TICE for sale. Receipts £800 р.а. Pre- 
mium 1j years’ purchase. Profesaional 
100ms to rent. 


Several other small PRACTICES FOR SALE, 
both in town and country 


ceipis last 
all modern 


Doing about 


22, CLARE STREET, BRISTOL, 1. 
Teley  '' Medgcn, Bristol.” Tel . Biisto] 22689 


25, SOUTH MOLTON ST., LONDON, л, 
(Bond Street Station) Tel . Mayfair 6941, 









Telephone: WELBECK 2728 
Telegrams: ''ABSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND LEVER 
CASES. 


Nurses rende on the emises and ате 
avaiable for urgent calls Day aud Night 





THE NURSES’ ASSOCIATION 
Qn conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. 
Mrs. MILLICENT HICKS, Supt 
W. J. HICES, Secretary, 


" 
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dele. lAddresa: : 
Triforni, Werdo— London, 


= requiring the services of a Medical Agent. 


applicable to them. 


to Purchases. 









sent out. 


British Medical Bureau. 





- THE BRITISH -MEDICAL JOURNAL 


aish Medical Birra: 


(FOUNDED 1880.) 


| 19, Stratford Place, 
Oxford Sireet, @ 1. . 


pessasaunsssnesuuuentssacavtuesesssesosseoneosenseosuessesesses ceosesseseveseseusenes PruracsecPoscnccensensccccsunreucnscuccsnscnsrsnususesssee 


— , г . . 
The Assóciation has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for th 
Scholastic and Accountancy business, and the BRITISH MEDICAL, ASSOCIATION has every confidence 
1n recommending 118 members to consult Mr. А У STOREY, the General Manager, ш all tiansactions 


e tiansaction of every description of Medical, 


Members of the British Medica! Association may take advantage of a reduced scale of charges 


The business undertaken by fhe British Medical Bureau 1з divided under the following heads — 


ee TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 
Medical Practitioners wishing to dispose of Practices, oi desning to ‘take Partners, are advised to 
negotiate the business thiough the British Medical Bureau. Vendois may depend upon ieceiving intro- 
ductions! only to eligible and bona-fide puichaseis АП information 18 treated in strictest confidence. 


Full and trustwoithy information regarding Practices, Paitnerships, etc , for disposal, supphed giatis 


ASSISTANTS AND LOCUM TENENS 


Assistants and Locum Tenens can be secured at short notice 
Medical! Bureau to ensuie that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
A number of Patients аге placed yearly through this medium. 


ACCOUNTANCY. 


The British Medical Bureau has its own staf ot qualified Accountants, wholly engaged on medical 
woik—1e., Investigation of Practices for puichaseis,-Income Tax, Auditing Accounts, etc. 


Practices and Partnerships for Disposal. 





йн 


те1ерһопе:. Mayfair (1753 













It 18 the foremost aim of the British 


\ 


Full particulars sent free. 








1 SURREY AND HAMPSHIRE BORDER.—Old- 
established PRACTICE of over £1,200 pa мп Residential 
District Panel 750 Visits 3/6 to 21/- Good house (about 
5 bedrooms), with electric light, gas, and company’s water 
Garage anc ivery good garden for sale Excellent golf Good 
society Premium one ard a half vears' purchase 
2 LANCASHIRE AND YORKSHIRE BORDER — 
Partnership їп sound old-established Practice avereg.ng £6,200 
pa in small Country Town amidst beautiful surround- 
ing Country Panel nearly 5,000 Visits 6/- to £1 Is 
Pleasantly situated semi-detached house (4 bedrooms) to rent 
on lease © Premium, for sbare worth about £1,936 pa, £3,500 
3 S. COAST.—Partnership in increasing Practice of 
£2,400 pa,in steadily growing Seaside Village close to 
Popular Watering Place Applicant should not be over 30 
years of age and preferably have had some surgical experi- 
ence After! Preliminary Assistantship a one-third share would 
be sold at two years’ purchase _ 
4S COAST —Partnership in old-established Practice 
in Seaside Resort Applicants should be aged. about 30, pre- 
ferably married, well qualified, and have held Hospital Ap- 
pomtments | Good house with garage. Commencing share of 
£800 pa at two years’ purchase 
5 RESIDENTIAL DISTRICT UP THE THAMES — 
Assistant required (with view to Partnership) in old-estab- 
lished non-dispensing Practice of about £2,400 pa Panel 
1,070. Applicant should be aged 27—30, and must be able 
to do emergency surgery Premium one-fourth share two 
years' purchase : 
S BOURNEMOUTH.—Nucleus of Practice. Book- 
ings past twelve months over £400 Panel over 70—rapidly 
growing Detached corner house on main road with good 
garden for sale or rent; or ground floor flat (with 3 pro- 
fessional rooms) to rent at £60 pa. inclusive Excellent 
sco «tensive building going on 

-— LONDON, E.—Practice in thickly populated Dis- 
tnct Income £800 pa including appointmentg worth £135 
pa and a [panel of 1,050 House оп main road with garage 
and garden to rent on lease Premium £2,000 or пе@еѕі offer 
8 SURREY —Partnership in sound old-established 

good mixed-class Practice of £2,737 pa, within 10 miles of” 



































London Several appointments ani panel 325. Visits 6/- 
upwards Few 3/6. Very little midwifery Good corner house 
(5 bedrooms) with nice garden for sale Scope for consider- 
able increase Premium one-half share 2 years’ purchase 

9 LONDON, N —Well-established non-dispensin 

PRACTICE about £500 pa in best part of good Residentia 
District Small select panel 130. Most desirable modern 
residence (5 bedrooms), with garage and very nice ga den 
to rent on least Premium £600. 

10 HQME COUNTY.—Partnership (after short pie- 
liminary Assistantship) in sound old-established and very 
lucrative: Practice in a town under 50 miles from London 
Good panel Share worth about £1,030 pa would be sold at 
2 years’ purchase to suitable man who should be aged 
between 27—30 years Ve ood Cottage Hospital 

11 #VEST END OF NDON.—Well-estabhshed 
PRACTICE averaging £1,500 pa, about 60 per cent of 
which ıs derived from special work—4 e, injections for 
varicose veins and haemorrhoids Fees £1 1s., £2 2s, and 
£3 3s—sometimes more Рпсе of property (pdrt of which 
is sud-let) £8,000, of which £5,000 .s on transferable mort- 
gage Premium—practice—£2,000 i 

12 EAST ANGLIA.—Very old-established Practice 
averaging £1,525 pa. in beautifully situated Market Town 
Panel 700. Excellent house (6 or more rooms, etc), 
electric light, garage, and garden (2 acres) for sale Good 
sport Scope for increase by active energetic man. Premium 
2 vezrs' purchase : ү 

13 М LANDS.—Old-established Practice in Col- 
егу Distnct Receipts awerage £1,165 pa about one-half 
being denved from Panel and Contract family work. Excel- 
lent house (about 7 bedrooms) facing S W with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre for sale. Scope for increase — Premium £1,750. | 

14 S COAST.—Assistant required (with view to 
Partnership) in old-established Practice in Popular Resort 
Moderate panel Assistant should be aged 28—30, engaged 
to be married (or marned), have leaning towards medicine, 
and must be good anaesthetist Cottage Hospitnà] Share 
would be sold to a suitdble man after preliminary assistant 
ship 
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goth Me iral Bares, 


(FOUNDED 1880.) 


12, Stratford Place, 


Triform, Wesdo—London, Oxford Street, W.. Telephone ; Maytair (2782 
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. Practices ond Phrtnerships for Disposal (continued). 
15 S. COAST RESIDENTIAL TOWN.— Nucleus of 29 S. COAST —Small Practice 





in rapidly growing 
PRACTICE offenng good Scope Panel 40 Small detached Seaside Town Receipts 18 months to April 30th last, £355 
house (3 reception and 3 bedrooms), with nice garden Rent Panel just over 100. House (4 bedrooms) standing in grounds 
£70 pa Premium £250 about half an acre, for sale. Scope for increasc as building 
16 LONDON. S.E.—Well-established Practice *in 18 proceeding rapidly. Premium 1} years’ purchase. 


growing residential suburban district. Receipts past twelve 30 N. DEVON.—Small Practice doing about £400 
months £975 Panel over 560. Visits 4/-, 7/6, and upwards 


a. in delightfule Country Distnct on Coast Nice house 
Excellent detached house (4 bedrooms) with garage and half (b oms) standing in about acre of ground with garage. 
асте of Eden to rent. Scope for increaso. Premium £1,700 cality rapidly growing and offering great scope Premium 
or near offer. 








for house and Practice £1,750 
17 N. MIDLANDS.—Partnership (with view to suc- / : 
cession) ш old-established mixed Practice in Market Town. 31 NEW ZEALAND —_Well-established Practice in 
Cash receipts average about £1,300 p.a. including nearly £300 small Seaside Town in South Island. Vendor's Bookings for 
from appointments and a panel of 700. Sport of all kinds just under seven months, £700 Small Hospital House con- 
me ere ve Premium for one-half share two years’ purchase, tains 9 rooms, waiting room, etc. Large garden, stable, ctc. 


To rent Premium £1,400 


З years 
18 N.W. OF ENGLAND.—Partnership in old-estab- 32 CAPE PROVINCE —Well-established Practice in 


lished Practice nearly £1,800 pa in Coun District near small Туп in one of the foremost Farming Distnets (altitude 
Coast and Lake Distnct. Panel about 1,000 Excellent stone- over 5,300 ft). Cash receipts year ending June 30, 1934, 
built house (6 bedrooms, etc.), garage, and 3 acre of garden £1,100, including appointment worth £200. Visiting [ees 7/6 
for sale Premium one-half share two years’ purchase 


t p in town by day, £1 Is. by night. Country at the rate of 4j- 
19 LONDON, E —Old-established compact working by day, 6/- by night. 





House contains spacious loun e, 2 bed- 
and middle-class PRACTICE. Receipts average about £1,300 rooms, bathroom, surgery, ete. Garden and g garage. 
ра. including panel about $50 Very nice flat (3 bedrooms) Price about £1,475. Reasonable premium 
m ee i et eee Bey indusive. Consider-, | 88 LONDON, E.5.—Well-established Practice £420 

s " T = d x 

20 KENSINGTON, S W —Vety old-established non. | P4. P "nd Hat te det 3/6, 5/- (пиће 10/6). Shop-fronted 
dispensing PRACTICE about £900 pa (50 per cent, oph- ву апо Ча to Jer Premi £950, 
thalmic work). Fees 7/6 to 10/6. Сови 10/6, £1 Is, 34 BIRMINGHAM.—Old-estabhshed Practice а\ег- 
and £2 2s House with nice garden to rent Premium £1,600, aging £650 p.a in suburban distnct Panel about 800 Visits 
21 MEDITERRANE TOWN.—Old-established 2/6 to 7/6, medicine not included Substantially built house 
good-class non-dispensing PRACTICE averaging over £2,000 (7 bed and dressing rooms) occupying prominent corner post. 
ра Fees chiefly £1 1s Premium £850 (to include equip- ton with garage and small garden for sale Considerable 

1 т Scope as distnct is growing Premium £1,300 
ment and certam furniture, etc., valued at £250). 
22 HOME COUNTIES.—Partnership in very old- 35 LONDON, W.—Partnership in well-established 
established Country Practice in first-rate Residential District Practice between £1,100—£1,200 pa in residential arca easy 
under 50 mules from London Good appointments and panel. reach of West End. Incoming Partner should be aged 30-33 
Visiting tees Eis to E Euri extra. d and Great scope for panel work, One-half share (£5C0 pa guaran- 
cen y situated, accommo On wi Barage and garden teed uld be sold for £1,000 
геп Іасопипв Partner should be married Share worth 36 SURREY —Increasing Practice in developing resi- 
o RU RE two years’ purchase, with option to increase in dential District. Income about £530 pa, including small 
231 HOME COUNTIES.—Partnership i very old- parr returning £80 pa Visits 6/- to 7/6 Very good free 


Slublished Practice in good Residental Distnct up the 
"hames nel over. 3,000 in all. Visits 3/6 to 19/6 and ; ` 
41 Is. Suitable house with good garden to rent Share worth 37 S.W. OF ENGLAND.—Practice carried on by 


ld residence for sale Great scope for increase Premium 
50 


approximately £1,000 pa would be sold at two years' pur- medical woman in coast town Receipts average about £350 
chase (to include book debts) wrth option to incrause share ра. including appointments and sma panel Visiting fecs 

later Cottage Hospital Incoming Partner must be married 5/- to 7/-. Suitable house available. Premium £350 

24 KENT.—Well-established Practice about £1,100 38 S.W. OF ENGLAND —Non-dispensing Practice 

ря in rapidly growing district about 12 miles from І оп. of £1,965 p.a. in beautifully situated and growing Summer 
anel over 1,300. Convenient house (4 bedrooms, etc), nice 


Resort No panel or appointments — Visits апа consultations 
garden and very large garage for sale or rent. Excellent 7/8, 10/6, and £1 18 


Practically no night work Modern 
scope as large amount of building going on all round. house (6 bedrooms) pleasantly situated in quiet locality, with 
2S LONDON e E.— Mixed Pract Боо 2600 one acre garden, for sale Premium 13 years' purchase 

, 9.E.— e ractice abou p.a. E i Р 
in Suburban District Panel about 300. Nine-roomed house 39 LONDON, S.E. Practice about £350 pa NOM 








: 5 miles of Channg Cross Panel 320 House contains waiting 
to rent on lease zr iam to effect quick sale, £600 2 room, surgery, dispensary, 2 bedrooms, etc, rent £63 pa. 
creating OPATHATANG PRAC ius M apd rapidly in- | Bream бу, or Shor 

1 ) in ге IS Un- "EA 
limited scope for suitably qualified Medical Man or Woman, 40 LONDON, E.—Small Practice in populous area: 
Climate excellent Moderate premium for quick sale, Cash receipts past year £425 Panel 351. Accommodation 
27 S E. COAST —Old-established Practice averaging Comprises 4 rooms, kitchen, bathroom, and is rented on 
£685 pa in growing Watering Place. Panel 220 Visiting least. Premium 1} years’ purchase : 
{ecs Б/-. Corner house on main road (5 bed and dressing 41 BOURNEMOUTH.—Detached corner residenco 
rooms) with garage for sale or rent. Ample scope for young built by Medical Man and from which general practice has 
energetic тап Premium Ц years' purchase n càrried on. The accommodation comprises 2 reception, 
28 N. OF ENGLAND. Ophtbalmic Practice in im- rooms, waiting and consulting rooms, 4 bedrooms, сіс Garage 
portant Town Cash receipts 1933 £638 increasing. One ap- апа garden The freehold would be sold for £1,750 Active 
Pointment Fees mostly £2 2з Moderate premium for quick building is going on in the district, and there is a good ањ 
sale opening 


TEM TT ОРАТИ D РАТИТЕ ressouna Seannosanausuusasanasnpasannsesun 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSUIPS "© (BARNARD & STOCKER) Post [reo 128 6d 
АП communications to be addressed to Mr. A. V. STOREY, General Manager. 
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MELE Tri er р Е ER ABT M 


NORTHERN BRANCH. 


BRITISH 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, -LIMITED) 


33, Cross Street, 


MAN R-BLACKFRIARS 3925. 
MANCHESTER-RUSHOLME 2549 


Telephones: _ { 





` TRANSFER OF PRACT ICES & PARTNERSHIPS. 
RELIABLE ASSISTANTS & LOCUMTENENTS. 


INTRODUCTION OF 
VALUATIONe AND 


Practices & Partnerships Wanted. 





DEATH VAOANCY 
Country PRACTICE. Cash rece! is last year 
Excellent house, containing ample hvin 
modation, gainge and very large garden. 
best offer Мо 621 


LANOS TOWN —Very old-established panel and 
Cash receipts last year £946 Panel 949 Scope 


man Good house, 2 reception, 4 hedrooms, garage and gaiden. e 4 bedrooms, garage, and large garden Premium ly years’ pur- 

Price—froehóld—£& 750. Premiun-—Practice—1} years’ purchase — chase —No 615 

Мо 624. : , € ОНЕЗЫВЕ, BORDET TOWN, ne мапата —Established middle- 
TIRE —Old-established unopposed country PRA class J velage cash receipts 21,500 pa Select panel 

Beata localit ү. Cash receipts exceed £600 pe Panel 500. | of 350 Excellent detached house, 2 reception, 4 bedrooms; 

G house 'tor sale, 3 reception, 5 bedrooms, garage, end large biliard room, garage and large garden with tennis court Pre- 


rden, Premium — Practice and 
Kouse- 21,700 —No 619 
LANCS TOWN —Excellent old-estab- 
hashed PRACTICE Cash feceipta last 
year £2,858. Panel 1,850. Nice 
detached house, 5 bedrooms, 2 recep- 
tiou 100m», garage and good garden. 
Rent £100 pa Premium 14 year’ 
purchase —No 606 
MEDICAL WOMAN’S PRACTICE in 
Тале Scaport Town on the Enet 
Coast Cash 1eceipts last year £500. 
Panel 100. Scope - Good house, 2 
ieception, 3 100ms, professional 
rooms, nnd small garden Premium 
LPraotioà—£600.—No 565. 


LANCS TOWN Old-established 
General PRACTICE with some SOR- 
GICAL WORK Average cash receipta 
£1,568 pa Panel 850 Suit well- 

ualified Surgeon. Local Hospital 

ood house, two reception, four bed- 
rooms, and three professional 100m8 


separate entrance Premium 14 years’ purchase —No 618 
See atin OléMabhabed асб саа. PRACTICE it iesi- Country District, Average, овер ception, 4 bedrooms Rind end 
; garage an 
iN su E a oe igor EN 589. pur n to ient ou lease Premium 14 years’ purchase —No 590. 
Goo . А 


VENEREAL DISEASES PRACTICE in Northern City Cash re- 
Good house in 
Partnership for a time considered. 


oeipts last year £1,747 Fees 33 
main road to ient at £65 pa. 
Premium 14 years’ purchase —No 594 
CUMBERLAND —Old-established uno posed mixed 
country district Cash receipts over ER ра. Pan 
for energetic man. Good house, 
and gaiden Rent £350 pa. 
offer —No 592 

MANCHESTER —PARTNERSHIP 
better working-class Practice in лемы suburb. 
receiple over £2,500 ра. Panel 2, 

4 bediooms, garage and rden 
Scottish Premium—one-thir 
GLAMORGANSIIRE —Small 
scope for increase. Cash receipts last { 

Good house, 2 reception, 5 bedrooms, an garden. 
Premium £550, or near offer.—No 598. 


10/6 to £3 


Rent £60 


Recommended with every confiden 
аз a thoroughly trustworthy medium for the transa 


e 
— DERBYSHIRE —Old-established unopposed 
£890 616 
and professional accom- 
remiumn—Piactice— 


private PRACTICE, 


WE HAVE A.LARGE NUMBER OF 


PURCHASERS 
WAITING FOR 


PARTNERSHIPS 


* e 
Enquiries invited from Prospective 






2 reception, 5 bedrooms, 
Vendor retiing. Premium, 


in old-establushed middl$ and 


000 Good house, 2 reception, 
ра. English or 
share—2 years’ purchase —No 616 
well-established PRACTICE, offering 
ear £555. Panel 


All communications to be addressed to the Bypneh Manager, 


РЕР SNAM BCHOEUS UC IV GBA [ 









MEDICAL BUREAU 
MANCHESTER 


Tel egrams i 


(Night calls). * LOCUM, MANCHESTER." 














by фе BRITISH MEDICAL ASSOCIATION 
ction of all Medloal Agenoy business. 


сө to the profession 


INVESTIGATION OF PRACTICES, ETC. 


Large Llst of Bona-flde Purchasers with Ample Capltal Available. 


Full Particulars free on request. 


FOR DISPOSAL 


CITESHIRE BORDER — Old-established mixed-class PRACTICE. 
Average cash receipts £1,300 pa. Panel nearly 1,000 Good 
detached house, 3 reception, 6 bedrooms, garage and garden with - 
tennis гош}. Rent £85 р.а Hospital appointment for well-quah- 
fled Physician Premium 14 years’ pure ase —No 625. 

YORKSHIRE —Established mixed-class PRACTICE Cash receipts 
over £1,700 Panel over 1,000 Excellent’ house, 2 1eception, 


Pane 


{ог energetic 


mium 14 years’ purchase —No 625 
NORTH-WEST COAST —X-RAY AND 
OPHTHALMIC PRACTICE. Cash 16- 
ceipts last year £809, inoludin 
approximately £350 from appoint- 
ments Purchaser can choose own 
residence Premium £1,275; part 
by instalments,—No. 588, 


MANOHESTER Old-established 
PRACTICE in working-class district, 
Cash receipts 2800 pà Panel £200 
pa and transferable appointments 
£300 ра Scope for increase Good 
house, 2 reception, 3 bedioomag, and 
rage Rent £50 ра on lease. 
od introduction Vendor retiring. 
Premium £900 —No. 620 
MIDLANDS — Small PRACTICE in 
prosperous town Cath receipts last 
year £616 Panel about 700 Good 
• detached house, 2 reception, 7 bed- 
looms, garage and gaiden. Pre- 
mium best offer —No 611 
SOUT?” YORKSHIRE —Old-established mixed-class PRACTICE эп 


COUNTRY -WITH . 
£500 to £6,000 p.a. 


Vendors. 


























LANCS TOWN, near Alanchester —Old-establighed mixed panel and 
private PRACTICE Cash 3eoeipts last year appiox £1,800. 
anel 1,600 Scope Good house, 2 reception, 4 bedrooms; garage 
апа small garden. Premium 1} years' purchase —No 574 
MANCHESTER — Old-established PRACTICE offering scope for 
increase Oash receipts approx £500 pa Panel 525 Good 
house, 3 bediooms; garage and garden. Premium 14 years’ pur- 
chase.—No. 617. = 


co 
Oash receipts last year 2877. 


PRACTICE in 
el 500 Scope 
garage 
bes 
DURHAM —Old-established unopposed country PRACTICE. 
Panel 575 Good house with 
modern conveniences, 2 reception, 4 bedioome, garage and large 
garden Net rent £20 pe. Vendor ietiring. Premium 14 yeas’ 
purchase —No. 593 ý 


WANTED —ASSISTANTS (with and without view to Partner- 


ship: and LOCUMTENENTS (nale and female) FOR 
£NGAGEMENTS. Particulars on application. 


Average cash 


450. 
Rent £52 р.а 


BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2, 























RIL MEDI C AL AGE СҮ. a Т 


egrams : SGVMEDICAE, LESQUARE-LONDON. Теіерћопе : Frase БАБ" 1616 (3 Ling 
Chairman and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively Ї 
the hands of thissAgency has been fixed on an exceptionally. favourable scale, the maximum chargeable on 
ransfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forw ded on app 





ccountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges: 
о charge 18 made to Pringipals fer theflintroduction of Locum Tenens or Assistants. 


SOUTH-WEST OF ENGLAND.—VERY FAVOURITE SEASIWE RESORT. | 15. ITALY.—RESIDENTIAL TOWN.--Goad-cl PRACTICE 
~-Well-establighed mixed general PRACTICE producing for the last 1952 and 1933 £2,076, Fees about 17:6 to & 
1,260. Panel of 1,575. Very pice detached house, with Well-situated flat which could be taken over if 
7 5 bedrooms, 2 maids’ тооп , Separate profe: premium will be accepted. 
accommodation. Constant hot water, Ele c light. Price for free- . NEW ZEALAND.—NORTH. ISLAND.— Well-established 
hold £2, 000, £1,250 on mortgage. Premium £2,400, TICE situated in thickly populated and pro E 
SOU TH AFRIC PRACTICE is situated in a growing town on coast trict. Income over £2,200 p.a. Minimum 
eh of important town, and is the busin ü Private hospital, with 9 beds. Purchaser must 
Estab) shed by Vendor 3 y ars ago. Cas surgery as this forms a considerable part of the 
iate 2 months £988. nis are m e at rate of usual B.M.A. stant 
‘isting mainly of Europeans. — Oppo i slight. Knowledge of beautitul garden of 
Afrikaans necessary. Climate perfe Sport -of all kinds and bedrooms, Sleepint porch, bathroom, 
i Premium £1,150, or near offer. £2,000, to include practice and 
OPPOSED COUNTRY PRACTICE in attractive diathermy apparatus, 
e Midlands, near several good towns, Average . SURREY. — RESIDENTIAL DISTRIC Y 
st three years £900, including panel of over LONDON.—Wellestablished PRAC 
y worked, nnd seope for increase if wished. Excep- cluding panel of 600. Good scope for ir 
tionally fine ‘house, with ample accommodation and 9 асгез of ground. developing. Very nice house with goed garde 
бап. be rented at £85 ра. Premium £1,100. Loeum in charge. modation. Price for freehold £2,200. Premium 
ARTNERSITIP.—A one-third share is offered, owing to . WEST END ELECTRO.MEDICAL PRACT У 
the retirement of the senior of three partners, in a very old-estab- formerly producing from £700 io £800 ра 
ass Practice averaging for the last 3 years £3,400, £200 р.а. Premium {to include apparatus and 
including panel of about 1,400 with good mileage fees. Situated in free for 2 years) £500. 
A very pleasant district within easy reach of large town. Fees MIDBLESEX. — OUTLYING RESIDENTIAL St 
to 10; Exceptionally nice ho 1 4 bedrooms, bathroom, etc., establisfed sound middle and working-class 
oh.rooms, and separate professional rooms, Good garden of scope for increase as district is extending 
те, Electric Hight. Can be rented on lease at £90 p.a. Sport proximately £35,200. Panel of 
of all kinds and schools near. Premium for share 2 years’ purchase. Good house, with ample aecommcedat 
part down and balance bj ze E : " two friends or for working with an 
UITY PRACTICE —Ver established Practice worked as a “ lock- LONDON, EAST. — Very olde 
up a&nd having good scope for increase. Average gross cash receipts | "PR ACTICE, rodacing for 
for last. 5 rs approximately £900. Fees 10/6 to 21/-. Suitable 1,063. уеге low RES IUS 
sukgery premises can be rented. Premium £850, Ф i be rented at £100 ii part 3 


ирок, WEST. -— WelLestablished non-panel and non-dispensing ONDON N "hiofie 
P ICE rly £800 p.a, and offering good scope for | ^'^ Foe BORTA Eki v be 
nel work and midwifery undertaken. Low | Y EF 
e months" Partnership: Autroduc- 
pars’ purchase. 
.—ÜOld-established non- dispensing 
raging over dre 400 р.а. No panel or appointments. 
10/6, Suitable house, with 7 bedrooms, etc., for sale. 
NI 
































xi scope 
Suitable house, with 2 reception, 

at £85 pa. Premium. £150. 

. ESSEX.—COAST TOWN.—PARTNERSHIP 
increase later) is offered in a rapidly inc 
nearly £1,500 p.a, with ample scep 
900. Appointments warth about £70 р.а 
able house can be obisined. Premium f 


: RB,- C plished middle and working- 
1 ч > ык . LANCS. —LARGE TOWN.—OPHTHALMIC 
CTICE averaging fer | 5 years £1,460. Panel of 1524. ith good. scope for general work il’ desire 


intents worth about £60. Advice nud medicine 2/6 to 3/6. 
5/60 5/.. Not much midwifery from 3 to 4 guineas. Well- is retiring) tor past, o years, Brors cash 
led. house, with 2 reception, 5 bedrooms, dressing room, separate over ble h S айо 21е T E 
fessional rooms. Electric light. Garage. Can be rented at £120 | prévue ce aie Бы DERTIAT нн r 
PARTNERSHIP.—A one-third share is offered in a well- miles of London, A one-fourth share, with in 
established mixed country Practice situated in a small market town (after a preliminary 
aging over £2,000 Ingoing partner must be a good Anaes- class practice, producing 
# and have held Viospita appointmen Sport of all kinda. be experienced, aged bet 
Premium for share 2 years' purchase, payable by arrangement to | rad une. EE sporting and 
le applicant share years’ purchaser 
. STAFFS.—PARTNERSHIP.--A one-half share is offeredein an old- | . HANTS.—Attractive 
stablished good mix Practice with succession to whole in | Well-established PRA SE p 
i in a pleasant small town with panel of 114. Visits 5/- 7/6. 
iross h receipts av: ер 21.500 р.а. developing. Large house, with 5 bedrooms, 
tot 700. Appointments wort £135 i Good heuse with large | tennis court, Price for freehold £1,750. Prem 
. Premium for share 2 years’ purchas | 26. LONDON, SOUTH-EAST. — Old-established mi 
RENERSHIP IN GOOD RESIDENTIAL DISTRETT WITHIN 12 1 ^ produeing £600 for last 12 mnths, but offerir 
ILES OF LONDO thr Жее share is offered ac very anel of 150. House contains 2 reception, 4 
за tubes good mixed Practice averaging approximately | м. Garage. Garden. Price £1,000, or might 
} ови. Panel ri over 3,000, usi and FA pa 5. to 21 á i mium £800. m 
e house recently redecorated with large garde an he rented | = 
t £100 p.a. Ingoing partner must ban experienced, married, | WANTED TO PURC HASE (1) London or Suburbs or 
over 40 years nf age. Premium for share 2 years’ purchase. d i Е үй ablishe private ana p 
x S.—LARGE TOWN,--Old-established middle and better working- | ducing ADUD жынсы pof Fair А ed panel. 
"n PUE: Силаев Ample capital . (2) PARTNERS 
class PRACTÍ veraging about £1.400 p.a, including panel of Eu Yo ; . ; 
TE ; prospects and appointment on Но 
1.000 and appointments worth about £80 р.а, Visits and medicine entertained Share t6 Drodüeé 
from 3/6. Not much midwifery, from 2 gns. Very low expenses and LONDON, W.C "DISTRICT. General 
slight opposition. Small hou containing sitting room. 1 large and ringing i About £600 m 
2 smaller bedrooms, waiting room, and arge, Electrie light. Can s ENGI AND, б God nilxedie 
he rented or purchased. Premium 1} ve rchas i dI AS NE ANT E 
. WITHIN 14 MILES OF LONDON RESIDENTIAL DISTRICT.—Well- Income, &2,900 to & 3090 p. 
established non-panel middle-c PRACTICE, held by Vendor for past STANTS REQUIRI 
10 years, and offeri good pe for development as he has only of, £350 p.a., plus £50 a 1 
been able to ote part of his time to the Gross cash receipts | ESSEX. Outdoor, Regui 
average approximately £400 p.a. F - upwards, Vendor available. Salary to и 
holds good appointment. which might transfe his successor. Very 2 T ug s TOW 
nice house, with 2 reception; 5 bedrooms, large garden. Freehold for Ы \ 


ss PRACTICE, held by Vendor for 
ears, Average qn elpis fo + 5 rs &2,49Т. 
Appointments worth about $228. F x 7:6 € Midwifery (tiere E indoor £3 
} ., about 12 cases б Ў ith 3 recep- (D. — Indoor £3090 
‚ 4 bathrooms, kitchen, ete., waiting с insulting roam, Protestasés, and able + 
"lon lease at £17 15s. per month, Excellent social manage branch prace e. Mus 
Premium one year's pug e. : 





























he Agency has made arrangements for special facilities, on very favourable terms, to be afforded о арго ad 
irchasers for the advance of part of the premium ѓогепу suitable practice or partnership. Full detalis on application. 
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LATEST MAY 
ELECTRIC ÓPH- 
THALMOSCOPE, 
fitted with 24 Spheri- 
cal Lenses, patent 
improved focusing. 


DAYLIGHT ELEC- 
TRIC AURISCOPE, 
fitted with Daylight 
bulb and three spec- 
ula of different aper- 
tures. All Specula 
are blackened inside 
to prevent glare. 


EXPANDING 
OPERATING 
NASALSPECULUM. 
Fits into the Barrel 
of the Auriscope. 


CURVED LARYN- 
GEAL ROD, com- 
plete with Lamp, 
Boilable Throat 
Mirror, Post-Nasal 
Mirror, Tongue 
Spatula, and Rubber 
Inflation Bulb. 


No. 566. — MAY OPHTHALMO- 
SCOPE, Auriscope with 3 Specula, 
Expanding Nasal Speculum, 
Curved Laryngeal Rod with Lamp, 
Throat Mirror, PosteNasal Mirror, 
Tongue Depressorsf SuipersBattery 
Handle, ҒРосизіп Swivel Head- 
lamp, Spare Lamps; 


Price £6 `6 0. 








THE NEW KLINOSTIK 
Super Electric Attache Case Combination Set 


- | ê 
KLINOSTIKE... 


BRITISH MADE 





No. 84. 
SCOPE, 
Tongue 
Handle, and Spare Lamp: 
Price 84/-. 


— MAY OPHTHALMO- 
Auriscope, with 3 Specula, 
Depressor, Super Battery 










ALL THESE SETS 


are now avaable with the new 


DUAL PURPOSE HANDLE 
to work off 
BATTERIES or MAINS 
€ 3RRENT. 
(Alternating current only). 


Price 22/6- extra. 
State voltoge when ordering. 











FOCUSING SWIVEL ==" 


HEADLAMP. 


LATEST ELECTRIC 
PROCTOSCUrE and 
BI-VALVE 
VAGINASSOPE, 





x 

































In Serviceable 
ксл. 


Carrying Case, 


13 x 11 x 24 in; 
13 x bh x 2$ ms 


with Spare Lamps. 


No. 1015. 


PRICE £10- 15-0 


i 


lala ш 


or with 
DUAL PURPOSE 
HANDLE to work off 
BATTERIES or 
MAINS CURRENT 
(Alternating current 
only:) 


PRICE £11 - 1785 





No. 515. — MAY OPHTHALMO- 
SCOPE, Auriscope with 3 Specula, 
Expanding Nasal Speculum, 
Curved Laryngeal, Rod with Lamp, 
Throat Mirror, Post-Nasal Mirror, 
Tongue Depressors, Super Battery 
Handle, Spare Lamp. 
Price £5 15 0. ‘ " 


FROM ALL SURGICAL INSTRUMENT MAKERS. 


JOHN SMITH & SON (Glasgow) LTD. 26-30 ciBSON sT., HILLHEAD, GLASGOW, W.2 


ESTABLISHED 1751. Manufacturers of Electric Diagnostic Instruments " KLINOSTIK, GLASGOW.” 





Cable and Telegraphic Address: 








— Printed and published by the British Medical Association, at their Office, "Favibibck Байт. in the Parish of St. Pancras, in the County of London? 


